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TO: Registration Section
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(Name of corporation - must include suffix) -
Dear Sir or Madam:
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The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced fareign corporation
to transact business in Florida.
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For further information concerning this matter, please call:
Zgéic. A/V._Z/_-._ at (_9/92 ) ST~ K 00 . o
{Name of Person) (Area Code & Daytime Telephone Number) ( )
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St, P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL, 32314

Enclosed is a check for the following amount:

W0.00 Filing Fee O $78.75 Filing Fee & O 878.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMT TTED TO

REGISTER A FOREIGN CORPORATION T O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Name of corﬁora‘t{on; must include the word “INCORPORATED"™, “COMPANY™, “CORPORATION” 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.)
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(State or country under the law of which it is incorporated) (FEI number, if applicable)
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11. Attached is a certificate of existence duly authenticated, not more than 9¢ 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.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS
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Vice Chairman:

Address:
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Delaware
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"MORTGAGESOUTH FINANCIAT SERVICES,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN COOD STANDING AND HAS A LEGAT CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, S OF THE

THENTY~-NINTH DAY OF AUGUST, A.D. 2002.

Harriet Smith Windsor, Secretzt;'y of State
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