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AFPPLICATION BY FOREIGN CORPORATION FOR

RUSINESS IN FLORIDA
THE FOLLOWING IS SUBMITTED TO
N THE STATE OF FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS

AUTHORIZATION TO TRANSACT

NY," “CORPORATION,”

j. AMERICA'S HOME LENDER, INC.
(Enter name of corporation; must include "MNCORPORATED,” “COMPA

"Ine.,"” "Co,,” "Carp,” "In¢,” "Co," or "Corp.")

(1{ name unavzilable in Florida, enter altemate corporate name adopted for the purpose of ransacting business in Florida)

7. NIA

{FEI number, if applicable)

2. GEORGIA
(State or country under the taw of which it is incorporated)
4. AUGUST7,1996 5.
{Daie of incorporation) (Iate of duration, if other than perpetual)
6. UPON QUALIFICATION
{Date first trensacted business in Florida, if prior to repistration)
(SEE SECTIONS 607.1501 & 607.1502, F.5..t0 Fictcrminc penalty liability) .5
7.3630 N, Rocky Point Dr., STE 1504, Tampa, FL 33607 = @
{Principat office ndgress) :} ; S .
T =
. Uy - Ny
™ e g [
{Current mailing address, if Jifferent) o [ <"
S5RO0T
8. Name and dress of Flosida registered agent: (P.O. Box NQAT acceptable ~ '
sirest address g gent: (P.C ptable) A O
Names: Northwest Rogistarod Agent, LLC. e
How
3030 N. Rocky Point Dr. STE 150A
, Florjda 33607

Office Address:

(Zip code)

Tampa
(City)

9. Registered agent's acceptance:
Having been named os regisiered agent and to accep! service of proce
designated Int this application, I hereby accept the appointment as reg)

Jurther agree to comply with the provisions of ail statutes relative to t
duties, ond I am famifiar with and accept the ebligations af my positi

Northwest R
(Registered agent’s signT'urc)

155 for the above stated corporation at the place
¥stered agent and agree to act in this capacity. 1
he proper and complete performance of my

¢ as repistered agent.

egistored Agant, LLC.
- Assisiant Secretary

han 90 days prior to delivery of this application to
g custody of corporale records in the jurisdiction

10. Antached is a certificate of existence duly authenticated, not more t
the Department of State, by the Sceeetary of State or other official havin

under the law of which it is incarporated.




11, Nwnes and business addresses of oflicers and/or drectors:
A. DNIRECTORS

Chatirman:

Adidress:

.

Vice Chairman:

Address:
———— : - —
Director; JOANM SETLIFFE - <o
I j— -
Address: 3030 N Rocky Point Dr.. STE 150A, Tampa, 1 33607 o .
L re -
& ML I
rey .. P
Dircctar: BUTCH SETLIFFE L N
. Ll
. ek P ro =
Addregs: 2030 M. Rocky Point Or., STE 150A, Tampa, FL 33607 [ Rl o e
- E R o
Tl

B. OFFICERS

Prosident: JOANN SETLIFFE

Address: 3030 M. Rocky Point Dr., STE 1504, Tumpa, Fl. 33607

Vice President:

Address:

Secrotiry:  BUTCH SETLIFFE

Address: 3030 N. Rocky Polnt Dr.. STE 1504, Tampa. FL 33607

Tteasurer; PUTCH SETUFFE

3035 N, Rocky Point Ur., STE 1524, Tampa, FL 33607

Address:
N
nmay a(m/c@ sfdym th the application I

Sting additional officers and/or directors.

NOTE: ”.Iltyry, v
12, \_ pd /\
' Signature ol Director or OfT

The afficer or dirccior signing this docwnent (and who is listed in numb
are true und that he or she is aware thal faise infonnativn submitted in a
a thitd degree lelony as pravided fovin < §17.135, F 5.

3. BUTCH SETLIFFE, DIRECTOR

cer
er t1 above) allirms ihat the facts stasted herein
dactment 1o the Department of State constitutes

(Tvped ov printed nmne and capacity of person

Lianing applicatinn)




STATE OF GE!

Secrctary of S

Corporations Divi
313 West Towe
2 Martin Luther King

Atanta, Georgia 3033

CERTIFICATE OF E

I, Brian P. Kemp, the Sccretary of Smtc of 1lu. State of ("cc

office that

=

.

\MhRI(’A'\ HOME I l'

.

was fonned in the _]UﬂSdlClIOﬂ stated below or was authori

below date. Said entity is in compliance with the applicabl
Title 14 of the Official Code of Georgia Annomtcd and has

cancellation or any other similar documunl with the dffice of t

'
..

This certificate relates only to lhc legal existence of the above

not cerify whether or not a notice of intent to dissolve, ai

commencement of winding up or any.other similar docu:r

Secretary of State.

K

This certificate is issucd pursuant to Titie 14 of the Officiat C

evidence that suid entity is in existence or is authorized o trat

.! .

a I)omc«tu, Peolit Cm po

Caonirol Number : K625087

DRGIA

tate
yion

"

Jr. Dr.
4-1530

MISTENCE

pria, do heveby centify under the seal of my

DER, INC.

usion

Ly
! -

bed 10 lrunsau bumm.sq in (Jubrgm ﬂ? the
Hiling and annual n.m:,tr'mmhprovmﬁn of

ot filed ardeles of) dlsmluuonmcmfﬂzzu of

¢

1€ Sccrctun of State. m. re
f"] a :
- namcd cnmv as of the d'uc’ lssuui'tu dm.sH

1 'mplxcauou for wuhdrawalq-hﬁtau;?ﬁcm of

cnt has been fited or is padmg mth ihc”

=
e
~

\D

ndc of(n:mgla z\:mnnted and is prima-facie
sact business in this state.

Y

13213014
08/07/1996
Guongia

s 0127208
2

Lyocket Number
Date Ine/Auth/Filed:
Jurisdiction
IPrint Date
IForm Number

Brian . Kemp
Sceretiry ol State




