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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o %
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBITED 25
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDAE}_,(;* -
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(Name of corporation; must include the word “INCORPORATED{,JCOMPANY”, “CORPORATION™ or < P ES
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natural person or partnership if not so contained in the name at present.)
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{State or country under the law of which it is incorporated) ) o {FEI number, if applicable)
212 j0) s _\exewa)
/ (Duration: Year corp. will cease to exist or “perpetual”)

4. L
(Date of incorporat{on)
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6. L 0ON Q\\Q&\x&\ COo\DN S
(Date first transacted business in Florida. If corporation has not transacted business in Floridz, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
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(Principal office address)

Keoredes Gl dasy S
{Current mailing address)
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(PurposeCsjof\sArporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _ELMMMJM_&PGCMHS‘t’% inc.
H’A(&SQY\ Plac_ez__ S ,

Office Address: 2 33 1 : o
Tallahassee . Floita_2230)
(City) (Zip code)

10. Registered agent’s acceptance:

Huaving 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 appointment as registered agent and agree to act in this capacity. 1
further 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 of my position as registered agent.

(Registered agent’s éiguature)
uly authenticated, not more than 90 days prior to delivery of this application to

11. Attached is a certifiate of existenc
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.



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

A. DIRECTORS

Chairman: <V E€ %ﬁ%@&
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Address: \"’DL’KPL% L/O \LkO\ 7 \:ﬁ‘f ( ] O kOK ne. \CS ) (_QLQD ‘,‘5?3 = -1
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Vice Chairman: __ _ . — i o -3
Address: _ ) N f:%a (_::;\
D
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Director: _ . ;
Address: -
Director: —
Address:

B. OFFICERS

President: \\Q‘Q’e | —% 'Pé\g(

Address: \5\’\1% _\_/‘_)_ \Wk ’—TQAFG— @M\I\L f\('&: kaQ O(_Qg

Joprhall

Vice President: H\Ofc't S\kﬁ\h(

Address: L\DL\ NU‘D %-\Lb‘e\z— FDQ

Bl Spings Mo (@Iold

Secretary: '}"b (2\.\\ (\B\\C 77777 I

Address: 1051’\% (Tl WWD . Q\I‘Q\i ‘€L_’\f\w -P%\L \L& kngZ\L\

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
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(Signature of Chairma ‘;’i@ait’mam or any officer listed in muimBer-t2-ofthe application)

14, JEFF,.A. BASLER _ _ _
(Typed or printed name and capacity of person signing application)



: STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

I, RON THORMNBURGH, Secretary of State of the state of
Kansas, do hereby certify that .T am the custodian of
records of ‘the State of _Kansas relating to corporations
and that I am the proper official to execute this
certificate. ' )

I FURTHER CERTIFY THAT .
COMMUNITY CAPITAL MORTGAGE CORPORATION

is a regularly and properly organized corporation under
the laws of the state of KaNSAS, having been incorporated
in. Kansas on the .12th day of February, A.D. 2001

and has paid all fees and franchise taxes due this office
and is in good standing according to the records now on
file in the office of Secrstary of State.

In testimony whereof:

I hereto set my hand and cause
to be affixed my official seal.
Done at the City of Topeka, this
28th day of February, A.D. 2002

T~

RON THORNBURGH
SECRETARY OF STATE




