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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __\vwersa) Moptadcs Condwg T e,

(Name of corporation - must inclirde suffix)

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporat

to transact business in Florida.
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Please return all correspondence concerning this matier fo the following: ’%’: :: O
. (VAN (ﬂ
Yo ¥ diWNioed 22 s O
{Name of Person) iy ,ﬂ% =
iCs -
{Firm/Company) > ?’j—.
RIS Fegutwe  Llenter Deve | Sume 112
{Address)
Cramotre MC XYY .
(City/State and Zip code}
For further information concerning this mafter, please call:
Kowr,  Salion/ at (704 ) B531 7223
(Name of Person} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St,
Tallahassee, FL 32359

Enclosed is a check for the following amount:

3 $70.00 Filing Fee E/m.?s Filing Fee &
Certificate of Siatus

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

3 $78.75 Filipg Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



JUN-05-2083 THU 03012 PHFL COMPLIANGE Fﬁﬁ{ NO. BEC 942 B1tl

RESOLUTION OF BOARD OF DIRECTORS

{Please print or type)

5 the undersigaed Sount HETNE Mmpasi __, do hereby centify

{MName)

iha this Resolution of the Board of Dimectors of

(rversal PModGase Funomi€ Twe.

{Corporate Name)
a corporation duly orgasized and existing under the laws of the State of A/m‘ﬂ" é‘?ﬁ?&%’;&)ﬂ .
was duly adopted on Tﬂl\){bﬂﬂ? ?/ T 200} .
Be it rasolved, that /ZMMA/’ Maﬂﬁ(é /UMO/A:;S I Al ,

{Cospocate Name)

organized and existiag in the State of Mo, é‘iﬂdﬁﬁm , hereby adopts the nams

! ?ﬁéﬂ gzzgzgﬁgé f U&pfﬂé ; LN C. {or uge in Flarlda.

Duted: &850 , , .

3 igﬂhuze ot either Chutrman, Vice Chairm e or aay officer

Dot HE(HEMQNN

Type ar print naese

Make checks payakle o Flocida Department of State and mail to:
Division of Cur Sbratmm,
27
Tﬂ!!nhussee, FL J2314
INHS 952008

POl



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

I. ALY P
{Name of corporation; must include the word “INCO

TED", “COMPANY™, “CORPORATION" or

words ar abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 .‘,—%: ; : -
natural person or pastnership if not so contained in the name at present.} U\d("’o-/:’f‘ '333:/
: & 2
2. _ Nemwn  Casgne 3. 8- 3T E R, <o
{State or country under the law of which it is incorporated) {FEI wummber, if applicable) 0‘73‘ *%{
A
4, g.ﬁ:{]g}&gj 2\, 2072 5. Reegaton 7
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetuat™)
6 veonl  cpuehieanon]

{Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon gualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 $%3  Sreue Center. Dewe,  oww 4p . Chaslore WV RSV
{Principal office address)

oAmMe. A5 VR

{Current mailing address)

8. Te  Sew,  pMortynges

(Purpose(s} of corporation authorized in home state or country 1o be carried out in state of Florida)

0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: EMT\} k‘EA\M‘ , , . _ o

Office Address: 1025 Sayrerg waw Cimde 3oz,

Nages , Blorida 340
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. |
Jurther agree ta comply with the provisions of all statutes velative to the proper and complete performance of my

duties, and I am familiar with Wfﬂm af my position as registered agent.

{Registered agent’s signature)
11. Attached is a certificate of existeh¢e duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrelgry 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: RS DOScheM L.

Address: 5331 gecmve; Ceptere. D=age . ouvrg HR
Crnayotfe. g JC B2\

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: KRN DOSCW\L

Address: ___ O03S  Fwecimye Cewter  Drwe | HFug , e
Cyneioie ~NC - RBAAD

Vice President: __ 1Auon)  Ke\y

Address: 5838 Saervnee Cewter  Dmaie.  Fua,
CvweRNNe D0 7RIN7

Secretary: _SONMMY PR nIe s s .

Addess: SRS Sxsronee (e e Fuz - Cwaeiote NC. DEINT _

Treasurer: Q&\@\% TeRAQKY

Address: SB3S S¥oc. Cxr. e ¥ug C hariotte N ZR2N7

NOTE: If necessary, you h an addendum to the application listing additional officers and/or directors.

13.

{Signature airran, Yice Chairman, or any officer listed in number 12 of the appiication)

14. Do S AN . ] s e n
{Typed or ;}Finted name and capacity of person signing application)




\State of North Carolina
7 Department of The Secretary of State

Z
CERTIFICATE OF EXISTENCE " 73 <
-

certify that
UNIVERSAL MORTGAGE FUNDING, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 31st day of January, 2002, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.8. 55-16-22 has been delivered to the Secretary of State, if applicable; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 16th day of April, 2003.

G loire - Ffppiodndt

Secretary of State

Certification Number: 8818955-1 Page: 1of1 Ref# 5133158-
Verify this certificate online at www.secretary.state.nc.usfverification.



