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TO: Registration Section

Division of Corporations

SUBJECT:

Puawacif ﬂ?{;ﬁf CARL Ca%ﬁ/‘?'f/o/\) of ﬂ%

(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,

SONNS054 1 08-——5
Please return all correspondence concerning this matter to the following
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section -
Division of Corporations Division of Corporations -
409 E. Gaines St. P.0. Box 6327 .
Tallahassee, FL 32399 Tallahassee, FL 32314 _
Enclosed is a check for the following amount:
3 $70.00 Filing Fee P_‘( $78.75 Filing Fee & [ $78.75FilingFee & O $87.50 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status &

Certified Copy -



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
March 12, 2002
SAL NICASTRO
PINNACLE MORTGAGE CORPORATION
10409 47B AVENUE

BELTSVILLE, MD 20205

SUBJECT: PINNACLE MORTGAGE CORPORATION OF MD
Ref. Number: W02000006894

We have received your document for PINNACLE MORTGAGE CORPORATION
OF MD and your check(s) totaling $78.75. However, the document has not been
filed and is being retained in this office for the following:

In order to adopt a name for use in Florida, you must complete, sign, and return
the attached name resolution.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please c
(850) 245-6958.

a
Lee Rivers
Document Specialist

—

Letter Number: 402A00014854

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, ihe undersigned SG ({/arﬁoﬁ /l}[ '(\ 4’9 7(”7 , , do hereby certify

(Name)

that this Resolution of the Board of Directors of ﬂ ;’)/’)Q C/é // 0/“7?496 @/_l ALl %@ﬂ

(Corporalc Name)
2 corporation duly orcramzcd and existing under the laws of the State of ” qr ryé] /1 @/

was duly adopted on /l} OUlrn B‘F/ q ’ / ??da
Be it resolved, that / AIA }/?“/ LE ﬂ/ eTRAGE G}W Q@T/ @/\)

{Corporate Name)

¢
AN

organized and existing in the State of //} A’ I( V L/fa/\/‘ﬂ - , hereby adopts the name x= En

pM/uAC/f [otrse Ca%/’oéﬁmn) DF/%%}/MND for use in Florida,— agz
_ Dated: 17}/ 4/ D Q
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AT i .
Signaturé of cither C‘halrman. Vice Chalrman or any officer

Qé/mff% Mrash

Type or print name

Make checks payable to Florida Department of State and mail {o:
Division of Corporations
P.O. Box 632
Tallahassee, FL 32314
-INHS19(1/00)
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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.

L O e 16 oTeAce Cottnemaon
(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 of a
natural person or partnership if not so contained in the name at present.)

. (g o N 59- 3470

{State or country underéthe Iaw of which it is incorporated) (FEI number, if appltéable)
4. /L/’?J/’”9.? 5. 126/22ﬁ74911
(Date of incorporation) (Duratwn Year corp. ‘will cease to exist or “perpetual”)

6. Unsn (Lualbeston

(Date first tranfacted business in Florida. If corporation has not transacted business in Florida, insert ¢ upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) ‘

1 10400 498 Awny_pelfsullp. /10 Jo205

(Prmc1pa1 dffice address)

10%09 475 Awae Reffsule. ) 20705

(Current mailing address)

8. ﬂ?arf&é%éiﬂ 4 fnkwcﬁef’ SRryres

(Purpose@j of corporatmn authorized in home state or country to be carried out 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 acceptable)

Name: CT (\Of'; ﬂ()ﬁi‘f ’fff)/\ Syﬂ%m
Office Address: ’0? 00 §OUR iﬂfﬁ@ ﬂ/@f?c/ QMJ
_ﬂ / 3&’}7[0? 770/) , Florida _%_i?i

(City) (Zip code)
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af 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.

Mark J. Diffenbaugh
- Asst, Secretary & V. President

0 (Reglgt%ed agent’s(s}gnature) )

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. __Nanie§ and business addresses of officers and/or directors:

A. DIRECTORS

hairman: (/A

Address:

Vice Chairman: N /A

Address:

Director: A/ / /-'! —

Address:

- Director: A} ;/ /%

Address:

B. OFFICERS

President: TOA)FTH ;4/\} L/}/\} @Eﬁ

Address: 5//«'2 D\JJ/LOV lﬁfﬁf #30

EALARY Ot

Betsoh, "D " Jobl4 B

: 44409 40 NGISIAK
| S e

Vice President: /U/ / _ — —

Address:

Secretary: SALIIATMZE f\) 1 H_S Tﬁ 0

Address: 7L1(e9& Qfm K{)Uﬁ CUUﬁf P /\/5[/'} %58557’ Mﬁ 9 /77(/

Treasurer: EA'J Vi TO(&E N CA'S TM

Address: ()UDM\ Q[MQC:'CK QJWQ/ NE&J /)ZHQKF Mﬁ j/??g

NOTE: If necessary, yoWndum to the application listing additional officers and/or directors.

(Slgnaéﬁe ‘of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. S alua o2 NMycd Sro Tr ity

(Typed or prmted name and capacity of person signing application)
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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 HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTCDIAN 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.

TFURTHER CERTIFY THAT PINNACLE MORTGAGE CORPORATION 1S 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 QUTSTANDING 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 WHERECF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 22, 2002.
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301 West Preston Street, Baltimmore, Maryland 21201 :_g
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 0001656960 &
MRS (Maryland Relay Service) (808) 735-2258 TT/Voice <'3
Fax (410) 333-7097 crblnk
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