FO2000004009

0055 D03/p ~ D293

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckur [ war [T] maL

(Business Entity Name)

{Documen t Number)

Certified Copies ( Cerlificates of Status

47}w FOL. (0P
4 11%
\H B

Cffice Use Only

ILRTTRTERRON

900022708599

09/ 04/03--01052—-005  ##87.50

- MW
2!

= 8
I
S
A )
by —o—— [
SRR
s, Ny
el -Zu 4
Yoy WD
S
=5 o3
5 =



TRANSMITTAL LETTER

TO: Registration Section —
Division of Corporations

SUBJECT: / EA/?ZUQV R TOREE . /)MMAM/ v/ ;940972/2 P?/

(Name of corporanon mfust include sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Exislence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Y/ /4 4 ¢ (ko

Al

et e

{Name of Person)

/eumw Mdﬁ@@qp O anny _-J«LICMQZF}M

(an/éompanf)
9300 Shel bw//// /@’?(‘}é ) Swlz. b0S”

Luysultle . Ly #5222 .

/" (City/State and Zip code)

Far further information concerning this matter, please call;

é// Cebonas u (SDLY 753 5B

(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:

O $70.00 FilingFee O $78.75 FilingFee & O $Z_§_.75 Filing Fee & %%7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceriified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 4, 2003

KELLY B, COCHRAN -
CENTURY MORTGAGE COMPANY

9300 SHELBYVILLE ROAD, SUITE 605
LOUISVILLE, KY 40222

SUBJECT: CENTURY MORTGAGE COMPANY
Ref. Number: W03000025291

We have received your document for CENTURY MORTGAGE COMPANY and
gour check(s) totaling $87.50. However, the document has not been filed and is
ging retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Fiorida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retumn a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 203A00049432

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

H

(Please prmt or typ e) ) ‘
L the. undersigned 4@ E A Ao , do hereby certify
(Namc) _ : .
that this Resolution of the Board of Directors (_:‘f 7(7 r _V

* .\

. {Corporate Name) )
2 corporation duly organizéd and existing under the IaWS ﬁc State of ﬁ/ ,7- M
was"dul)facft:)i)téd‘on‘ e \JL/@ : Z T L 2 Eé

Bei urcsolvcd matwﬂw L.._Lr(/ &

(Comporate Nefme) ¢ _
orgamzcd and exxsnng in the State of ___M/?:jd& , hereby adoﬁ;ts the name
7c y ' __formse in Florida.

paet: 493 B
Signature of cither Chainman, Vice Chairman of any officer

T 504w

Type or print name

Make checks paysbie to Florida Department of State and mail to:
Division of Corporations
-~ PB.O. Box 6327

Tallzhasges, FL, 32314
INHS19{1/00)



"' 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _(ENTURY e TERLE (mpanl Ay , R
{(Name of corpora%n, must include the word “INCORPORAT *, “COMPANY”, “CORPORATION" or

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

2 HewTDely s G506 2Y 2.

(State or country undér the law of which it is incorporated) (FEI number, if applicable)
4, 7‘2“/ 945 gepdd 7-/E-36 5 - :
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. tPerd _ Auals fioe Tion! —

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

7. =5) : b £ z (%) ¢ 222
(Principal office address)

G300 SA:/@W// W S /Wi/ﬁ\(//é, 4 40222

(C‘urrent mailing address)

5. (andyel  wlEAGE éw/ﬂé L §

{Purpose(s) of corporation authorized in home state or counffy to be carried out in state of FIorlda) —

PN
o

9. Name and street address of Florida registered agent: (I’.O. Box or Mail Drop Box __Q__acceptaglz;)
Name: ( Lx;ma:bg)gz L},LQEL COM&{IL{ Z:::

Office Address: 49 o HCLL{ ) 8}7\2&'}‘ — S
Ta } Cj.hgﬁﬁee_ % Florida 3 A éo l )

(City) (Zip code)

058 H_d 9] d3S €0
a3

apie ;f{ :

Va0 :

10. Registered agent’s acceptance:

Having been named as vegistered 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. [
Jurther 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.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, 1ot 1 more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofﬁclal 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: . -

Address: . o = -

Vice Chairman: — —

Address: . . . e =

Director: _

Address: i

Director: =

Address:

H
|

B. OFFICERS

President: /??3977— /%OA/"/

Address: 7«4’ Zé %’ﬁ\/f A f siales fﬁ?ﬂ*/

/MJ/J)W//e . //44 2.9/

Vice President: Mﬂz é iz C’/b/

Address: 9/6? /O DHA/ A@é %9 // Z/

/_’ /Q"}Q l///% ) /K 5/0623 =

Secretary:

Address:

Treasurer: -

Address: _

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

13, %\/\j -

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

. T oo hnt //7"5/04/1/7—?

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



John Y. Brown Il
Secretary of State

Certificate of Existence

I, John Y. Brown III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that accordvng to the records in the Office of the
Secretary of State,

CENTURY MORTGAGE COMPANY

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is July 15, 1996 and whose period of duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State. -

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 1st day of July, 2003.

Pk 9. Brovn .

john Y. Brown I
Secretary of State

Commonwealth of Kentucky
Dreownish/ U4 18807




