(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pickur  []wanr ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instrusctions to Filing Officer:

Office Use Only

ciLED
ap iy 12 BH 2: 23

e or :}YHT[
v LL”{,QS:’ FLORIDA

AECCARTATITAR

000008858630

11/08/02--01103--011 #7875

el

- — Lue ] .
S L IS
I mm o
R SR AL
U O
S8 e
S <
Tren i =2 gy
ROYEST S I
et -‘T‘h

Bt LR

e e T -



FLORIDA COMPLIANCE SPECIALISTS, INC.
DAVE TAYLOR, PRESIDENT

FiLED

g0y 12 PR e e
-..\ nlr\., -JL_C.PKDQ

2331 Hanson Place L Sub'
Tallahassee, Florida 32301 \,\LLH e

Vaice: (8501 942-5464 Fax: (350) 9425111
www.floridacompliance.com

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L Beet Bt Mocdacae Gmm Ld lnc
O DT

(Corporation Name)
2. e s .

{Corporauion Name) Document #)
3. - A -

{Corporation Name) {Document #)
4. — A v s :

{Corporation Name) (Document #)

N\ (

Dvatkin X Pick up time \F— U Certified Copy
it out L witt wait ] protocopy R Certificate of Status

NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
T _.aﬁ_m_*ﬂ "?"-ﬂ"“ ,; =
= UALIFICATION
Annuai Report = Q —_ E
Fictitious Name %“ Foreign -
Narne Reservation Limited Partnership
Reinstatement
Trademark
QOther

i

Examiner's Initials

CRIEQ31{1/95)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA]E%%_CETD
BUSINESS IN FLORIDA ..

Dt

REGISTER A FORE[GNCORPORATIdN TO TRANSACT BUSINESS [N THE STATE OFFLORIDA .
Fusg Fduay duzgagt Gewl LA lnc. LLLANE
", “COMP}}I\.TY"’, “CORP}')RATION” or

1.
(Name of corporation; must include the word “INCORPORATED
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.)
—
1{-3895378

NEw Tore N
= (FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)
3-20-08 5. . Yeepnnl
(Duration: Year corp. will cease to exist or “perpetual™)

4.
{Date of incorporation)

_ 2
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBAQ%%}
I
NTCeEE, FLORIDA

6. UPons QUMFKAT o
(Date first transacted business in Florida. If corporation has not transacted busmess in Flonda insert “upon quahﬁcatxon B
(SEE SECTTONS 607.1501, 607.1502 and 817.155, F.S.)

Y (Ao fon @-"}; he)  NY _(ISFS
_(Principal office address)

B @“!mg& Pla :
A (Ctﬁbrmngmr{’ )\‘\\4‘ Li‘)‘-@'ﬁ ,

Modgsae Broke
orized in home state or coﬁntry to be carried out in state of F lorida)

8.
(Purpose(s) of corporaubn
ess of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

idoo ' cialists, ne.

Name:
Office Address: A él ﬁﬁnﬁgn E LQ!Q < o .
Florida 230 o

Tallolhussee, |
{City) - (Zip code)

9, Name and styeet a

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. [
Surther agree to 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.
iStered agent’s signature)

the Department of State, by the Secre
under the law of which it is incorporated.




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

A. DIRECTORS FILED
Chairman: . - - L N2 8OV 12 Wil 23
Address: . : n - ) o osErr At Ur STATE

TAL LAHASSEE, FLURIUAS

Vice Chairman: o . . v e

Address: . .

Director:

Address:

Director:

Address: ; =

B. OFFICERS |
President: /BCNLZ (rav . .
Address: (Lo C{M)E-V CANC . . e , o

UPPLL Dtsowuut, NT (\SYST | L
Vice President: Ston Neted . e A
Address: S It Dat - L

GlEy Cowe NY{ISYD
Secretary: Sow DNuYEL

Address: _SAanf AS AdgN o L

Treasurer: _ i - . - :
Address: o e . . -
NOTE: If necessary, yo may ch @ndn plication listing additional officers and/or directors.

13. { &){u 7 ‘ -

(Slgn?ﬁre of ChAirman, Vice Chairman, or arfy officer listed in number 12 of the application)

14, N7 AAw 1)155‘1)5@

(Typed or printed name and capacity of person signing application)
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- State of New York

SS.

Department of State FILED

02 NGV 12 PM 2:23
I hereby certify, that the Certificate of Incorporation of FIRST FIDE T.Yu DT’M":
MORTGAGE GROUP, LTD. was filed on 03/30/2001, with perpetual dur, 511 _FLORIDA
and that a dilzgent examination has been made of the Corporatemc%e fé?
documents filed with this Department for a certificate, order, or record
of a dissoluticn, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

* k%

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 21st day of October
tewo thousand and two.
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