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Katherine Harris : DT S
Secretary of State < ‘5’
March 27, 2001 S {bL . ’@O
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FLORIDA COMPLIANCE SERVICES .- —_— -
100U~ $his is ain gl
TALLAHASSEE, FL o iy
SUBJECT: ADVENT MORTGAGE SERVICES, INC. qu-h lCO:J{' O{) XIS L
’ Cortact e ok, dy Stod=

Ref. Number: WO1000006786 A
of Oelawani€ vox houe

Pls. Thonkg

We have received your document for ADVENT MORTGAGE SERVICES, INC. K- Q)OT“@MG
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $78.75 payment.

In additiona to the APPLICATION with original signatures, we must require that
you submit an ORIGINAL - not a photocopied -- certificate of existence from

the Secretary of State of Delaware.

Please note that the photocopied certificate from Delaware that you have sent is
NOT a ceriificate of existence.
As you know, the certificate we must obtain is a 1-page certificate that states

that the corporation is filed in Delaware and that it hasn’t filed articles of
dissolution as of the date of the certificate. The certificate must be dated within

the past 90 days.

[ = E

ALSO PLEASE NOTE that when you returmn your filing, you should indicg;ie_-, ON=E =8
THE COVER SHEET whether you wish to obtain a CERTIFICATE OF,,E‘Q’@}US;- |
or a CERTIFIED COPY OF THE QUALIFICATION DOCUMENTS. ;5 = S35 g

52 5 oEe
Please return your document, along with a copy of this letter, within 608&ys of® £33
your filing will be considered abandoned. TmE RSS9 ;S}

mE= T e
If you have any questions conceming the filing of your document, pl@'é"e calf %Et"
(850) 487-6914. L E"
Buck Kohr
Corporate Specialist Letter Number: 201A00018197

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
L)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO ’I‘RANSACT
' . BUSINESS IN FLORIDA, f

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT: UTES, THE FOLLOWING IS SUB,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORED,

1. A DVENT MORTBACE SERVICES — sw/C. Zo . e

{MName of corporation; must include the word “INCORPORAT ED", ACOMPANY™, “CORPORATION" or Fisl
words or abbreviations of lilee import in language as will clearly indicare that i is & sorporztion instead offa
nanzeal persomn or partnership it not $o conzined in the names at present.)

o DILAWARE s 04Y-35¢2¢22

(Srace or country undat the law of which it is incrrporated) (FET number, if applicable) :Qp A ‘g:«
e
e Ll s, PrRPETUAL - -
. (Batc of incorporation) (Duration; Yeas corp. will cease 00 exist or “perpesaal )
6. UPOM_ RUALIEFICATION z

{Date first tranyacred business in Floride. J{ corporation haa not ransacved business in Florids, ioser Yapon guatification.™)
{SEE SECTIONS $07.150!, 607.1502 and B17.} 55, F.5.) i .

g (900 W. CommEecsht Revd, SUITE /61 FfLﬁf/éE/ZDALE)FL.
(Frincipal office address) < s : '

- SAmME ' ! 3330‘5}_

{Current mailing addreas)
—_ -~ p v,
.. MORTGAGE _comPpvy.
(Purpose(s) of vorporation suthorized in home state or country to b carried ont in sixte of Flonidz)
9. Name znd sireet pddresy of Florida registered agent: (PO, Bpx or Mail Drop Box Eg;]:__at_:-cepmblc}
Name: ‘300685 Floricle C ampliance -SpeciolSts Inc |
Gffice Address: | } 5 . LG&F&L‘ ¢ : ._?
Texlloinasses ., Flodda <3330}
. {City} R (Zip code)

e e Pt g e

|
]

10. Registersd agent’s acceptance; ; '
EHaving been named as registered agans and to wccgpt service of process for the above stated corporation af, the place
designated in this application, I Aerchy accept she appointment as registered agent and mgree to act tn this bapaciy. I
Jarther agree to comply with the provisions of ail stetutes relotive (o the proper and complete performance ofmy
duties, and I am familiar with and accept the obligations of my poxition as registered agent. ;

1i. Attached is a certificate of sxistence duly authenrticated, not mors than 90 days prior to delivery of this 3#9“;""“;"‘"’? w
the Department of State, by the Secretary of State or other official having custody of corporate records in the furisdiction
under the Iaw of which it is iticorporated. . f

' |
|

;
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i2. Names std business 3ddresses of officers aud/or directors:

A. DIRECTORS

Craiomam: _LANS O PIE TTERICH

Address: (O gOU 7_-/‘{1{ g 7-:
HINSHAM, mp 22073

View Chuieman: _YBP0LY  (LAT ER - ;

pases: —JIQ_ 1o, COMMERC e Ty l)  C0i7E 727

—~ LT LAUDRDACE  FL_ 7389 -

Director: :p 0 /?;5/27- &/ A/ch 772" ! - ’

Address: __JU0 (Lt EQCiAe N vr) SUITE [0
EL_LAUDERDLCE, 17 3390 ;

Sivsaiors . CHPLS TUE Dy 7T e :

adaress _ SO SouTEH S . -
HILCER?, 14 0203 §

B. OFFICERS

President: //A/VQ C. D&W/Q[Cﬁf

adaess: ST SOUTH _ STREET ]
Hneiiam g 02093 !

Vice Presidens: __ /7, i, f—.!/) GLAZ e -

Addeesss 1900 W commisncial g YD, _SYE 46/

El. LAUDERPALE [FZ 33309 —

I
i

Seccetary:
Addrags:

Treasuper: Qogé/{f -. Z, /ﬂ/m ’ ) ‘ .
assress: (900 . Gmmiecidc Re 4, SerE a4y

NOTE: If neces ary, you b 2naddendum to the application listing adéﬁtionax officers. and/or

13. e = (=== : : ——
(Signature of Chaimman,t Vice Chairman, or any officer hsted injaumber 12 of the appl:

1. HANS S DIETERIC Y, romans ;

(T¥ped or printed name and capacity of person sigoing eixpplicaticn)

VLS IR 19y 9035
ga714

VOMOT “33SSVHYTIVL
56 0 91 WF g



State of Delaware PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "ADVENT MORTGAGE SERVICES, 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 THIS OFFICE SHOW, AS OF THE THENTY-FIRST DAY OF

FEBRUARY, A.D. 2001.

AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHI§§ TAXES
<
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HAVE NOT BEEN ASSESSED T¢O DATE. =gz
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Harriet Smith Windsor, Secretary of State
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