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SUBJECT: ZT MORTGAGE INCORPORATED a2 @
Ref. Number: W02000017088 S gm o

We have received your document for ZT MORTGAGE INCORPORATED and

your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

Please note that we have ALSO RETAINED your $87.50 payment.

In addition to the application, you must submit a CERTIFICATE OF GOOD
STANDING from the Secretary of State of Rhode Island.

This is a 1-page certificate which states that your company is incorporated in
Rhode Island, and that it continues in active status. The certificate must be dated
within the past 90 days.

A sample of the Rhode Island certificate is enclosed.

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

If you have any questions concemning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist

Letter Number: 302A00038494

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Registration Section
Division of Corporations
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(Name of corporation - must include suffi x)
Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization (o Transact Business in [ lorida™,
“Certificale of Existence”, and eheck are submitted o register the above referenced forei
to transact business in Flonda
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Please return all correspondence concerning this matter tothe following 5‘;‘,2{ s
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(Name of Pcrson) ;_n_ul =

27 OATE pre w_,%c onpon 2BE,

(Firm/Company) =
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_ (Address)
:7;4 wshy L O G

(City/State and iip code)

For further uﬁ‘omlation concerning this matter, please call
%—k&)& \&-MM\\QO at ( bl )
(Name of Person)

53~ ¢ GO

(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
Enclosed is a check for the following amount
CJ $70.00 Filing Fco

O $78.75 Filing Fee & O $78.75 Filing FeeA
Ceartificate of Staius Certified Copy

$87.50 Filing Fee,

Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'ﬂﬁ@ﬂs Cﬁé
‘ BUSINESS IN FLORIDA i =
®

o<

S
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEIYX0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. >
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{Name of corpor'aiio'ri; st Inclode the word “INCORPORATED“,’ "COMPANY™, “C‘ORPGE‘ATION” or
words or abbreviations of like import in language as will clearly indicalc that it is a corporation 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 law of which il is incorporated) (FET number, if applicablc) =
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(Date of incorporation) {Duration: Year corp. will ceasg to exist or “pei];‘qf:ué!"):;;:-_
o

(Dale Frst lmnsacl(;.d Businesé in Florida. Iflcorporation has not transacted business in Florida, insert “upon qualiﬁg_,;tl .
(SEL SECTIONS 607.1501, 607.1502 and 817,155, £.5.)
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(Principal office address)
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(Current mailing address)

{ ﬁumnse(s) of corporation authorized in home state or country to be carried out i siate of Florida) g
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9. Name and streef address of Florida registered agent: {P.0. Box or Mail Drop Box NOT accepldbic)
iz

vame: ARG CASSEILA e
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Office Address: ?%j 3 S B A J,;J% . .;O} %E:
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(City) (Zip code)
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10. Registered agen’s acceptance:
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Having been named as registered agent and fv accept service of process for the abave stated cerperation at the place
designated in this applicavion, I hereby aceept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions aof all statutes relative to the proper and complete performance of my
duties, and { am fomiliar with and accept the obligations of my pasition as registered agent.

Cons 4 Leogcelin.

(Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of.this application to
the Depariment of State, by (he Secrelary of Slate or other official lhaving custody of corporale recordsn the jurisdiction

under the law of which il is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: _ - = o
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Vice Chairman: _ _ LIV 5D 2
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Director: .. e
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Birector: i -
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President:
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NOTE: Ifnecessary, yo

plication listing additional officers and/or directors.
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~ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
» ’:,, Office of the Secretary of State

* *
*

Edward S. Inman, IIl, Secretary of State

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

ZT MORTGAGE, INCORPORATED

a Rhode Island corporation, filed original articles of incorporation in this
office on the eighteenth day of April A.D., 2001; and

IT IS FURTHER CERTIFIED that said corporation is now of .Ag%mﬁnd in
good standing in this office. =2
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SIGNED AND SEALED this twenty-
eighth day of June A.D., 2002.

(gm«///m,ﬂ?

Secretary of State
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