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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 4 FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OFFLORIDA ‘OQ

1. /\/e,:./ /'_Z/‘/Luﬂ’, /\/]0/"7%,\)0{_ 7 e E‘a =

=z -1

(Name of corporation; must inciude the word “INCORPGRAAED”, “COMPANY", “CORPORATION” orzz " < -;‘::-

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a %r 7;5 ‘-’3, m
- O

natural person or partnership if not so contained in the name at present.} %3:\ -ﬁ
: : PR -
2. M ssours 3. __ 2L 001099/ T o
{State or country under the law of which it is incorporated) " (FEI number, if applicable) .,%"7:,\ }‘_.
/ D s
4. 12/03/0/ 5. Por e : ¥ L
(Date of incorporation) - (Duration:/ Year corp. will cease to exist or “perpetual”)

6. Umnn Q,;A/%}.’C&’%/bm

(Date first #fansacted business in Florida. 1f corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS j’l 1501, 607.1502 and 817. 155 F.5.

1040 Yolaee R\vd #2201\ Léon\f\ue FL 32224

(Prmc:pa[ office address)

4090 Und L, i i\ 32224

(Cuwrrent mailing address)

3. 5m,ée,n‘na o,frd-;//;ém%‘a/mx%aaazs

(Purpose(s) of Gefporation authorized in home state or country to betarritd out in state of Florida)

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

)

Name:

Office Address: VO 24 /4{/,6?/5 g/;/ﬂ/ #L3 0/ _
~Tackwonuill  Florida 32224

{City) {(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 appoiniment 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.

/ﬁ'stered agent’s signature)i o -
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: C})r;ﬁj /O OA LD
Address: L‘qu H—DA“QS g\\’A :ﬁ:?-a@!

Jacleconvi dej FL 22224 28 S
Vice Chairman: _ "‘_’—;—_ﬁ~ 3”1 =
Address: ‘f{v}{? :- ; f\;
2 =
Director: CAN;S P OZ&;J/\/ -

addres: 1040 H‘D‘CLO\CS /Pﬂ ud.. ‘&2 20 |
R ckgonualhé FL 22224

Director:

Address;

B. OFFICERS

President: CA/A /ﬂ 0/ &\

_Address: L\'OQO H'OAHPQ /g'\)ﬂ{ ﬂ> 74%01
Ja c\CQDnHI\t’j FLL 32224

Vice President:

Address:

Secretary: CA/‘/'.S /0 OZ.EQ’J/V ,

sares: 1090 Hodaeq BIUA. #2301 Jucksomulle FL 22224
Treasurer: CX 755 /ﬂ JO / 2N

ssaress: 400 HnAjpg Blvd. #2201 Jadeconville FL 32224

N OTE:If?ca;ary, you may attach an addendum to the application listing additional officers and/or directors.

13. /

(W Chairman, Vice Chairman, or any officer listed in number 12 of the application)

w Cheis P B Leavy Precident

{Typed or printed name a*d Q:apacity of person signing application)




Matt Blunt
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF. CORPORATE RECORDS

NEW FUTURE MORTGAGE, INC.

I, MATT BLUNT, Secretary of State of the State of Missouri -
and Keeper of the Great Sedl thereof, do hereby certify

that the annexed pages contain a full, true and complete

copy of those certain original documents on file and of. record
in this office for which certification has been requested.

IN TESTIMONY WHERECF, I have set my
hand and imprinted the GREAT SEAL of .
the State of Missouri, on this, the
2nd day of MAY, 2002. T '

W\m‘%&»& -

Secretary of State
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