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{Corporation Name) " (Document #) )
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA
BUSINESS IN FLORIDA 47’%,

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.

Pesoros Lewswie Cnase  INC,

{Name of corporation; must include the word “IN’CORPORATED”, “COMPANY™>, “CORPOléATION” 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.}

i

TS 3 A5-29RsYal o
(State or country under the law of which it is incorporated) (FEI number, if applicable)
to)oz/ 1798 5 PEROETUNC X
(Duration: Year corp. will cease to exist or “perpetual™)

{Date dr incorporation)

10 RODUBL AT , . —

{Date first transacted business in Florida. If corporation has not transacted busi-ness inr Fio;"ida, insert “uﬁon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. B2t ELMPpocy Sonte 190 Mg X Fsog?

(Principal office address)

Boet BuMbrey  Suie 9o DA xe  TX sz

(Current mailing address)

8 _BROVER . Meamhes | ompls

(Purpose(s) of corporation authorized in home state or country to be carried out in state of B lorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Neme: Flovidoe Comoltance SFQQ\‘Q\ 1 5’]‘5} \V\ < .

Office Address: 223 H&WSQ)}\ P\QFL

Tﬂ “Llﬂd_qc.eef ., Florida 323@ |

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o 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. T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I amn familiar with and accept the obligations of my pesition as registered agent.

11. Attached is a certificate (of existence duly utheniicated, not more than 90 days prior to delivery of this application to
the Department of State, by the te or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




z P
12. Names and business addresses of officers and/or directors: "-}"«,- <, A}
o “2 7, <
T
A. DIRECTORS T O
T, o O
. AR &
Chairman: __ el AdOepcsd _ (XA
- - - — ('/{‘-,73 !
Address: (037 2, &wm _ - —_— ‘;ﬁ‘V& —/9“
T
X
Drlias,  TEXts Fsoe2 - S
Vice Chairman: __ EM~ET 1 ’ﬁ"‘”\i:_ ,,,, —
Address: C._O\% EL&\"\DQ — _ -

M REXS ’1@!@‘1—

Director: W ﬂ@fr i _ : _ _ _ - - , -
Address: 2901 W, o8l et %‘?HT.D _
ANl TEAs FH@ T

Director:

Address:

B. OFFICERS

president; Kl puitérre g

address: (0322 Coterms TEAM . - |
DPCU.A‘S} T% m i_ | _ _ e

Vice President: _ ReT T Yt ' '

Address: ler ELciwen
Trussey | TS %lt;o?

Secretary: __ 1RO \';uﬁ_?f‘

Address: _ <55 AN, SR ST #% A—mﬂ&g& TS A ?é@ﬂ-
Treasurer: __ EXRETT_ e . ) ] _ R
Address: {o\gxp Bl OO Plideey, TG ?@Q‘ Fal 3?—

NOTE: If necessary, you may attach an addendum to the application listing additional ofﬁcers andfor d.trectors

I e i = -

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

14. RAR Fleer, ReceeTreN - i L

(Typea or printed name and capacity of person signing apphcatzon)




Gwyn Shea
Secretary of State

o Corporations Section e .
P.O.Box 13647
. Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for RESOURCE LENDING GROUP, INC. (filing number: 150721100), a Domestic _
Business Corporation, was filed in this office on October 02, 1998.

It is further certified that the entity status in Texas is active. aff =

In testimony whereof, T 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.

Gwyn Shea
Secretary of State

Come visit us on the internet at hitp://www.sos.state.tx.us/
PHONE(512) 463-3555 .. FAX(512}) 463-5709 TTY7-1-1
Prepared by: Beverly Mayfield )




