To: Qualification/Tax Lien Section
Division of Corporations

Hmem?(amﬁp tha nc_la_/ Lhne. -

SUBJECT:
(Name of corporation - must include’ suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificale of Existence™, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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5533 /%C{—ﬁ(__ ﬁU(Vime_ i faéﬁ < .
(Address) i S gr i =
lacema, [off 974 Lonpnniaissa——=
(City/State/Zip) ~02/21/00--01107--005

Should you need to call someone concerning this matier, please call:

/‘é/m M fynz (2RS35 285 - 9SS N S
{Area Code & Daytlme Te]cphonc Number) _

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & S35
Certificate of Status Certified Copy ’ Cg
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

February 24, 2000

RICHARD E. ARDMCRE g% =

8833 PACIFIC AVENUE, SUITE G =0 = 4

TACOMA, WA 98444 inE 4 =
R T

SUBJECT: AMERIFUND FINANCIAL, INC. e 3 g

Ref. Number: WO0000005060 : e en
2= o
= S

We have received your document for AMERIFUND FINANCIAL, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
&No’ce: Pursuant to s. 607.1502(4), F.S,, this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

authority along with the past annual report/uniform business report fees due this
office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 800A00009979

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ﬁl I * Fu nd 8833 Pacific Ave., Ste. G, Tacoma, WA 98444

Mortgage Corporation Of. (253) 535-9415, Fax (253) 535-9416

March 3, 2000

Florida Dept. of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

RE: Certificate of Authority

Enclosed is a corporate resolution adopting a fictitious corporate name for use in the state of
Florida. I am enclosing a return Fed Ex Envelope to expedite my receiving the ﬁleddggu-
ments in a timely fashion. I will be applying for 2 Mortgage Brokering and Lending @ensn

upon receipt of them and am behind in my schedule for doing so because of the pro @1 with
=

name availability. Is there also any way you can fax me a copy of the document ahzagof . T
mailing it to facilitate the process. If so please fax to: Karen 253-535-5839. == 53 Lo =
I"T" % -5 m
Thank you in advance. Please call if necessary. 1-800-515-4770 Qfﬁi j o
[ Te
= B
Respectfully, om 3
Z
Karen M. Munz

Executive Assistant / All Fund Mortgage

Home Loans % VA/Conventional % Construction % Mobile Homes % Commercial % Credit Problems




FLORIDA DEPARTMENT OF STATE
Katherine Harvis

Secretary of State
February 24, 2000
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SUBJECT: AMERIFUND FINANCIAL, INC. =T g
Ref. Number: W00000005060 “Yen on
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We have received your document for AMERIFUND FINANCIAL, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The altemate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. |If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

authority along with the past annual report/uniform business report fees due this
office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cali
(850) 487-8020.

Tammi Cline
Document Specialist Letter Number: 800A00009979

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CORPORATION RESOLUTION AND AUTHORITY EQ% o =
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The undersigned, being the Secretary of Amerifund Financial, Inc. DBA All@&nzd =
Mortgage Corporation (hereinafter “Corporation™), does certify: =

1. That I am the duly elected and qualified Secretary of said Corporation and the keeper
of the records and corporate seal and;

2. That a resolution of the Board of Directors of the Corporation, was duly adopted by
the unanimous consent of said Board authorizing any officer of the corporation to execute,
deliver, and to make certifications, warranties and representations, and to execute all docu-
ments necessary of convenient to conduct business on behalf of the Corporation and said

Board and said resolution has not been amended, altered or repealed and remains in full
force on the date hereof.

3. That a resolution of the Board of Directors of the Corporation was duly adopted by
the unamimous consent of said Board authorizing the use of the name

Y221 Fund e , for the purpose of conducting business in the state of
Florida.

IN WITNESS WHEREOQF, I have hereunto affixed my name as Secretary this
day of , 1999,

L Ondnsio

Secretary

Richard E. Ardmore - ) h




Sent By: all fund; . 253 E35 8418; Feb-15-D0 2:25PM; Page 1/1
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_: BUSINESS IN FLORIDA

N COMPL;IANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTE%A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.  — .,

I &8 %
1 - - - T ‘C_>
1. + L, Tic. £S =
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or %.;.; Ty
words ot gbbreviations of liks import in Lmguage as will clearly indicate that it is a corporation instcad of a & ;_5 0'3 —
natural pérson or parmership if not 5o conmined in the nume at present.} < .
TR 2o
1
()
2. (Rashinaten A= 1Se7637 5D en
(State or country under th§ Jaw of which it is incorporated} (FEI numlkyt, if applicable) = :’: g
=
4. 9/2./??-— 5. D?fat——‘iuﬁ._\ '
{Date'of incbrporation) (Durzlion: Year sorp. will cease to existor “perpetual™)

o N/A o ualiicatn—

(Dateirst transseigd businessin Florida/) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.§.)

. 9553 Vafie Ave. Su'te (%

(Current mailing address)

%Lama} A APYLY

yrpose(s] o norparaunn authorized in heme state or country to. be carﬁed out in stalc of Flori
5. Name a?nd street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Nafmez Chales O bJ.r:cht—
Office Addjrcss: ¥ ?f{ £ nGL ey 9,
L—bnqwoocq .Florida, 3275 @

5 J {Zip code)

10. Registiered agent’s acccptance:

Having becq!: named as registered agent and 1o accept service of process for the above siafed corparation at the place designared in
thix application, I hereby accept the appointment s registered agent and agree to act in this capacity. I further agree to comply
with the pravisions of all statutes relative to the proper and complere performance af my duties, and [ am familiar with and accept

the obligatiens of my position ?epgf/e@f :ﬁ

(Registered agent’s signarore)

il. Attachaﬂ is & certificate of exisence duly authenticated, not more than 90 days prior 1o dalivery of this applicstion to. the
Dcpmm:nt,of Stare, by the Secretary of Statc or other official having custody of corporsis records In the jurisdiction vnder the law of

which it i3 lncorporated.

12, Names hnd addresses of officera and/or directors: (Street address ONLY - P,O. Box NOT acceptable)

'
P
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: /Vi /'4/

Address: — N . —_— - -

I

- Vice Chairman:
m oo
i -
>
Address: e 5:[_?_,_...3#
== =
!
m:ﬁ:- 1 "T'[
B o FF
T T
Director: _"“C.D; - [Tl _
— T == O
< en
Address: v N
B o
Director: — —
Address: —

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

President: 'Q ; C L\a/ cQ E - ‘Qrg no e, _

address: _ 20918 Wouwal ain a"\/t of Ay B
Cotonville A 9532 F

Vice President: M/ }9

Address: - _ U —

Secretary: ?i LLa/zD ]: A/‘&mﬁr‘e,
adaress: _ 31417 WlowTar e g B ~
Eadornvitle . WA 28329
Treasurer: /VCMCL’. L. /T)flﬁmmfg
Address: 3¢v18 W ewnTa’in Hsa o,
Eotonuille  wp ag32'y

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13'.'5% Wm«dﬂ{

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

7? R\ c)wvﬂ E ia[f‘ﬁma e

(Typed or printed name and capacity of person signing apphcatmn)




I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

AMERIFUND FINANCIAL, INC.

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on September 2, 1992.
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date: December 17, 1999

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

SBF \m

Ralph Munro, Secretary of State




