TO: Registration Section

SMITTAL LETTER
Division of Corporations

susyecr: _ COMMAIWTY Bome ’G\n@\\\% Gt WD, e

(Name of corporation - must 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 , 4000044945099 ——
Please return all correspondence concerning this matter to the following: “QF2501 01012004
waRER T 7D R EL TS

G T oo

(Name of Person)

COMMMITY WoME Fulding GRad LY.

(Firm/Cormpany)

Sw 0N Bouse RORD - .. o

(Address)

MEWE, WY wwd

(City/State and Zip codéj

For further information concerning this matter, please call:

&R 1 R 031 3

=
S

{(Name of Person) (Area Code & Daytime Telephone Number) ;U -
oo
- =0 =T
STREET ADDRESS: MAILING ADDRESS: %5 T ? oy
Registration Section Registration Section ) Ao ! ,
Division of Corporations ‘Division of Corporations AR
409 E. Gaines St. P.0. Box 6327 oo O
Tallahassee, FL 32399 - Tallahassee, FL 32314 =%
S
Enclosed is a check for the following amount: )
O $70.00 Filing Fee B{ $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Certified Copy

17



JUL-16—-2681 16:43 CHMC 631 391 3857 P.a2re2

.
~ T 1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L COWNNITY DoME Pudbite 6200 LXD. JAVC,

{IName of corperation; must inclucle the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

words or zbbreviations of like import in lanpuage as will clearly indicate that it is 2 corporarion instead of a
natural person or partership if not o contained in the name at pragent.)

2 WO WX 5 \= 23715304

(Staze or country under the law of which it ig incorparated) (FEI nurmber, if api:licablc:)

. 3R s QELRETURL

(Ddte of icorporation) (Duration: Year corp. will cease tw exist or “perpetual™)

6 U0 SR eksion

(Date first wansacted business in Fiorida. If corperatien has not ransacted business in Florida, insert * *upon quah[‘cauon ")
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

G0 609 Wauoy RRD, MEWWLE WY L
(Principal ofﬁce address)
SANE

{Current mailing address)

s MONTWRGE LD, GROSCOMDENT LENDING; URCANSIE (DANS &N LT

(Purpose(s) of corporation authorized in home stale or country 16 be carried out in state of Florida)

o

i
:
:

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)

Name: C T C%M@m :r,f.;_
Office Address: _- \)QQ S“\K“ Q\Qg ISLNQD M , _"';
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P N, e

- [ €5 N Lem—

\‘\\‘m , Florida 333@& I
(City) (Zip codc) my, = TH
10. Registered agent’s acceptance: o= =

[ e )
Having been named as registered apent and to aceept service of process for the ubave stated corparatwg;dﬁ’ﬂ:e;ﬂacc
designated in this application, I liereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statures relative to the proper and complete performance of my
duties, and I am familiar with and acccpr the obligations of my position us registered agent,

CM /e o2

C T Corporation
Assistant Secretary
11. Atlached is a certificate of existence duly authcnhcated 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 Junsdxcuon
under the law of which it is incorporated.

(chlstr:r gent's s1gnax.a:c)
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[2. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman;

TN Swldaen

Address:

C DY D€ Euning &«W? m\. Sm
W, el N oy

Vice Chairman:

R Yousy)

DONEL SERMEN ] ,
Address: ,(_SM“\€> _ - s -
Director: _ : e ' -
Address: _ . - :
Director: e
Address: - — . “;”'_;f{} E :
) - '_:_' AR =
B. OFFICERS ";;‘“ =
President: RSN S\LQ&MP\A i—?c, 2
Address: _(SP\}’\€ RS ’P\'@\IE\ o C;,,:.f f ~

Vice President: _ e . .

Address: , ) =
Seoretary: DONEL S\L\\\:_R_L\\'\N _ -
Address: . __( SR’N\E) _____

Treasurer: B y

Address: e e
NOTE: If necessary, fu may atta ication listi
N

(Signature of Chairman, -Vice
14.

RS SeRaN |,

n addendum to the application listing additional officers and/or directors

~any officer hsted In pumber 12 of the application)

Qkﬁ\%}\\‘

(Typed or printed name and capamty of person signing apé];catlon)

i




State of New York | ss:
Department of State

that the Certificate of Incorporation of COMMUNITY HOME
was filed on 03/18/1997, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corperation.

I hereby certify,
FUNDING GROUP LTD.

%k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 14t day of June

two thousand and one.

Secretary of State
200106150196 72
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