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Regulatory Counsel Group, Inc. STE8 12 A28 con
Muortgage Licensing & Compliance Advisors SECRE TARY OF STA TE

FALLAI 'ASSEE, FLORIDA

February 5, 2003

Registration Section
Division of Cortporations
PO Box 6327
Tallahassee, F1. 32314

RE: Madison First Financial, Inc.

To Whom It May Concern:

This provides you with information on behalf of Madjson First Financial, Ing, to
establish them as a foreign corporaton to transact business in your State. As their Agent,
Regulatory Counsel Group, Inc. has enclosed the following:

A Check for $78.75(Filing fee)

Two (2) otiginal qualification documents {signed)

Certificate of Good Standing

A self-addressed, stamped envelope to send one original back to RCG’
attention.

kA

Please send all correspondence to:

Regulatory Counsel Group, Inc.
295 West Crossville Road

Suite 530

Roswell, GA 300675

Thank you for our cooperation in this matter. Should you require any additional
information, please call our office at 770.992.7779.

Sberta Hankin
Enclosures

Cc: Scott Scher

705 Werct Craceville Raad Qudte 3301 Raswall A AGOTS ¢ Phone: 7700007 7778 » Bax: 700020778 » Bomail: info®@reculstorveounsel com
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03FEB 12 AMI0: 28
SECRETARY OF STATE

PALLA e ve
TO: Regisiration Section ' ALLA "“S’_?E. FLORIDA
Division of Corporaticns

TRANSMITTAL LETTER

SUBJECT: Madison First Financial, Inc.
{(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:

Scott Scher

(MName of Person)

Regulatory Counsel Group, inc.

(Firm/Company}
295 West Crossville Road, Suite 530 .
{Address)
Rosweli, GA 30075. ) 7 ) )
{City/State and Zip code)

For further information concerning this matter, please call:

Scott Scher at {770 1 892-7779 ] e
{Mame of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section _

Division of Corporations Diviston of Corporations

409 E. Gaines St ' P.O. Box 6327

Taliahassee, FL 32390 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee {1 $78.75 Filing Fee & 1 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



1 *

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRENSAGT
BUSINESS IN FLORIDA
03FEB 12 M i0: 2g

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S AQTTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO] )lt— TAKY OF STATE

HASSEE, FLOR RIDA

1 Madison First Financial, Inc.

(Name of corporation; must include the word “TNCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of 2
naturzl person or partnership if not so contained in the name at present.)

2. Pennsylvania 3, 23-2977524
(State or country under the law of which it is incorporated) o (FET number, if applicable)
4, 09/28/1998 . 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6, Upon gualification

(Date first transacted business in Florida. I corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

< 989 Old Eagle School Road, #801, Wayne, PA 18087
{Principal office address)

Same

{Current mailing address)

&. Morlgage Lender
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: NRAI Sendces, Inc.

Office Address: 526 E. Park Avenue

Tallahassese 7 _, Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Haying been named as registered agent and fo 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 af all statutes refative fo the proper and complete performance of riy
duties, and I am familiar with and accept the ebligations of my position as registered agent.

NRAI Services, Enc

(Réglstered agent’s signature)
Scott Scher, Assistant Secretary
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior te delivery of this application to
the Department 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.




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

FILED

A. DIRECTORS
03FEB 12 &M10: 28

Chairman: NA e

T:LL;E | AR
Address: , . s f&LL:ﬁ:&j OF ST.&TE

""-le

Vice Chairman: _N/A e g e+ s o

Address; .- . . - .

Director: _Timothy A. Clark ) o g e

Address: 989 Old Eagle School Road, #3801 o L . : -

Wayne, PA 18087 L S e - —

Director: James C. Covis ) . ) .- N L

Address: 988 Old Eagle School Road, #8061 e e S -

Wayne, PA 19087

B. OFFICERS

President; _Timothy A, Clark - PR s T L - == - e

Address: 989 Old Eagle School Road, #801

Wayne, PA 19087 . - } -

Vice President: _Jamas G, Covis . L L e

Address: 388 Oid Eagle School Road, #5801 ] o R . w—

Wayne, PA 18087 . L e e : = -

Secretary: _limothy A. Clark . B . L e

Address: 988 Old Eagle School Road, #801, Wayne, PA 18087 . . .

Treasurer: James C. Covis . . . - I,

Address: 988 Old Eagle School Road, #801, Wayne, PA 19087 . S

NOTE: If necessary, you may atiach an addendum 1o the application Hsting additional officers and/or directors.

13. /;A— s - - e . e

o {Signature of Chairman, Vice Chairman, or any officer listed in pumber 12 of the application)

14. Timothy A, Clark, President . _— . R Cm 4

(Typed or printed name and capamty of person signing apphcatmn}



