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APPLICATION BY FOREIGN CORPf)RATION FOR AUTHORIZATION TO TRANSACT
t BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 6‘7_:.
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(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” o = '

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ks
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natural person or partnership if not so contained in the name at present.} "?’* o
s TEXAS 5 _15-245 2673 ‘oo =
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’ (Date first trdnsacted bléiness in Florida. If corporation has not trénsacted business in Floﬁdé; inse_rt “upon qualification.”™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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(Principal offide address)
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(Curent mailing address)

8. MOH@AA—:«J: RepkerALe

(Purpose(s) of corporation 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 acceptabie)

Name: Ao ‘@ fea};x,/ /‘57"5/ -,Eﬂc-.
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Office Address: £33 AN Sen ?/m:ﬁ,

Tallahassee ,Florida_32 30/

(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 appointment as registered agent and agree to act in this capacity. 1
Jurther 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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p (Registered agent’s signatﬁre)
11. Attached is a Céttificate 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 baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12, Names and business addresses of offivers and/or directors:
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Corporatior® Section
P.C.Box 13697
Austin, Texas 78711-3697

Gwyn Shea
Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for CMV FUNDING, INC. (filing number: 800004185), a Domestic Business

Corporation, was filed in this office on August 22, 2001, an D
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It is further certified that the entity status in Texas is active. AL = ?
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In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 03, 2002.

Hper She

Gwyn Shea
Secretary of State

Come visit us on the internet at http://wwrw.sos.state.tx.us/
FHONE(512) 463-5555 FAX(512) 463-5709 TTY7-1-1

Pranarad b Tialarae Tit



