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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE FITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TG
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

4, July 24, 2002

Morigage Greup USA, Inc.

{tame of corporation; ust inclade the word "INCDRPBMTED". “COM[‘AN?”. “CdRPORA‘i‘féN;’ or

words or abbreviatons of like import in Tanguage as will cloarly indieste that it is a corporadon instead o a
satural parsen or perinership il not so contafued in fthe name ¢ present.)
3, 564502525

7. Indizsa ) .
(FEl numbee, if applicable)

{Stare or counwy under the law of which it 13 incorporated)

5. Perpetual o _
(Duration; Year corp. will cense to exist o “perpenzal™)

{Datc of incorporation)

6. Upon Qualification B
{Date first mansacted business in Florida. Ifcorporation has not transusted business in Florida, inser: *upon qualification.™

(SEE SECTIONS 607.1301, 6007.1302 and 817.155, F.5.)

4. 8520 Allison Poinfe Bivd, Suite 410, Indianapolis, [N 45250

(Principal ofice address)

8520 Allison Pointe Blvd., Suite 410, Indianapalis, {N 48250
{Current mailing addross)

& Morigage Origination ) i B »

{Purpuse(s) of corporation anthorized in home siste or country 1 be earried out in state of Florida) 1,_? ;:>

=

3. Name and grreet addresg of Florids registered agent: (P.O. Box or Mail Drop Box NOT scceptable) = =

P Rk

Name: NRAI Services, Ing, L

Offive Address: 526 E. Park Avenug . ] .-: .
e

Tallahassoe Flogda 32301 _{‘?,-;_'

(G} (Zip code) S5

E.

10. Registered agent’s acceptance:
Having beernt named as registercd agent and in deeept service of provess for the above stated corporation af the place
designated in this application, I hereby aceept the appointment as vegistered agent and agree to act i this capacipy, 1

Jurther agree to comply with the provivions of all statures refative to the proper and complete performasce of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

NRAI Sen;icgs. tnr;;?’

/. .
'?‘F:Z{{:/M/" , I

{Registerad agent's slgnature)

058 WV 1~ 435 20

po2

n

Eriz Wolz, Msistanxécratarv
1), Anached is a cortificare of existence duly authentieated, not more than 90 days prior to delivery of this applizmion 1o
the Depariment of Stare, by the Secretary of State or other official having custedy of corporate recerds in the jurisdiction

ender the law of which it is incorporated. Ce
HO20001910B6
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12. Names and business addresses of officers andfor directdrs:

A. DIRECTORS

Chairmann: N _ _ - —

Bedress _ 7 ) -

Viee Clisirman: _ N ’

Address: - — e -

Dirzetor: _Oregory Y. Malters — _ _ o _ . | "

Addeess: 8520 Allison Pointe BIvd., Suite 410 _ ' —— :
tndianapolis, IN 48260 ) — ]

Dircctor: _ o _V B

Addrass —— e —— . _ J— ' . ‘—

B. OFFICERS B

Presidams: _Gregory W, Matters

Addresy: 8520 Allison Pointe Bivd,, _Suite -410 ] _ N
facianapolis, N 46250 R =

Yice Preshlent: i - _ i ] 7 - ] -

Seoraiary: - — S — - - - -

Address: _ — i — ST _

Traasuees: - __‘ ‘ _ - -

Addeess: — - ; — - 77 i e — — _ - —

14. Gragoryw Mattars, Prasident

(Typed or printed nathe and capacity of petson signing application)

H0O2000191086
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Creeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws ofthe
State of Indiana, the custodian of 1he corporate records and the propet official to execute this cerdficae.

I further cedify that records of this office diselose that

MORTGAGE GRUUP, USA INC

duly filed the requisite documents to commence business activities under the laws of the Staw of lndiana on
July 24, 2002, and was in existence or authorized to fransact business in the State of Indiana on August 27,
20032,

I further certifv this For-Profit Domestic Corporation has filed its most recent report required by Indiana law
with the Secretary of State, or is not yel required 1o file such report, and that no notice of withdrawal,
dissolution or expiration has been filed or taken place.

In Witness Whereof, I have hercunte set my hand

and affixed the seal of fhe State of Indiana, at the

ity of Indianapolis, this Twenty-Eighth Day of August,
2002.

SUE ANNE GILROY, Secretary of State

2002072301015 7 200T0E287578%
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