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660 East Jefferson Street
Tallahassee, FL 32301
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FLORIDA DEPTMENT OF STATE

Katherine Harris
Secretary of State o %
September 14, 2000 % féx; 2 -
A
C T CORPORATION SYSTEM 5Z, = !
f{\ C) 4
TALLAHASSEE, FL B
27, 7
SUBJECT: KEYSTONE MORTGAGE COMPANY, INC. 22 9
Ref. Number: W00000022580 >

We have received your document for KEYSTONE MORTGAGE COMPANY,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $70.00 payment.

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 aiternate 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 hame 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.

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

I you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 100A00048716
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AFFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOZRANSACT 1\
BUSINESS IN FLORIDA e Y
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTES 70 o

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA. {21 % 'g,
-

. S _ J?
1 KEYSTQ_NE_J MorTera66 Company |, Inc, - o w
(Name of corporation; must include the word “INCORPORATED, “COMPANY”, “CORPORATION” of S0 2
words or abbreviations of like import in language a5 will clearly indicete that it is & corporation instead of 2 >
hatural person or partaership if not so contained in the name at presant.)
2 L noiania 5. __35-7208%33) .
(State or country wader the law of which it is incorporated) (FEI nurmber, if applicable)
‘ /0/a¢ /99 s Pecpetoa(
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™
6. VPonN  FILiNG
(Date first transacted business in Florids,) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)
7. R773  E. S¢H o L - :
Lndpls. TN “HL236
i {Current mailing address}
3 M“&Téﬁéé _ Ego Kea - - -

(Putpose(s) of eorporation authorized in home state of counizy to be carried ou.t it smcuf Floriéa}

5. Name and street address of Florids registerad agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: CT Corporation System .

Cffice Address: 1200 South Pina Island Road

Plentation o , , Flotida, 33324
(Zip code)

10. Registered agert’s acceptauce:

Having beest nomed os registered agent and 1o accop? service of process for the above stated corporation af the place designated in
this application, I heyeby aceept the appointocent as registerad agent and agree to aci in this capaclty. I further agree in comply
swith the provisions of oll statutes relotive to the proper and complete performance of my duties, and I o  familiar with and accept
the obligations of my posmgfr as registered geent, fl ' !

11. Attached ig 8 certificate of existence duly suthenticated, not mora than 90 days priorto defivery of this applisation to the
Depariment of State, by the Seeretary of Stats or ather nficial baving enstody of cotporate records in the jurisdiction under the low of
which it is imcorporated.

12, Nemes and addressss of officers and/or directors: (Street address ONLY - P.O. Box NOT accentable)

FLOIP - WD C'T Sydieats Dabive
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A. DIRECTORS (Street address only - P.O, Box NOT scceptable)
Chairmen: .l Rjan H_uRLBvT — 2 o
e
Tndpls TN 4§30 T 2 S
' b T,
Vice Chairman: /V/‘? cfj,,/ %
’ BB e
Address: %{: :ﬁ
o
S @
=
Ditector: A//’r
Address:
Director: f‘{/‘?
Address:

B, QFFICERS (Street address ¢hly - P.O, Box NOT acceptahle)

President; j /??ﬂzﬂ i‘//weigu,"

Address: 27323 £. 5¢ 7 S7.
Zn ar///: TN HLARO

Vice President: Aj/ﬁ’

Address:

Stexetary: A ﬁwﬁﬂ /“/u,e < Pu7
i 2733 & 56 % 57
Iﬂa’{a/f ZN _ #L36
Treasurer: T ﬁ?an Hoge 8ol
Addoss 2723 E. 5L s
f«o({a/s' N Y230

NOTE: Ifnecessary, yc;ay am W a;li}aﬁun listing additional nfficers and/or directors,
13. S S~

(Signay(re oF Cl&nmm, Vice Chairman, or any officer listed in number 12 of the application)

14. 7. Qwah ”urLLBUT

(Typed ot printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE 77 B =
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To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue o@w;la\?@of the State of

Indiana, the custodian of the corporate records and the proper office to execute this certificate.';:a A
= s .
Zo B W
el ay B
I further certify that records of this office disclose that ﬁm« = g
L - -
2 = B
KEYSTONE MORTGAGE COMPANY, INC. = =
=l

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
October 26, 1999, and was in existence or authorized to transact business in the State of Indiana on September 12, 2000,

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State , or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration
has been filed or taken place. : -

In Witness W hereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Twelfth day of September, 2000.

/Ae&wm?

SUE ANNE GILROY, Secretary of State

1999101626 /2000091250513



