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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA =

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED I&
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, %

1. LoanChannel.Cort, Inc. ] . . ) .
{(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present,)

5. Delaware 3. 52—2214515
(State or country under the law of which it is mcorporated) (FEI number, if apphcable)
4, 12/15/1999 T ’ 5 Perpetual B
(Date of incorporation) (Durauon Year corp wﬂl cease to c:ust or “perpetual™)
6. has not yet begun _

(Date first transacted business in Florida.) (SEE SECTIONS 607 1501, 607.1502 and 817,155, F.S.)

7. 7920 Norfolk Avenue, Suite 1100, Bethesda, MD 20814 . . ,, e e

(Current mailing address)

Commercial mortgage brokerage services
8.

(Purpose(s) of corporation A—Jthoﬁzed in home state 6r country to be carried out in s_tate of Flbrida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

C T Corporation System

" Name: - . . . 9 . . L . ‘ e

Office Address: 1200 South Pine Island Road

Plantation . ... . ,Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointmeng as registered agent and agree to act in this capacity. I further agree fo comply
with the provisions of all statutes relative to % oper and complete performance of my duties, and I am familiar with and accept

the obligations of my position @}?a b T Corporation System

R.e 1stercda ent’s signature 7
Charlie g g g s:a.sg%ant) Secretary

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

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)  gpp 4TT4CHMENT

Chairman: SEEAHACH?‘?E‘;YZ_ . s 4 . -

Address: _ S . i — e e e

Vice Chairman: N e . . . s

Address: . o . N S -

Director: . L . . o

Address: . — - o . e e R Y S . T

Director: . - . e . e L

Address: e o e e et m I

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

President: SEEATTACHMENT . . KR P G TP e - L — s

Address: ) —_— ) ) N . .

Vice President: e e i - Lo Fa . o =l SRl

Address: - . el e e - . L TR T AT e s

Secretary: . T T e R - S PER

Address: e e e S T .

Treasurer: e P s - : RS

Address: o, . . R

SEE ATTACHMENT

NOTE: If neccschﬂl an, a%nd-%vﬁs aﬁ/ﬁon listing additional officers and/or ducctors.
3. A - . . -

ture dtf/Chalnnar( Vice Chairman, or any officer listed in number 12 of thc apphcanon)
14 Jom D. F '

Président . o ) o o
L/ (Typed or printed name and capacity of person signing application)

FL019 - C T Filing Mansger Online




LoanChannel.Com, Inc.
7920 Norfolk Avenue
Bethesda, Maryland 20814
301-215-9510

Board Members Title Corporate Officers Title
C. Thomson Ross Chairman John D. Fisk CEQ{President
B28 Coachway 0636 E. Bexhill Drive Treasurer
Annapolis, MD 21401 Kensington, MD 20883

' 301-933-8883
Tom Skinner Steven W. Abrahams Vice President
4525 Jamestown Road 7901 Old Cedar Court
Bethesda, Maryland 20816 Mclezan, VA 22102
301-320-9785 703-760-9634
John D. Fisk Polly A. Nyquist Vice President
9636 E. Bexhill Drive 1921 Kalorama Rd., #308 Secretary
Kensington, MD 20895 Washington, DC 20009
301-833-5893 202-265-4041

Selcuk Cakir Vice President

2141 Wyoming Ave, NW #32
Washington, D, C. 20008
202-251-1470

Jennifier Du Plessis Vice President
1500 Thurber Street

Herndon, Va 20170

703-437-5129

Darrel Ramsey Vice President
14020 Berryville Road

Germantown, MD 20874

301-590-0526

Business Address for ail: 7920 Norfolk Avenue, Suite 1100
‘ Bethesda, Maryland 20814



State of Delawatre
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LOANCHANNEL .COM, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND- HAS_ A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF TEIS_OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D.

2000. - _-

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED. TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. e

L il

Edward ]. Freel, Secretary of State

3142314 8300 AUTHENTICATION: 0594460

001388507 DATE: 08-01-00



