0200000 25 37

(Requestor's Name)

(Address)

(Address)

(City/StatesZ\piPhone 3

[1rckup  [Jwar

[ man

(Business Lniity Nama)

({Document Number)

__Ceriificates of Status

Certified Copies

Special Instructions te Filing Officer:

Office Use Only

NIRRT

800019156048

[0 AU-~0 1003022 W78, 10

2N
318

H Y]
A0 o
n *

e

3

a3714

i
]

4

s

IR AEIN
v a7

T
Sifcl
B it

himas

Rt

REENTS

SP{OI PHOAL S n

B0 Hd 02 agugy CCB MY 02w gy
QAAIFT Y

\_‘
Q\\
N
LN
LFuagr
Alyic

Vit




H

FLORIDA COMPLIANCE SPECIALISTS, INC.
DaAVE TAYLOR, PRESIDENT

-

2331 Hanson Place -
Tallahassee, Florida 32301
e | Vaice: (850} 942-5464 Fax: (850) 942-5111
www.foridacompliance com %
Office Usg;gfg%y . P
f o C.'- q’ L~
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): % . < ‘e
T2 o
[ -
Jg‘f - et
t1 !
orporation Name) ocument )] % ,;g‘ At
2 = S
{Corporation Name) = (Document #} B
3- i o
{Corporation Name} {Document #}
~(Corporation Name) (Document #)
Hwacin K3 Pick up time ?[}{ _ {3 Cenified Copy
D Maitont T will wait O bhotocopy A Certificate of Status

NonProfit Resignation of R.A., Officer/ Director

Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Fictitious Name t Forelgn
Name Reservation Limited Parmership
Reinstatement
Trademark )
Other )

Examiner's Initials

CR2E03L(1/9%)




1]

APPLICATION BY FOREIGN CORPORA'HON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITHSECTION 607.1503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED EQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OFFLORIDA {ﬂ A
"9’ R <
. L Akesdsos Fome F.aoﬂéc Zala. et e "{?
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION’ or ﬁ‘:-f-r ,: t‘é ({\
words or abbreviations of like impert in language 2s will clearly}mdxcate thatitis a corporatton instead of a "r' - O
natural person or partnership if not so contained in the name at present.) ‘ T =
. " ’{\ fv s
Michiearw o B ySeS 917 @5,‘?‘.,
= (FEI number, if applicable} %;( i

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

&= Perpe |
(Duration: Yehr corp. will cease to exist or “perpetual”)

4, g—-Z‘Z-. ) R .
(Date of incorporation)

Wenn Quelification
ate first transacted business in Florida. If corporation has not transacted business in Flonda msert ‘upon qualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7_2627 E Bewrtinc avie Se Grond AAPS ngfry;
. . (Prmcxpa[ office address_);, — =

%5‘%

2027
Coviecpondesr Modosne J,em der
du@ to be carried out in state of Flanda)

(Current ma:lmg addressyy

- {(Purpose(s) of covporatmn authorized in home state of c

9. Name and gtreet gggr_gg of Florida regtstered agent: (P.0O. Box or Mail Drop Box NOT acceptable)

Office Address:
/ﬁi[ ahagsee o Florida__ D230 | -
- (Zip code)

(City)

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. 1
JSurther agree te comply with the provisions of all statutes relative to the proper and complete performance of my

g4
duties, and I am familiar with and accept the obligations of my position as registered agent.

— :

:J!.r J I

— C—) (Registered agent's signature)
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 official havmg custody of corpoerate records in the jurisdiction

under the law of which it is incorporated.



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

A. DIRECTORS & [

Chairman: : oy . : L .
Address: } > L= : -- = A
R YT)
. . = = o
Vice Chairman: \J - T T A *:33 %
Address: - \ —_ e = St
g T
o B QL""‘_.,F ]
\ - = X
Director: - = e e -
Address; \\ 2 = ﬁ_
Director: . \ . . = ‘ i
Address: - . \\ . e N - E
B. OFFICERS

— S s L
o, o ol

President: MI.O{’H?Q}_- c;f UJLN?LcS/D: . . .
Address: _ S e 1 6'/?’/4‘- Or £‘5?"' Grend /aﬁ'?o?h—s Vil y?:ﬂé

Vice President: M 4 ”! i e oD a ,ﬁfz- DY . -

Secretary: _J / A - o L == 2 ::%
Address: g ) N T‘;s_i: e =
Treasurer: _AJ / rr L ) R - e i
Address: . . - . - %;_._,:_; " %

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
I}M — — B =

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of fhe application)

. Michael L W hitesmde .:Pr’gg.t‘d‘én%.

(Typed or printed name and capacity of person signing application)
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Yanging, Mithigan

This is to Certify That

=

—

& )

L - fan

Er"‘.'

LAKEWOOD HOME FINANCE, INC s =

= 4

- 0~

was validly incorporated on August 22, 2002, as a Michigan proﬁt corporation, and said corporatio ™~
fs validly in existence under the laws of this stafe.

gz

and for no other purpose.

This certificate is issued pursuant {a the provisions of 1972 Pj 284, as amended, to attest to the fact that the
corporation (8 in good standing in Michigan as of this date and is duly authorized to transact business

This certificate is in due form, made by me as the proper officer, and Is entitled fo have full faith and credit
given it in every cotrt and office within the United Stafes.

in testi_r,nony whereof, { have hereunto sef my

hand, in the Cily of Lansing, this 15th day
oL of May, 2003.

W/X ﬁ /L_ , Director

Bureau of Commercial Services
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