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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ers Tr \»!A" Cor por'o..xr toNn

(Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Forelgn 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. L ,

Please return all correspondence concerning this matter to the following: RN ri
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(Name of Person)

Morclsano Baakerj -Trug.-(-‘ Cor ﬂbraLJnu\ _ we l-1372y
' 4 (Firn/Company) '
Y5/2 SZ QD&Q{/SL‘DC.{Q . Saibe ) .
(Address)
Pbrk'\mr( Oie¢on 92306 o
J "(Clity/State and Zip code)

For further information concerning this matter, please call:
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Sason Pegpas %523, 203 [/ PE 2 Ex
(Name of Peroh) (Area Code & Daytime Telephone Numberj= = = M
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STREET ADDRESS: ’ MAILING ADDRESS: g 4
Registration Section Registration Section =2 @
Division of Corporations Division of Corporations TEm N
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FI. 32314

é

Enclosed is a check for the following amount:

£7.50 Filing Fee, (e / (6

Certificate of Status &
Certified Copy

O $70.00 Filing Fee  (J $78.75 Filing Fee & $78.75 Filing Fee &
Certificate of Status Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 15, 2001

ALEXANDER PAPPAS
4512 SE WOODSTOCK, STE B
PORTLAND, OR 97206

SUBJECT: MORTGAGE BANKERS TRUST CORPORATION
Ref. Number: W01000013728 ' )

We have received your document for MORTGAGE BANKERS TRUST
CORPORATION and your check(s) totaling $88.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. :

Written approval and clearance of the terms BANK, BANKER, BAN
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATCN,
SAVINGS BANK, or CREDIT UNION or words of similar impor, musiﬁe

obtained from the Division of Banking, pursuant to section 655.922(24), F{a"r;)a
Statutes.
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Enclosed is a "Name Approval Request" form to be filled out and sent to. fhe
address indicated on the form. If the proposed name is approved by the Divisign

of Banking, resubmit the document and approval letter to the Divisic Ppf
Corporations for filing. Sm

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 call
{850) 487-6051.

Michael Mays
Document Specialist Letter Number: 101A00036658

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OFFICE OF THE COMPTROLLER '

DEPARTMENT OF BANKING AND FINANCE

STATE OF FLORIDA
R ) TALLAHASSEE
b 323990350
ROBERT F. MILLIGAN 7
COMPTROLLER OF FLORIDA
June 4, 2001

Mr. Jason Pappas
4512 SE Woodstock
Portland, Oregon 97213,

Dear Mr. Pappas:

Re: "Morigage Bankers Trust Corporation”

Thank you for your recent letter/fax requesting approval for use of the above-
referenced corporate name. It is the opinion of this Department that your name is
definitive enough to differentiate the business being conducted from that of a
commercial bank or trust company. Therefore, the Department does not object to your

use of the above-referenced corporate name being registered as a foreign corporation
in the state of Florida.
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Alex Hager 2y L
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cc: Karon Beyer, Chief, Bureau of Corporate Records,
Division of Corporations, Secretary of State's Office

William T. Sims, Division of Finance/Securities
Department of Banking and Finance

Division of Banking
101 East Gaines Street, Suite 636, Telephone: (850} 410-9111
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. )
APPLICATION BY FOREIGN CORPORA’ﬁON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

lNor‘jrqo\ae. Bankevs Tf‘uq-k’ COfDa{‘ﬂLlﬁ.mf\

(Na.me of corfmratmn must include the word “INCORPORATED™, “COI\@ANY"’ “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2. Slake & Ororen 5.9 J23YLLL

(State or counfry under the,law of which it is incorporated) ) (FEI num?aer, if applicable)}

4. :Yo.l‘). 5 /??'EZ - 5. tP_Qi—‘-De.&r\&&L

(Date of incorporation) (Duratio\h: Year‘corp. will cease to exist or “perpetual’™)

6. {/\nnv\ C}LLALL -L

(Date first transactd bosiness in Florida. If corporahon has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 45/2 SE L) eedstnd B PX\d or Q7706

(Pnnmpal office address)

eA Uillamethe Greea CM\O}, oR_9%0

{Current mailing adéress)
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8. Finance * Residedal (D Real Zstate =& =2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) r:; %réz P
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9. Name and street address of Florida registered agent (P.O. Box or Mail Drop Box NOT acce%@e) ~ '('."..
B O
Name: S ason /A3 pﬁiboqq ) e &
T =
Office Address: 80 /L{ & n&ld.[ a.y ‘*f Ao "7 ) 3 . %E =
Tm N
Cleary \Q—Ler Peach  Florida_ 3374 % =

(City) (Zip code)

1G. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated cw'poratwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther 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 af my position as registered agent.

(Registered agent’s mgnature)

11. Attachedisa cert1ﬁcate 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 [aw of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaitman: /A/a&andger /%,ﬁ:’,ﬁﬂ..y . . . ' L

Address: __ /20D € 45 . ] '
/"’ané;,r/, B . 97043

Vice Chairman:

Address:

Director:

Address:

Director:

Address: .

B. OFFICERS

brosident: /Pl eosordleu /2 SR

Address: _ J QDD L5 JyEA ,
Corky O GP0/3
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Vice President:

Address:
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Secretary: . . ] .

Address;

Treasurer:

Address: ] . . . .

NOTE: Ifnece ou may attach an addendum to the application 11st1ng additional officers and/or dlrectors

13. /2'\ Freciler # Géuxﬂm"\_ o
/ “(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatlon)

14. ﬂ/akzﬂpﬂe” / c"pff)’:"j @“‘EJ‘/J&« 7< I~ @ésa‘ P o B ) ,,.t-"_ '

{Typed or prmted nalﬁe and capacity of person signing application)




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

1, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

That the attached Document File for:
MORTGAGE BANKERS TRUST CORPORATION

is a true copy of the original documents
that have been filed with this office.
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In Testimony Whereof, I have hereuntogg

my hand and affixed hereto the Seal of thew
State of Oregon. =4
==
=Fm

BILL BRADBURY, Secretary of State

By Q&Q/LO\-—%- [__M | mth
W,

Debra L. Virag
June 5, 2001
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