TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MZT'{:UMD MomraAaz Corz(?omprﬁor\l

(Name of corporation - must inchude suffix)

. ' o TOODOD4S2I328 7 ——G
Dear Sir or Madam: 0TS0 -0 0RT—004

sk 10, 00 sk 0, 00
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.

Please return all correspondence concerning this matter to the following:

Stepdent A. faYens

(Nafue of Person)
Mer Fonve Morvreace  Copporations
(Firm/Company) !
21041 Penmvubez CourT
(Address)

Vig i VA 22182

{City/State and Zip code)

For further information concerning this matter, please call;

Steve M gpe 2703, F90 2z

(Name of Perbon) {Azxea Code & Daytime Telephone Numberj— 1 s
& &= =
T & T
P ——
o= 3
STREET ADDRESS: MAILING ADDRESS: = iy M
Regisiration Section Registration Section - o= O
Bivision of Corporations Division of Corporations 5 “
409 E. Gaines St. P.O. Box 6327 ==
Tallahassee, FL 32399 Tallahassee, FL 32314 g =
Enclosed is a checle for the following amount: "'Y\CL\
?5\3570.00 FilingFee O $78.75FilingFee & T $78.75 FilingFee & O $87.50 Filing Fee, / (i‘
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIPA

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.

L. METFUMD qu/“(apccp_é_ CO%M’HQM

(Name of corporation: must include the word “INCORPORATED”, “COMPANY", “CORPORATION or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
naiural person or partrership if not so contained in the name at present.)

2 _Mbry Lano s G4 ISEEFHIL

(Swute or counry under the law of which it is incorporated) -

4, A1 1490

(FEI number, if applicable}

_________ s __PerPetUpt—
(Duration: Year corp. will cease to exist or “perpetual™)
6. Upond QUL LELCAT [opl

(Date first thansacted business in Florida. If corporation has not tramsacted business in Florida, msert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.S.)

7. _UTF3 ﬁa-dm AVZ N, _S‘z_g._/t_;_yap& o %%4’}2,

{Principal office address)

2109 %éﬂ,uu_p_@g_(;f‘. L/[_-&MHA l/A’ 22l T2

(Current mailing address)

s Motgece Blloden .

{

Purpose(s) of corperation autherized in home state or country to be carried out in state of Florida)

= o
> =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accept%]% =
= = T
Name:  JLLCHARD Wer ciné 22 T =
th N Ao T om
Office Address: (LT T8 90 Ave N. fe . D
3 ==
v
SEMiroLE __, Flotida '53#_17_‘/. on @
(City) (Zip code) o —cg;_l* =

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 appointinent as registered agent and agvee to act in this capacity. I
Further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Rkl (o e

(Registerad agent’s signaty
11. Attached is a certificate of existence duly authenticated, not' more than 90 days prior to delivery of this application (o

{he Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




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

A, DIRECTORS

Chairman: . MO Mot

‘}.5QUL{LZ‘D

U O [J_lﬁ"‘-‘(-lbb_ch-rl? Cpans,

Address:

Vice Chainnan:

Address:

Director:

Address:

Direcior:

Address:

B. OFFICERS

President: 61’-6 DH e~ A M\/'U]/) g

Address: e cl 6% MUDe= ﬁ

= =
DUJ hanrd
= m
_\/t Enndp 22t B~ —
=M = -
Vice President: _ e ?’,,; G: f'-:
BT
Address: - - - fr;% 53
—
. Zg = Y
=2
Secretary: g-rg P#@N /A: fl/l\/a/bs ) __‘-'-5_31':1 = _
Address: 2409 I%WMUD&::, ‘T Vienr~a Vb 2eiSe
Treasurer;
Address: o Tz

NOTE: If neces

13.

h an addendum to the application listing additional officers and/or directors.

(S?gﬁ‘@s-e%dﬁaimmn, Viee Chairman, or any officer listed in number 12 of the application)

14 STEP U et L. M\/-:J{LS

{Typed or printed name and capacitf of person signing application)



RE ]

o

RAREREN

R

IR

25

¥

RRRRARARRRRRRS

5

e

SRR

Y
A

JRES

‘.
lIhJ

¥
e

VIeRllemienlanl

e

7
.

RS

¥

e

"Il
.

Tenle

¥
LA

)

Jenlenienienlenionien)

=3
-

XS

v
\t;

¢

208

T

SR8

TR

AL AN YA B A A N

R R R R R R R R R R R R R R R R R R R R R R R R R R S R R R R R R SRR AR AR

»

STATE OF MARYLAND
Department of Assessments and Taxation

I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, I8 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

1 FURTHER CERTIFY THAT METFUND MORTGAGE CORPORATION IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
[ %)

BALTIMORE ON THIS JULY 20, 2001, =2 2
— (e

=W =

=3 @

(¥ ] % t

@ ﬁ S
. Fo

Paul B. Anderson 5; oo

Charter Division =2

B =

301 West Preston Street, Baltimore, Maryland 21201

Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 0001367604

MRS (Maryland Relay Service) (800) 735-2258 T'T/Veoice
Fax (4110) 333-7097
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