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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HPMZJCATE lvante Q&OOPJ ‘j;?l.c(

(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
1o transact business in Florida. -

Please return all corregpondence concerning this matter to the following:

_Tyue f\'\;bkmj\ ;ér“utsco_, | | .

{Name of Person)

- Pdwed ¢ /I’?an:rzigg__g (ongupj T e,

g - - (Firm/Company) ‘ _ {g ) i; :
o Sown Crupr Srers St 223 Bronmanss

(Addres$) Z oo

N . o AT

@Acg’;m@;@g , /’Io( Ni2e2 o g

(City/State and Zip code) - 'é‘j},

For further information concerning this matter, please call:

fou M. Jpesen . Q31572 -C78Y

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section - - - Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. PO. Box 6327 .

Tallahassee, FL. 32399 : Tallahassee, FL 32314

Enclosed is a check for the following amount:

(J $70.00 Filing Fee ) $78.75 Filing Fee &  (J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
~  Certified Copy
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BUSINESS IN FLORIDA
IN COMPLIANCE WITE SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT B
—
L. ﬁp_lf OCATE

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

ESS IN THE STATE OF FLORIDA.
fenrenae LruwP , TNC e
(Name of corparation; must include the word "INCORPORATED™, “COMPANY", “CCRPORATION" or
words or abbreviations of like impoert in language as will clearly indicate that it 15 a corporation instead ofa
natural ptrson or partnership if not so contained in the name at present.)

4.

(State or country undet the law of which it is incorporated)

Seer. ¥, 199,

{Date of incorporacion)
6

.- S2~(992-G32 (FFw)

(FEI number, if gpplicable)
5 i ?ﬂr_pe:'f\} Pre L
iau N

(Dute first transacted business in Florida, 1T

7, /é -g"

(Emﬁon: Yoar corp. will eeass to cxist ar “perpetual™)
uﬁbifl‘wb o= -
f cofporation has AT transacted business in Florida, insert “uport qualification."}
: (SEE SECTIONS 607.1501, 607:1502 and 817,185, B.8. .
e (‘a]uqﬂ’ 3 Spe 203 )g;r’c,ffﬂw,f&{—, Mo /200
(Principai office address) . T
. r) —- 5
/& So ot Calvenr S, Sufe 203 gﬁ-;;f?/héygé, ‘415{ Tt2a2,
{Currfny maiiing addrass) ) ’ 4
g, Moﬂ'_raﬁaé Broieapee, {erdive) and @ay oTher feos! Rjrdoosc .
(Purpose(s) of carporation authorized in home state or cauntry to be carried out in state of Florida) o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable) = ?—ﬂf‘:’n
Name: I/ dR T 0/‘/ M
Offics Address: A AGQ Soa Tt Fne TA¥D Ao#D
LLANTAT oW
(City)
10. Registered agent's acceptance:

(Zip code)

[
=
=
—
—3

=7 Florida Z 3 Zé 2
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, § hereby accept the appoinfment as registered ayent and agree to act in this capacity,
Suether agree to comply with the provisions of all statutes relative to the proper and complete petformance of my
duties, and I am familiay with and accept the obligations of my pesition as registered ugent.

under the faw of which it is incorparated.

11. Attached is a certificate of existenee duly authenticated, not mere fian 90 days prior to delivery of this application to
the Department of State, by the Secretacy of State or other official having custody of corporate records n the jurnisdiction



12, Names and business addresses of officers and/or directors:

—

A. DIRECTORS
)
Chairman: - J/{,{K P
Address: S — - — = -
Vice Chairman: ) : ;; L == et
Address: . o : e T e o
— -
Director: . _ - z:: e
Address: e . = =
Director: . — - %&
> B
Address: = e = il s -Gh
= ez
R . P L. e R
; . — %C
-2
B. OFFICERS - ' % 2o
. -&3 a
President: 2’\ Ui M .(,kﬂ_u{ \< (‘Ugﬁiﬁﬂ— L ,; -t

Address: Lz 1 __PPTTQ’FSC o Z,G aﬁ; _ ) -

?PrSqu\g\qj /l/\oL ,Z;QZ'& )

Vice President: [\.)/B: e . - - ) _— -
Address: ] L = . I
Secretary: PP(UL/ /‘/\ X h&t { }é vuegl/l &
Address: %“‘:""‘?— AS . ,.“I"d\’t— : - - = : =
Treasurer: ?P\- Ji M i C/\f\,v“‘-'( } § rUij_gL . .
Address: e A (e Y S C?_bGU'e . : =

\
NOTE: If neccssary addeftdygm to the ication listing additional officers and/or directors.
13. { é S 3

W e fAMiairman, or any officer lisied in number 12 of the application)

14, S ’"_‘

T ed or printed name and capacity of’ efson signing a Iicat-goﬁ- President
(Tse P pacily ofp g app )Advocate Morigage Groap
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STATE OF MARYLAND .

Department of Assessments and Taxation
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I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, TS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE. _

o

s

-
) -_,.., f)

2,

N
2 j.a-

"
&

i

1 FURTHER CERTIFY THAT ADVOCATE MORTGAGE GROUP, INC. IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENAILTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.
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IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 13, 2003, —_

G2y la

Paul B. Anderson
Charter Division ) _
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Qutside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
R2194073 g
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