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TO: Qualificution/Tax Llen Scction
Division of Corporations

susteet: GuARAITEED Fuawah( WMoRTCAGE SGRUKES, e -

(Name ot corparation « must [nclude suffla)

Deur Sir or Madum:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in
Floridn", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transuct business in Florida,

Please return all correspondence concerning this matler to the following:
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Should you need to call someone conceming this matter, please call:

Wilitn G lasp wc3la o A 0909
(Arca Code & Daytime Telephone Number)

{Name of Person)

COURIER ADDRESS: MAILING ADDRESS:

Qualifi cation/Tax Lien Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1S
:;'?‘,fﬁ’g[ !:’;JL'IO'OI }’gs“GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
Y .3 “ .| \. f :

: rAQTEen Tiomenk ,
(Name of corporatinn: must inelude the word "INCORFORATED", "COMPANY" "CORPPORATION" or
wards or abbrevintions of Hke baport in lunguspe as will elearly indicate tat it i acorporation fnstead of n
natural person or partnership I net su comained in the name af present.)

Tlieais, USA s 2%-382630

iState or country under the law of which it Is {ncorporated) { TET numibser, ICapplicable)

Alirct 4 199 2 5, DeRpETuAC

{Date of Incorporation) (Durallon; Year corp, will cease to exlst or
“perpetunl®) '

6. _ Ahoe B DATE

{Date first transacted business in Florida, (SELSECTIONS 607, 1501, 667,1502, AND 817,155, F.5.)
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{Current mailing address)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Bo:NOT:
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Name: Joga<T. Dlﬁ.r'l'LA JR.

Office Address: 3l P ChcE R0~ le 110
C e ARWKTER , Florida , 246(9

(Zip Chde)

10, Registered apent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated
corporatici: at the place designated in this application, 1 hereby accept the appointment as
refistered agent and agree to act in this capacity. [ further agree to complg with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. N . L
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{Kegistered agent’s signattre)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated,




12, Names and addresses of officers and/or directors! (Street address ONLY- P, 0, Box
NOT acceptable)
A. DIRECTORS (Strect address only- P, O . Box NO'T' nceeptable)

Chulrtnont “lﬂ'ok T.C (AEDEf [\ T

Address: 19 WeT Theksonstires] = Salbe MO
Clhcaso, T 60(,’.0‘—'/

Vice Chairman:

Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President: Ulﬂbﬂ T C‘t;lﬁﬁé‘/ﬁ E
Address: 9 {esT” Tackson) SI‘REGT’SM'TFQ'VO

Clueago, ¢ 6060

Vice President:

Address:
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Secretary:
Address:
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Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application’listing additional
officers and/or directors. .
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
4. Dtk . Cupell; T/ Presiteda CEO

(Typed or printed name and capacity of person signing application)
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INC.,

GUARANTEED FINANCIAL MORTGAGE SERVICES,
INCORFORATED UNDER THE LAWS OF THIS STATE

el frewelosy. r:cm’% y lherd
A DOMESTIC CORPORATION,
MARCH 4, 1952, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF
THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING
OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
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