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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %&}&(\W\\Sr WNotXaoar Cornacodi O

(Name of corpo\a?mén)w must include suffix)

Dear Sir or Madam: ] ! E{B% 3‘ q‘.}::ﬁ:ﬁs ‘“'{]134

HH# 575 #aTa, 75
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;
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(Clty/State and Zip code)

For further information concerning this matter, please call: /D@&

KGMX&,(\TM\M at (A% 138 - Q213

(Name of Person) ~ (Area Code & Daytime Telephomm.]mban).—-—-———‘
Name
Availability
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STREET ADDRESS: __ . MAILING ADDRESS: £yaminer
Registration Section Registration Section
Division of Corporations L ; _Division of Corporattiox.*gf‘f,df3 & -
409 E. Gaines St. P.O.Box 6327 , UL e
Tallahassee, FL. 32399 o ‘Tallahassee, FL. 323143 ver. uer
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Enclosed is a check for the following amount: _ﬁc_‘i\,m a—
W, P, \en Ucf
0 $70.00 Filing Fee (R $78.75 Filing Fee & () §78.75 FilingFee & T $87.50 Filing F Foo,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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Corporate Resolution

The Board of Directors of Summit Mortgage Corporation, a corporation

qualifyi#g to do business in the state of Florida, do hereby resolve this
2/%Y __ dayof /?Zu,f_{ ,_2o02_  toadopt the name
Summit Home Mortgage Inc. for the purpose of conducting business in the
state of Florida. The Board of Directors acknowledges the Sunmit
Mortgage Corporation, doing business in the state of Florida under the
modified corporate name of Summit Home Mortgage Inc. approved by the
secretary of state, shall use the modified name in its dealing and
communications with the secretary of state.
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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
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(Narne of corporatwn must include the word “INCORPORATED™, “COMPANY™, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporaﬁon instead of a
natural person or partnership if not so contained in the name at present.)
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{State or country under the Jaw of which it is incorporated) o (FEI number, if applicable)

s e M8 \992 s "expetue
(Date of mcorporatmn)
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" (Duration: Year corp. will cease to existor “perpetual”)
Loy Foallicalian

(Date fixst transacted businigss in Florida.) (SEE SECTIONS 607,1501, 607.1502 and 817.155, F.S.)
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(Purpose(s) of corporation authorized in home state or country to be carried cut in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac _3ptable}§
Name:
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Plantation o ... Florida, 33324 o ?n - 3
(Zip code) = =
=) ’;,*. =
10. Registered agent’s acceptance: s3 3
pg
Huving been named as registered agent and Yo 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. I 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,
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(Registered agent’s signature)
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dehvery of thig application to the
Department of State, by the Secretary of State or other ofﬁc1al havmg custody of corporate records in the Jmsdxctmn under the law of
which it is incorporated.
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12, Names and addresses of officers and/or directors: (Street address ON'LY P.0. Box NOT acceptable)



_ Chairman; N ﬁ’

A. DIRECTORS (Streeft address only - P.O. Box NOT acceptable)

Address: i - B
Vice Chairman: Nﬂ e
—  Address: - _
Director: RO\OQ-I" ’% L . C,d./r'\'f/f . 3
Address: __ /2.0 . ,LL;L& Zso
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B. OFFICERS (Street address only - P. 0 ‘Box NOT acceptable)

President: %O\O-Q/(\'\( L CCLEAVQ_,{‘ _
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Secretary: _ I I\ 0\ Ow 'S Clax¥e - CM')\'Q_( Sz = ~
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Address: . L e e =
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(Typcd or printed name and capac:ty of person signing app11ca110n)
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(Signature of Chamnan Vice Chamnan, or any officer listed in number 12 of the application)
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Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a _corporation
formed under the laws of Minnesots; that the corporaticn was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time this certificate is
issued. T T ’

Name: Summit Mortgage Corporation
Date Forxrmed: 06716/1992 .

—t
Chapter Governed By: 302A =

This certificate has been issued on 03/13/02.
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