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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suprct: o7 Choice, INsCh che [Erquay Cocpocedron of Le;zftjfm

(Name of*edrparation -frust inklude 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:

fa‘ﬁff Accdass

(Name of Person)
[ Chosicor Bartecees | Epute Cogpradion - Lo initn
J fléixn'fComé\any)/ £ J
. -
LIS S Prdiees Grmd, S03e (
(Addresé) Mgﬁ
) C
Colinto e, SC. 252/
{City/State and Zip code)
SN Sa9g T SS——I0
For further information concerning this matter, please call: -5 2a/ DE"“U iD 50018
E e N
- , S
ﬁs‘ﬂ; {Aecdnis at ( 5/6'3 )'77.2,—-966-;{ N
(Mame of Person) (Area Code & Daytime Telephone Number) T, =< 11
2 e
T o® M
SYREET ADDRESS: ' MAILING ADDRESS: Co = O
Registration Section Registration Section =5 5
Division of Corporations Division of Corporations Em w
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ /67875 FilingFee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L BT foice, etz [ Fruie, Cotpercton s Legndon
(Name of corporation; must inklyde #he word “¢NCORFORATED”, “COMPANY", “CORPORATION? or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of
natural person or partnership if not so contained in the name at present.)

2. Sttldi. Lorflene 3. E7- 16085 38

(State or country under the law of which it is incorporated)

(FEI number, if applicable)

4. [6-67-94 s _pespetnad
(Date of incorporation) {Duration: Yearb'orp. will cease to exist or “perpetual™)

6. Wpon  Glgliteghen ) _
(Date first transacted business in Florida. If c@poration has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7 LILE St Ondrenss @4 SiRed  Colunbie SC 2621

(Principal office address)

(Current mailing address)
T 2
8. hordeewe, Lender —m OF
(Purpose(s) of corporatic(r_ljhuﬂorized in home state or country to be carried out in state of Florida) z .:_, :fz 'y
P N, D
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptgbfe) <« T
- T
Name: C T Corporation System - e =2 g
o - ’ E [V .E'
Office Address: 1200 South Pine Island Road E’E o
- N . i . ] . = T o
Plantation >

. Florida_ 33324
i (Zip code)

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 appointment as registered agent and agree {0 act in this capacity. I
further agree ta comply with the provisions of all statutes relative to the proper and complete performance of my Wiy
duties, and I am familiar with and accept the obligations of my position as registered agent. '

r

; - JENNIFER F AULTMAN
h /\ /\ ASSISTANT SECRETARY
(Registeredtat:lt’ sfgﬂatm\yf - N ) -

11. Attached is a certificate of existence duly authenticated, not more than 9(’)”3‘ays prior to delivery of this application to

the Department of State, by the Secretary of State or otffer 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:

Address:

Vice Chairman:

Address:

Directot:

Address:

Director:

Address:

B. OFFICERS

mb}\ C.

President:

I@lar

N‘u Sl

Address:

Cﬁ\/.ﬂga Kd@bt "-&574

29672

Levincon, S
U

Vice President:

Address:

Secretary: M{‘P C/ i——c-tx V , ]

Address: 1 U Q: I CI Oﬁé "C {:'%574 Z C‘g’/z‘;\r‘?l?h( A_C 2.4?6 79‘1
Treasurer: _ i),, —

Address:

13.

NOTE: If necessary, you may attach an addendu%on listing additional officers and/or directors.

Jlwe A e

ngla}(ée of Chairman, Vice Chatrman, or any officer listed in number 12 of the application)

14.
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(pfe&)&&-d\ / Btsrer”

(Typed or ﬂi—inted name and ca_p!a

city of person signing applicaﬁon)
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Office of é‘ecreta of State Jim Miles

ertificate of Existence

J

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

1ST CHOICE MORTGAGE/EQUITY CORPORATION OF LEXINGTON,
a corporation duly organized under the laws of the State of South Carolina on
October 7th, 1994, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal of
the State of South Carolina this 17th day of
May, 2002.

AN
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Jim Miles, Secretary of State
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Tl T E n A A R PAR A J
AT TE /T‘T\U\L:‘im’ﬂfm AL e LA e 0 L AT A AR hefin
T T e e v s - EUTENTID RNOW vhizler e Lorporaton has paic all taxes dua (o the State of South Carolina, and has filed
the annual reperts, a certificata of complianca must be oblained from the Tax Commission.




