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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Recsonal Modqane Managemen £

(Name of Worpdration - must include suffix)
Dear Sir or Madam:

to transact business in Florida.

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

Please return all correspondence concerning this matter to the following:

g ra c{ Sm:_‘}f’\

(Name of Person) 7
Tecsonal Mowtagse My nagement T <

inﬁ/Company) v
760 5. Calumet Aye

111 o
(Address) =2 2
T =
Chesterton, v, ypz0Y zz = T
{City/State and Zip code) T o T
= M
_\::‘EC% =R R
For further information concerning this matier, please call: e &
< -
22 2
Brad Smitu a( 219, 92/-3220 .7H
{Name of Person) (Area Code & Daytime Telephone Number) o
STREET ADDRESS: MAYLING 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:

)i(m.oo Filing Fee (3 $78.75 Filing Fee &
Certificate of Status

O $78.75Filing Fee & O3 $87.50 Filing Fee,
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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L fexSonal Morteage rrandsemenrt To/c.

(Narne of corporation; must include the word “MOI@ORATED“, “COMPANY”, “CORPORATION" fr B ('%

words or abbreviations of like import in language as will clearly indicate that i is a corporation instead of a
natural person qr partnership if not so contained in the name at present.) e, é’y .
2. L rndiave 5. 33~ }03/5/0,;; 6’.%
(State or country under the law of which it is incorporated) {FEI number, if applicable} [y ?,’}1 -%’ :
SINES
4. pl=A—-127F 5 Pecpetust - St !'?0
{Date of incorporation) (Duration: Yeay corp. will cease to exist or “perperual” X558 &
el Fcntl %%
6. Ypor FYclifaicapod . .. sty o -

{Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insert “updn qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and §17.155,F.8.}

. Tho S Calemet Ade, chesterton/, 15. j/é—?c'?

(Principal office address)

o S. Clomet Aue. cheltecron Dl {6357

(Current mailing address)

(Nolhsaze Beolfering, of el demhsy Loevi

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

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

Name: Tirathy Ascolany e .
Office Address: 41y Tower D . e e -
Cape Lqval , . ,Florida 33938
(City) (Zip code)

10. Registered agent’s acceptaace:

Having been nanmsed us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointurent as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisious of afl statutes relative to the proper and complete performance of my
dutics, and I am familiar yjﬂz?}td accept the obligations of my position as registered agent.

e

{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 having custody of corporate records in the jurisdiction
under the law of which it is incorpaorated.



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

A, DIRECTORS

Chairman: f& ‘}—6\(—- gr@c& C‘w)/ SM jj—ll ) . .Tgﬂg t(c:;’r‘ _
Address: ? | a— }—/0 r\}‘? K‘f: J;Lie' 1[\1\0 B : TR
Ches f“r:fz”on’ Loddcacs ‘/é?@ 4 Y

Vice Chairman: e .~ - - e

Address: PR
- - o ll,
o = = -.‘ - Bt _J? a & -
oo Lo 5 N
Director: = La 2 s le = T ome T 2T L

Address: - = e e e e S R i

Director: . S . L 2 P A T 2
~ .- - 2 -

Address: L B . R L= - : ) B __;.\"'.75 B . ©

B. OFFICERS s

President: fg 6+€f g \/‘q C—J/ S‘ m "724 i / ° a% ,O "J s =
Address: ’} [> Z/‘-‘f’r‘Jﬁ Kﬁ t'[éit:r DﬁVc._ : . S R
gke,sh:ﬁw :z;;a/clmm .. % 30 ‘/

Vice President: ____ : S : g A S P

1If
§

_ . .2 . i w_‘; . - . . a.-g .
Address: : R s : - i T 2 - T LSS A
.- = ) - o e -
- - R : ¥ ‘(_:— -
Secretary: R ey T S T

Address: : . R T or P ,

Treasurer: 3 . o _ Ll m : o LB

Address: . . e LT ET .

NOTE: H necessary, you may attach an addm application listing additional officers and/or directors.

13 7”%

{Signature of Chairman, Vice Chairman, or any officer hsted in numbcr 12 of thc apphcanon)

14. PQ—+¢~Y' Byvaldley Smith ?OO/OOWN:V*; Rio kcer

{Typed or printed name and capacity of person signing application) rACCrsa e




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE -

S
To Whom These Presents Come, Greetings: TN ‘?4,

the custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that

PERSONAL MORTGAGE MANAGEMENT, INC.

duly filed the requisite documents to commence business activities under the Jaws of State of Indiana on November 21, 1997,
and was in existence or authorized to transact business in the State of Indiana on May 22, 2003.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet reguired to file such repost, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and afiixed the seal of the State of Indiana, at the
city of Indfanapolis, this Twenty-Second Day of May, 2003 .

odd

TODD ROKITA, Secretary of State

1997111402 / 2003052225951



