Fovoonos S/

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

susiecr: | ). S. \\"RUSI Mot +aaae , Tnc .

{Name of corporation - must ot include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida. o

Please return all correspondence concerning this matter to the following: Y !":!l,_m'!;! ' :“: -;:;:1 I_;ir —1; 1;'[}'-}1.?;1'1!3,_ r
/M onty M 0 IRE sk 7Y 00 éwm?n [;;3
’ } (Name of Person)
O.S. TFRusT M‘Ph“qe.,‘\:nc.
(Firm/Company)
2106 25" Ave M. Ste 100
(Address)
/Vas\-\u\He_ TN 4203
(City/State/Zip) -

Should you need to call someone concerning this matter, please call: _—
o
=

Monty MoaRE a(bISy 322 997§ Sy
(Nam‘e of Person) (Area Code & Daytime Telephone Number) &

P m
= O
o

STREET ADDRESS: MAILING ADDRESS: =2

@ Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations ) Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 - Tallahassee, FL. 32314

Enclosed is a check for the following amount: {L/

QA‘??0.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




»

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE GF FLORIDA.

L . S. TROST Mertsqee, Lnc .
(Name of corporation; must include the word “INCORPORATED"™, “COM?AN Y}, “lORPORATION” or

words or abbreviations of like import in langnage as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Tenne_s_s_e,e 3. 42 -l b2 636

(State or couﬁtry under the law of which it is incorporated) (FEI number, if ap(llicable) S

4. | —12—96 5. PEFDC“I'UGL

(Date of incorporation) (Duration: Year corp.‘will cease to existor “perpetual”)

3 N /A

(Date first transacted business in Florida.y (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) ' T

7. 210 25™ due M. Ste oD
Nashuille, TN 27203

(Current mailing address)

8. Cgff-;spond%n‘f Mqr‘-j-qqqe. Lena(-\nq

(Purpose(s) of corporation autforized in home state or country to B cartied out in state of Florid})' ’ o

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceiab’ié) =
—%- = _
Name: : S . D . !fg lﬁ sS - 3.‘:,' 5 1] -
- PN Qe
ey _/:.‘ = =
Office Address: _ 4 12 6 Sal'\ Jose ‘Srl\lﬂt. ?_J_j; | g
~ P = O
Yacftsonvitle ; FL Florida, 3 272 s e o
(Zip code) 2 o
: =5 3
o=
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 appointment as registered agent and agree to act in this capacity. I further agree to comply

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 regi d agent,

- —
(Registered agent’s signature)

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 iaw of
which it is incorporated.

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




A."DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman; mon‘l'\i /‘)\_00 RE \ ) L
N\20 oD Shileh R .

(osed letts ' tle , TN 320772
Vice Chairman: ____ 3 (> L'?r nn_ MooRE
Address: \W\2.0 610 Shileh Rd
Goodlettsville TN 320772
Director: @Ogel" Moo RE

Address: N Iouo “*L )4'0& ,N;
ANecedah, WT $YMb

Address:

Director:

Address:

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

President: /‘4 enty MooRE , e

Address: 20 l 610 shilah R
G ood ety Uille , TN 3672 _ N ,. .

Vice President:

Address:

Secretary: :rb Lynr\ M OORE
Address: 20 O ‘0 Shilsh RQ{
Good lettsville TN 39072

Treasurer: R 05 er MoORIZ

N 10366 N™ Ave N.
Necedah , wr  $4646

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

S0 My e ohy b
| 14

Address:

13. s . .
(Signature of {fhaﬂman,\ﬁs&ha‘irnnan, or any officer listed in number 12 of the application)

Presidens = Monty MooRE S

14,

(Typed or printed name and capacity of person sig'ning application)
>




- LSSUANCE DATE: 08/16/2000
. REOURST NUMBER: 00229124
Secretary of State TELEPHONE CONTACT: (61

5] 741-6488 , -
Corporations Section CHARTER/QUALIFICATION DATE: 01/16/1996 -
James K Polk Building, Suite 1800 CORPORATE EXGIRATION DATE: PERPETUAL
Nashville, Tennessee 37243-0306 szsn%c%‘g s
103 REQUESTED BY;
U.. TRUST MORIGAGE, INC. U.8. IRUST MORTGAGE, INC.
zio 22@@ AVENUE 210 25T AVENUE X
RASRVITLE, TN 37203 , mASHVILLE, TN 37203

CERTIFICATE OF EXISTENCE
1, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
"U.S. TRUST MORTGAGE, INC.®

IS & CORPORATION DULY INCO?PO?ATED UNDER THE LAW OF THIS STATE WITH DATE OF
TNCORPORATION AND D AS GIVEN ABOQVE:

THAT ALL FEES TAXES OWED 0 THIS STATE WHICH AFFECT THE
EXTSTENCE OF {HE CORﬁORATION VE BE ALID;

THAT THE MOST RECENT CORPORATION ANNUAL REP@RT REQUIRED HAS BEEN FILED
WITH THIS OFFICE

T ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND
THRT ARTICLES DF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE ON DATE: @8}16199
FEES
FROM. RECEIVED: $20.90 $0.0@
ALLENE WILSON TOTAL PAYMENT RECEIVED: $20.00
173 E. HARBOR
i . o .. RECEIPT NUMBER: 00802726581
HENDERSONVILLE, TN 37075-02220 ACCOUNT NUMBER: B0346396

e

RILEY C. DARNELL
SECRETARY OF STATE

55-4458




