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:APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 607.15(3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

R ts.dontial m or)f -\ E#Ms Tnc
(Namc of corporation; must mclude the word “TNCORPORATED", “COMPAN Y, "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is & corporation Instead of &
natural person or pmnershlp if not so contained in the name at present.)

(sm or country under the law of which ir is incorporated) (FET number, if applicable) ‘?}(@,
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(Date figst transacted busiess in Florida. If corporation has not transacted business mPlonda, ingert "upon quaiification.”) fQA Yo P

+ 0 (SBE SECTIONS 607.1501, 607.1502 and §17.155, F.5.) )
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(Current matling addrcss)r
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(Purposc{s) of corporation awthorized in home state or ¢ountty to be carried out in state of Florida)

9. Name and street address of Flarida vegistered ageat: (P.Q. Box or Mail Drop Box NOT acceptable)

Name: k“mko\‘k»m e -

Office Address: 7!:5'(4 61-.:-;,.-\. ‘5& e

R ‘\’Mi Be.d : ‘_, Fionda_iz_‘l_'{__
(City) (Zip code)

10. Registered agent’s agceptance:

Having been named as registered ggent and to accept service of process for the above siated 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 coemplete perfarmance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

% ; Jf/éf@@@ -

{Registered AgEnE's sigaature)

11. Aftached isa certlﬁcarx: m“ 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. —
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Bldf\qré 35\&&9 _ ~
. 2
Address: 1277 3’ Lacs rd . S . G 6{’, A}
<in Lz o2 - , i, NP,
< T o122 7 ¢ < <
. G S NA
Vice Chairman:, B «,2;,. -, ,%’
G
Addross; - _ - , ‘g% /{
£ . ‘gr,
%
Directaor: . ; e
Address; o _—
Dirgctor: ’ O o
Address: - b —
B. OFFICERS )
President ; E’Ad 65[(441\_9
Address £ 27357 pZ I ﬂﬂi o
Sy T wor23
Vice President: . - L
Addrzsa: o s I . .
ol £ il .
Seeretary! A o
o o .
Adldress: b caa . —
Treasurer; _ , e L
Address: T -

oz

NOTE: If pecessary, yoﬁ:ma;r attach an addendum to the application listing additional officers and/or directors.
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Kr:.ém—-[ 551(“’9&\ _

(Typed or printed name and capacity of person signing application)
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do

hereblgé certify that RESIDENTIAL MOQETGAGE EXPERTS, INC., A
DOMESTIC CORPORATION, INCORPORATED .UNDER THE LAWS OF THIS STATE MAY
16, 2002, APPEARS TO HAVE COMPLIED. WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD. STANDING AS A DOMESTIC CORDPORATION IN THE STATE OF

ILLINOIS*k*kkkkdkhkhkhkhhhhkhdbdddhrhhddhdhhhhhrrbbbbrrkrdhrd bbbt ribbrrbrrk

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of

the State of Illinois, this R
FEBRUARY 2003

day of __ e A.D.
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SECRETARY OF STATE
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