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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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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
Jur ther agree to comnply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar wzth and accept the obligations of my position as registered agent.
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gistered agent's signature)
11. Attached is a certificate of ex authenticated, not more than 90 days pricr to delivery of this application to
the Department of State, by the Secretary of State or other official ha\nng custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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che application listing additional officers and/or directors.

2 7 Signature of Chairman, &1cé Chaitman, or any officer listed in number 12 of the application)
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(Typed or printed name and capacity of Person signing application)
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I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, {:)7 % [E

hereby isste this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
UNITED MORTGAGE CORPORATION OF AMERICA

I FURTHER CERTIFY that the recordrs on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on_;&pril 3,1995. _
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the cori%ration is duIyr anthorized to

transact business in the corporate form in the State of Washington.

Date:  Qctober 7, 2002

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

T

Sam Réed, Secretary of State
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