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June 2, 2011

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Dyvision of Corporations

[

BUBCECT: PHM, INC.
REF: W11000030235

We recelved your electronically transmitted document. However, the
dogument haes not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The name designated in your document is unavailable agince it is the same
a8, or it ie not distinquighable frem tha name of an existing entity.

Please select a new name and make the correction in all appropriate
places. OQOne or more major worda may be added to make the nanme
distinguishable frow the one presently on file.

Adding "of Florida' or "Florida" to the end of a nmame is not acceptable,
The document number of the name conflict is L04000050280. (PH&M LLC)

If you have any further questions coficerning your decument, please call
(B50) 245-6962.

Yalerie Berring FAX Aud. #: H11000143958
Requlatory 8pecialist II Letter Number: 711A00013521
New Filing Seotion

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TQ: New Filing Section
Division of Corporations

SUBIECT: PHM, Ins.

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
#Cartificat of Existence,” or “Certificare of Good Swanding" and check are submitted w register the

Name of corporation - must include suffix

above referenced foreign corpomation to transact busipess in Florida,

Please return all correspondence concerning this mattes 10 the following:

Shellye Wigping

Nanx of Persan

PHM, Inc.
Firm/Company

6002 Rogerdale Rd., Suite 135
Address

Houstan, TX 77072

Cliy/Stale and Zip code

swigging@lemchou.com

For further information concerning this matter, please call:

8t ( 832

E~-mail address: (10 be usad for Auture annual report notification)

y 613-932¢

Ares Code & Duytime Telephone Number

Shellye Wiygygins
Name of Person

STREET/COURIER ADDRESS:

New Iiling Section
Division of Corporations

Clifioa Building
2661 Exevutive Conter Circle

‘T'allahgsses, FL 32301

Enclosed [s a check for the following amount;

ETS?CI.UO Filing Fes DS‘T&?S Filing Fee &
Conificate of Starus

FLOMP 301241 O T Bysin Quliix

MAILING ADDRESS:

New Filing Section
Division of Corporations

P.O, Box 6327
Tallahassea, FL 32314

[j §78.75 Filing Fee &

Certified Copy

$87.50 Filing Fee,
Cerlificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, 1 HE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CURFORATION TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA.

(, PHM, Inc.
(Enter nume of corporation; must inchude “INCORPORATED,” “"COMPANY." “CORPORATION,”

“Ine.," “Co," "Corp," *Ing,* *Co," or “Corp.”)

(I name unavaileble In Fiorida, onter aliernate corporats name edopied for the purpese of transacting business in Florida)
3, 76-D678164

(FEI aumber, if applicable)

7. Texps
(Stute or counlry under he law of which it is incorporated)
5, perpatunl
{Duration: Year corp. will cease 1o exist or “perpstual™)

4. 042672001
(Dsle of incorporation)

6.
(Date Fiest wungacted business in Florida, if prior to segistration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penelty liability)

T, 6002 Rogerdale Rd #125 Houston, Taxas 77072

{Principal oftice address)

6002 Rogerdsle Rd., Suite 125 Houston, TX 77072
{Current mailing address)
-1
e m
ady

g, 60le purpose is managing GP of Priority Home Mortgage LP a mtg,)/
(Purpose(s) of corporation authorized in homie stawe or country to be cusried oul in state of Plorids) :JE-'* ’3;.15' g
9. Nume and grect wddress of Floridu registered agent: (P.Q, Box NOT acceptable) §;% ,2
Name: CT Corparation Syswm rgv?;: - .
‘:n L e
Office Address: 1200 South Pino 1sland Road e X
. s JRN
ST E‘o
Plancation , Florida %24 Fr e
(Zip cods) W

(City)

10. Registered agent’s secepiance:

Having been pamed a5 regisiered ugent anmd 1o uccept service of process for the above siated corparation al the plice
designuted in this application, I hereby accept the appoinimeat as registered ngent and agree to act in this capacity, 1
Jurther ugree to comply with the provisivns of alf statutes relative to the proper and complete performunce of my duties,

and I am fumiliar with and accepf the obligatlons of my position as registered agent,
C T Comporation System

-3 Dabra Boscegeyr
By: G%_Mnmtwt Secretary

(Registerad apant’s signature)
11, Attached is s cortificate of existense duly suthenticated, not more than 90 days prior to delivery of this application ta
the Department of State, by the Sceretary of State or other official having cusiody of corparate records in the jurisdiction

under the law of which it is incorporated.

§LOLG - CIMIZ0N | CT Sy Crilole




12, Names and business addregses of officers and/or directors:

A. DIRECTORS
. CLIFTON A CRABTREE

Cheirmun; -
Addruas: 6002 ROGERDALE DRIVE STE. HOUSTON, TX 77072

Vics Chajrman:
Address;
Dirscior:
Addiess:
Direcior
Address:
B. OFFICERS
mesiden: __ Clifton A, Crabiree E,_ @
e &

Addresy: 6002 Rogerdale R #125 . e
xm &=

Houston, Texas 77072 X =

PR I

Vice Prastdent: ANDREW PERLMAN - =

SR

Address: 5002 ROGERDALE DRIVE STE. HOUSTON, TX 77072 r"ﬁ;’ :IE_

Br @

W &)

Seerelary: _Cody Sanderlin ' * W

6002 Rogerdale RdA. #125 Houston, Tx. 77072

Addreys;

Treasurer:

Address:
NOTE: If naccssz, you may ?‘;h an addendum to the application listing additional officers andfor dirscrors,
Signature of Director or Officer

13. ﬂ i
‘The officer or director sighing this document (and whao is listed in number 12 above) affiems that the facts stated herein
arg true and that he or she is aware that false informarion submitted in a document to the Department of State constitutes a

third degree felony as provided (or in 5.817.135, F.S.
Clifton A Crabtree President FHM, Inc.
(Typed or printed name and capacity of porson signing application)

14.

LY - QX101 € Sywipar Combrie



Hope Andrade
Secretury of State

Corporalions Sectien
P.O.Box 13697
Austin, Texas T8711.36597

Office of the Secretary of State

Cér'tificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Tncorporation for PHM, INC. (file number 162555700), a Domestic For-Profit Corporation, was filed
in this office on April 26, 2001, '

Tt is further certified that the entity status in Texas is in existence.

1n testimony whereof, { have hereunto signed my name
officially and caused to be impressed hereon the Sgal of

State at my office in Austin, Texas on May 31, R4
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Hope Andrade
Secrelary of State

Come visit ug an the inlernet af hip:/Awww.s08. 51a1e.0e. us/
Phone: (512) 4635555 Fax: {312) 463-5709 Dial: 7+1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 370359280003



