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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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. K 7 y s, LAY
(WName of corporation; must include the wor ORPORATED", “dOMPANY”‘ “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 S

natural person or partnership if not so contained in the name at present.)

Rhode Taland 5 05-05]1262%

(Statc or country under the law of which it is incorporated) (FEI number, if applicable)

s 919lz000 5. Pevpetual

(Date of incorporation)

p—

(Duration: Wear corp. will cease to exist or pcm??ﬁf’) =

on Qualiicakion =3

(Date ﬁrst ransacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualifl cﬁm ™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

v

9

t
fri-{

74395 Atwnod Ave sufe 210 Jphnston' ; RT 02979 oR

(Principal office address)

- 1299 Arwicad Ave. Sle. 210 Jahnsbnj BT o3

(Cu}reut mailing address)

3. MOV"\-aaa (< %‘fa’\%\f _

(Purpose(s) of co[p}rat:@ authorized in home state or country to be carried out in state of F!onda)

107
o 3ol
Rl Hd 2

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

Office Address: 10 ' ]

Venice  FL 34293 Florida 3429 3

(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. I
further agree fo 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.

{Registered agent's signature)

11. Attached is 2 certificate 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 having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

g3and



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: — _
Director: __
Address: - e
=
e o L
B ~m o~
+ LS
oS B2
: S
Director: - e gt S i e
in2 1 T
Address: i ~ - gz ™ f:i
Vo ™ o
- =
] Y r— .
S )
it S o 2]
B. OFFICERS gm an

President: pﬁﬁ’.ﬁ ﬂ/ﬁS?’ﬂ Se )

Address: £39S ﬂ'éamm Aue iua;é 270 ﬁﬁmﬁ:ﬂﬂ' a2 4/9

Vice President: JAARISSA _NA S'J%S _;

Address: /3 . /

Secretary: __ M ﬂf_ 1564 Nﬂﬂﬂ 5!‘
Address: ~ . i O

Treasurer: ﬂﬁ?"‘ﬂg NMS'[-AS l'
Address: Am&mao_é\_ﬁs\/_eﬁ_sﬁ_;mémm%_w 9

NOTE, If necessary, you may attach an addendum to the application listing additional officers and/or directors.
¥ .
. - ,/}@/]CQM WM@/&,

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

14, s/ ) y Vi y
(Typed or printed name and capacity of person signing application)
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good standing in this office. -

*

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State '

Edward 5. Inman, III, Secretary of State

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

Riverside Capital Mortgage & Funding, Inc.

a Rhode Island corporation, filed original articles of incorporation in this
office on the eighteenth day of Seprember A.D., 2000; and

IT IS FURTHER CERTIFIED that said corporation is now of record‘fimd 7
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SIGNED AND SEALED this twenty-fifth
day of July A.D., 2002.

M/ Irrgan, LI

Secretary of State
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