| Z RANSMITTAL LETT

TO: Registration Section 7

Divisicn of Corporations
(AUBEE FUNDING (oRPORATION

SUBJECT:
(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.
Please return all correspondence concerning this matter to the following: ¢ i SIS 7 —— 5
P & ¢ 2/ A02-~D 1038008

FOMNER . DNAEN SEOEPL, #ERRETO.00 om0 00

(Name of Person)

LAN BRE TUNDING appPoRATION)

(Firm/Company)
10287 MRIN €TReerT SUlTe 990
(Address)
THRFRY K - 95020
(City/State and Zip code)

Al

I

For further information concerning this matter, please call:

BRIE ATIRINGE , 703, 934 ~9597

(Name of Person) (Area Code & Daytime Telephone Number)
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S
STREET ADDRESS: MAILING ADDRESS: e
Registration Section Registration Section =S+
Division of Corporations - Division of Corporations 5
409 E. Gaines St. P.O. Box 6327
Tallahassee, FLL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:
O $87.50 Filing Fee,

Certificate of Status &
Certified Copy

O $78.75 Filing Fee &

O $78.75 Filing Fee &
Certified Copy

Y $70.00 Filing Fee
Certificate of Status



]
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APPLICATION BY FOREIGN CORPORATION 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.

(AL BRE FUONDING QORPORATION/

(Name of corporation; must include the word “I'NCOR.PORATED“,"_‘COMPANY:”, “CORPQRATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

,  JIPGINIA . o%-/887319

(State or country under the law of which it is incorporated) (FEI number, if applicable)

(/9% /98 s LOLITIIAN

(Duration: Year corp. will cease to exist or “perpetua ™}

1.

- 4,
(Date of incorpo(ation)

VPN GUALIF/R 7701/ ]

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

(0387 MBIN ST 800 THIRIBY | Y~ 38032

(Principal office address)

(038T MBI ST 2000 TFAIEENY /B - 890230

" (Current mailing address)

MORTI-AGE BROKERADE BUSHKTES

{Purpose(s) of cofporation authorized in home state or 'count_rjr to be carried out in state of Florida)

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

Neme: HENBS SHUDIB
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— Office Address: S005° @W A/ S @dg ’ #/ 503 3%
' . tay
 kipM BEALA eiorits_B3I40 A
(City) "~ (Zip code) B
10. Registered agent’s acceptance: :
accept service of process for the above stated corporation at the place

Having been named as registered agent and to
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of nty
duties, and I am familiar with and accept the obligations of my position as vegistered agent.

i N (Registered agent’s s1gnat1.1re)

11. Attached is a certificate 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 law of which it is incorporated.
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12. Names and business addresses of officers and/or directors

A. DIRECTORS

Chairman: H’/UAJQJZ: M AL ENSE GER.

— Address: /06:?7 MA/M @/mE—U #(Q’ﬂﬁ
%‘/ﬂ%@'%/ ﬂﬁ' DAORO

Vice Chairman:

Address:

- Director: BWCE WIQQC
- Address: IO& g:f' MMD gr # 200

- FMLFAX , VA . 220%0

~  Director:

Address:

B. OFFICERS

o BRIE W ATTRIAG E

Address: /05&7 A’/H'/N '@WU %Cg’gﬁ
- TTHIRFER | VR - 5505

- Vice President:
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Address:

Secretary: wa m hé C _ 7 -
Address: !O;‘g?' MM O 5T #w ‘!:‘ﬂ/{ W&K V' Q{ &2@ 3 D
Treasurer: pﬁ’\) b{LE 'bl, (,LEIO%

Address: Ioggq‘ M M D %r_ #{.—-ZW '\\A’t E’FA’ [ \44-— 2—?—030

ional officers and/or directors.
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S Chatrmar, Vice Chairimam, or any officer listed fn niymber 12 of the apphca’aon)

" A/ugw,c & QAL NDECE L ,%—- @We

(Typed or printed name and capacity of person signing application)




CIS0508

I Certify the Following from the Records of the Commission:

CALIBRE FUNDING CORPORATION is a corporation existing under and by virtue of the laws
of Virginia, and is in good standing.

The date of incorporation is January 23, 1998.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
November 7, 2001

(J70el 7. Peck, Clerk of the Commission




