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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &CB /?70/7‘;495? Znc.

(Name of corporation - must include suffix)
Dear Sir or Madam:

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 foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following

K‘%i‘z qudcgimi

(Name of Person)

B

&CB maf@j-elj'na _ ;E
(Fum/ Company) ; '3;

é 33 Weyrh fhs_?é:_qj/ﬁﬁ ve, S vite 20/ i;;
" (Address) 7 n

ﬂ/fﬁfpo/f“ Jey T I/

1916

Ay G- 03020

(Clty/State and Zip code)

sihnlia
i

For further information concerning this matter, please call:

}(Aﬂh’ [’9/0/&/"""

(Ne’xmc of Person)

at (59 \35/-395€ .
(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING 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 amourtt:

O $70.00 Filing Fee )} $78.75 Filing Fee &

0 _$78.75 Filing Fee &
Certificate of Status

3 $87.50 Filing Fee,
“Certified Copy

Certificate of Status &
Certified Copy
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APPL[CA’[‘ION 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.

6’ C g /?.70/7’? Hee J’!C B
{(Name of corporation; must 1nclude 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.)

2. /Zcoﬁ/c&, 3. . Ol-o055 7892
= (FEI number, if applicable)

1.

(State or country under the faw of Wthh it is incorporated)

4, ]//'//02_ — - 5. .gﬂe" 7‘&:/

(Date of incorporation) (Duratlon Year c5rp will cease to exist or “perpetual™)

6. B vVpon z c//g“Zc:J‘)t)n L
(Date first transacted bu.smess in Flonda it corporatiofl has not transacted business in Fionda insert “upon quahﬁcatmn ™
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

& 33w Wa‘r)? "‘!57{)51 /9"’1’4__5247% Ao/ L

7.
(Principal office address)
/l/ewpo,f?’" Ay Yo/ S
- (Current mailing address)
8. Co m:po.n&dv v ﬁ’)a/‘@ cse lende B T o
(Purpose(s) of corporation authorized in home state or countty to ‘be carried out in state of Florida) o L‘; g
=5
_MLHI' -~
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablc)'i = L Ty
L T mme
Name: »041/! o fg lozzocCsv a - : - "f-": = gﬁc
—¢n
Office Address: 1400 Jhetrmpolfon Bluot,, fLite 210 =2E
72;”"1":“0"5‘-‘_' R - Florida 32307 " -
(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
Jurther 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.

() LP e

(Registered agent’s stgnature)

11. Attached is a 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 ofﬁcw.l having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



1 2. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: } Z‘-%;: Cs /ﬁfe/; r Wi ﬂ 7 f_r"/’m& "%_ny..‘ =

Address: 6}.3 . ”A‘hfﬁ)‘? /4"": fv’.ﬁloé‘. . e g
/Veprff Xy ‘//07/ '

Vice Chairman: ﬂoé,.ﬁ" <. B wn , Flee (/JIL ve e ﬂrfmé s

addess: __6 33 Washimgha /_4*’}'"‘/{, Juk 20/

NevwportT Ly g0/

Director: ,7\5/7/2 Z _ M/_'fo ” !-'H}tcc«dg\fr gZe {‘?ti‘?ﬂ((‘j?‘ -

Address: éjj W_q_fz’)”j 7 ,/ﬂ’f/ s ﬁ/ . . P

NMew ps 7~ &y w2

Director: - -
Address: ) e ——— - }
o —— - - :-;l:{. C:B
B. OFFICERS A
I - = zE 5
President: A G&O’«’.Wi N - . o 2 -
F T T
; - e N —x=
Address: [133 ) Qﬂéﬁw“-fw’ fe — B o e - . M;-"—
N&MﬂM‘, Er Yo d o - e =
- EE o n
Vice President: Qudwr' - ﬁ"-’d‘wﬂ . —_ = Sm y
Address: C/”M L AS-ve R . e
F— - - L Swes L. E -
Secretary: / QD?W - @WNP‘) . R o -
Address: g~ AR~c— —_ S
A - - -
Treasurer: d by J  (reser R -
Address: S@mi M AEeve j:; .

NOTE: If necessary, you may attach an addendum to the applic;ition listing additional officers and/or directors.

13. el ey W -

(Signature of Chairmén, Vice Chairman, or any officer listed in number 12 of the apphcatlon)

14. . ) /847(’1'1 Cq/o/e/fh;, ?ﬂ,ﬂoﬂ-’r

(Typed or pnnted name and capacity of person signing application)

R



John Y. Brown lll
Secretary of State

Certificate of Existence

I, John Y. Brown II, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of
State,

GCB MORTGAGE, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is January 11, 2002 and whose period of duration is
perpetual.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 198 day of November, 2002.

b’. GJ}OVA rﬁ

4
J Y. BROWN 1L
Secretary of State

Commeonwealth of Kentucky
JDozier/ 0528809



