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DEC-09-2002 MON U1:52 PM FL COMPLIANCE o FAY N0, 850 842 5111 I

APPLICATION BY FOREIGN CURPORATIDN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA LED

. o . — 3 [Au Yo, A
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB! WT?EI?‘}O' 5 PY 2: 24
REGISTER 4 Fi OR#IG.N CORPO.P4 TIGN 7o TRAASA C TBUSINE.S’S IN THE STATE OF FLGRLDA

oA
L _led Bame Eoudl, INC - (Le,
(Nzme Gf corgararion; must include the WO NCORPORATED", “COMPANY", “CORPORATION" or
words or Gbbreviations of lke import In Janguage as will clearly indicate that it is & corporation instead of 2
patural person ar parmership if not 89 sontained in the name at preseat)

N s Bl Ao 752D
{Staze o1 countey undst the faw of which il is incorporated) {FE! rmmTr. if applicable)
o Sapt 1997 5, ;Ee.x*&haf
(Date of inecrporation) {Duration: wear torp. will coass to exist or “perpetusl”™)

5, Uuonﬂ Q\m( me’ncm -

{Datc ﬂrs:‘ra nsncted business in Floride. 1F cm’po-az‘un has not transacted business in Flaclda, msee “upon quuhﬁcmnn )
(SEE SECTIONS 607.1501, 507,1502 and 817,155, F.8,)

7, o (.

(Pricoipal oifice addrass)

- Grmpsoanlle S J468 /
(Current srailing address)

a.mfﬁ;zf*

to be carried ot in statg of Florida)

5‘.__;.',; [ .-_‘ STA--
s 5arg

ANETE FLﬁI\JDA

8. _:CGVWC

. (Purpose(s) of cosplbration awthorizd in homc stte or Cou

9. Name ant w;mmn_ s of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccptable)

Name; L

QOffice Address: W? “
: ] - _-,Fiorida 327_0_‘ "

{Ci) {Zip code) !

10. Registercd agent’s acceptance:

Having been named as registerad agens and 10 aecept sevvics of process for the above stated corpararwn a :.&e place
designated In rhis application, I kereby accept the appointment as registered apent and agree € aet in this capacujr {
Jurther agree to comply with the fons of alf statutes relative to the praper and complete parformance of my
duties, and I am familior With and accep) the ehdigations of niy pa, s reglseerad agent.

\k (Registered ageat’s SignAtursT " -

11, Atiached is a cenificare of existence duiy authenticated, not mors than 90 days prier to delivery of this application to
the Pepartment 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. !
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& 12, ci\lames and business addresses of officers and/or directors:

A. DIRECTORS - ! FILE]

cwiman:_10dd G lassman =, . 03umiis
Address: l £ S pr&/lﬂ $N€€+— ‘ . Lo g OF

ynv;li@J <c élﬁ(aSL — T

i

Viee Chairman:

Address: = =. = l
. = - |
Director: ) : -y . - l
Address: e S e _
Director: . s - L
Address: . == < | -
- = b
B. OFFICERS
President: ’E}A) QQ _ 6’! a S5 ain _ e
Address: | 11 6 E Marsa g“YQ ¢ .
Siapsanville SC. A9%&]
Vice Prosident: ! _ - e = » -
Address: — = — ! _
Secretary: - = = r
Address: — o — e = - ﬂ
Treasurer; , e A e = L
Address: - = _ix o .

. N il - L ‘
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, ”Tod&ﬁﬂx\m&g\{\’\w\/» ?fé(‘!/ﬂ@rd’ /CP’/) '

(Typed or printed name and capacity of person s:gmn/cr apphcatxon) ‘
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Office of Secretary of State Jim M zles
Cerlificate of Existence

T LT

KISV

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

LAV A A S ATV AR R AT )

it

18T HOME EQUITY, INC.,, :
a corporation duly organized under the laws of the State of South Carolina qn
September 29th, 1997, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal of
the State of South Carolina this 5th day of
December, 2002.

ATATH

( 'g%

Jim Miles, Secretary of State |
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