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Attorneys At Law

BETHEL & ASSOCIATES, P.A.
360 NORTH ROBERT STREET
SUITE 320
SAINT PAUL, MINNESOTA 55101

CHARLES E. BETHEL II TELEPHONE: (651) 292-9406 CHRISTOPHER J. HEINZE
FACSIMILE: (651)222-2709

E-MAIL: info@bethellaw.net

May 5, 2003

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam:

Enclosed please find an Application By Foreign Corporation For Authorization to Transact
Business in Florida for TitleSource, Ltd., a Minnesota corporation. Attached to this application

please also find a copy of the application, a Certified Certificate of Good Standing from the
Minnesota Secretary of State, and a check for $70.

=0 D

Very Truly Yours, T8
i 2 -1

BETHEL & ASSOCIATES, P.A. vl
(e
-1, =2 O
=g
S5 5
= <o

CC: Trent Jonas




TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: TiHeSouvee, (/‘H- .
(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:

Covis Bewze

{Name of Person)

Rethel & Accociated, P.A-

(Firm/Company)
B0 N. Robert Shrect, SKite 320
{Address)
St Paul, MN SS ol
(City/State and Zip code)

For further information concerning this matter, please call:

Chuwhs H@M'Z.—Za a (651, 292 - T4H0¢

{(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. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fee 3 $78.75 Filing Fee & (3 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



=

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Title Sowea , LAd.  Corporation

{Narne of corporation; must include the word “INCORPORATED”, “COMPANY"™, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

5 Minng sote—

3.
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4 Janvewry 11, ZoooO s, Perpetua
(Date of fncorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Uporn. Quali €y cadion

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}
, 2677 Comdy Recwd 1O Mowdiyiew, MN 55112
]

(Principal office address)

2677 Comky Road 40

Mowmdsview, MA) B51Z-
(Current mailing address) ";" 3
o= M
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) T & — r(g
oy A=
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepgpté‘) Ioe)
-~ T
Name: G U Corpafo:—{', o Sy<Sdem. = o
Office Address: (200 Seovdn Pire Ts b R 0(

Plantation

, Florida 33. ’),2-':{
(City) {Zip code)

10. Registered agent’s acceptance:

Having 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. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Andrea Mitlyng

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 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 directors:

A. DIRECTORS

Chairman: TM TQ&QS

rddeess: 2677 Covndy RA 10 Mownds View , MM 55117

Vice Chairman:

Address:

Director: ’\j—é’v‘ﬂ-\‘ ‘FQ{ F?qu)‘gz

Address: 26 777 Couer), RA 10 Maum/g V;r{,ug; Ma) 5S12.

Director: KIT’\ oy} M :{/[ K_L

Address: 26777 Cowv!\‘, Rd 10  Mamds View , MM SSH2_

2o @
=i E o
B. OFFICERS sz
LEO Tvewt Jowvag Lo {g

Address: 26_7—7 C"U“’l\/ RG(. jO Maum&u?cu}) MAJ
/

Ll

AJ N
RS JEERE

L AR
¢ Elwv

s
LS

Coo

oo Prosident: Thomn Miellle

g

Address: 26’7‘7 CO\JV'-‘l'\L Re,l ﬂ‘o MUVVW{S LV VN MA) 557/2—

Secrotary: _ et o Framtz

Address:. 2677 Couwﬁ Rt 10 Mowdkyiew, MA  S§Si2

Treasurer:

Address:

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

Trent- C. _Jonas , CTO

W Chairman, Vice Chairman, or any officer llsted in number 12 of the application)

14, Zreat C. Tones . CED

{Typed or printed name and capacity of person s:gmng application)



SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyver,

Secretary of State of Minnesota, do
certify that:

The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date liasted below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time this certificatre is
isgued.

Name: TitleSource, Ltd.

it

Date Formed: 01/11/2000

13

-

Chapter Governed By: 30224

Torl

i DT TL B
- .

RN

This certificate has been issued on p4/29/03.

XA LR

Hlarsy, Foflresper

b%cretary of State.




