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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. _SALEM ?'{Q_ETQ.%E_.C—QEPGEATIOM
{Enter name of corporation; must inslude “INCORPORATED," “OOMPANY,” “CORPORATION,”

Hpg, " "CG.," hCﬁfﬁ," "ae 't "Co," ar "Ccrp."}

(If pame unavarleble o Flocids, cater altemaie corperats name adopted for the purpose of frangacting business in Florida)

2 NorTd CaROeiE 5 _ St — 157 et

(State or covatry under the law of which it is incorporated) {FEI munber, if applicable)

6 Supog  2oth (987 5 __TERPETUM.
(Date of incorparation} {Durslion: Year corp. will coase io axist or “perpelual')

s _Por  QuarlFioaTIoN

(Dase firse wwansacled busineys in Floride, H corporation has nor Gangacted business in Florkda, insert “upon quelification,™}
[3EE SECTIONS 607.1501, 8071502 aad 817,155, F.5.}

1 1el® Porg Bh, Swre A L Winstom ~Sacert  NC 2706

(Brincipal $ffice address)
o » v w
(Current pailing zddrets)
B. _&Eg:m%_&. 0 — T = = mt o ThE Staae OF
{Purpaee(y) of corporation suthorized in home stale of country o be carried out in stalzs of Floridz) F&-OFEI Ay~
R T
5. Name and sfeeet address of Florida papistered agent: {P.0. Box or Mail Drop Box NOT accepuble) =
Neme: & T Coxporation System g
Office Address: +200 South Pine Isjand Road N
Plantation , Florids 33324 ] :—-' E.‘ @
{City) (Zip code) ST il

10. Regivtered agent’s acceptance:

Having bheen namod a3 registersd agent and 1o accept sirvice af process for the ahove swted corporatinn ot the place
designated in this dpplication, I kereby gecept the appointment as reyistered ngent and agree to uct in Yhis cepacity. I

Jurther ggre to comply with the provisions of all stafutes relative 1o the proper and complete performance of wy duties,

aruf I om familiar mrlf and xeeepr ﬂ‘:e' ﬁ{g_rggrpng of iy pozition as regisired aganl

A CONNIE BRYAN »

{Regisiersd agont’s signature)

El. Astached ie s corficate of existence duly suthentcated, pot more thar 90 days prior to delivery of this application to
the Department of State, by e Seereury of State or other official having custady of corparate records in whe jurisdicdon

under e law of which it is incorporared,
12, Names and business addresses of officers and/or directors:

FENI
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A. PIRECTORS

Chaicman: Cary LAQKEY

addrees: 122 wIMTEEAGILE CoumT
_Apvanes NG 27006

Vicg Cinirmzn:

Addrezs:

Dircetor: 'i?ﬂm HunsPETH

Address: _FOQ  MARCMERITE  1LRNE,

UdinsTora SacEM  NE  orios

Diivector: M‘f MOLDS

mddrexs: _ (e ng ﬁ !ETFQE'.'D

Winerons  Saeea Ao

Z7 (O}
B. OFFICERS

Presideat: oallde  FoBYAIOLDS

Addrear; {sse  Auove)

. E.07

ShiageTlrgaid ot

weldans _CIARY LACKEY

Address: < .gzg 5592;1

Cal

-— [ pe—

Secrctary: EIH H “h SPRTH
Address:

68 W 01 (ad e

{esee Mﬂvt,:)

Tressees s Moesaa

address: ___IS17  wl. TIRGT T, H 3 whwsron Spcest , NC 27104

NOTE: ifnecessary, you may attach an addandum to the application listing additional sfficers snd/or divectars.
e———— pa— M
13. }},(

(Signaturs of Directar or Otlicer listed in number 12 of the application)
14, &lu. '}E‘E‘i uo;..b;

A

'Pgsmzm'

(Typed or primed name and capacity of person signing application)




State of North Carolina
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
I, BLAINE F. MARSHALL, Secretary of State of the Stare of North Carolina, do hereby certify that
SALEM MORTGAGE CORPORATION

is a corporation duly incorporated under the laws of the Suate of North Caroling, having been incorporated on
the 7vh day of July, 1987, with its period of duration being Perperual.

I FURYHER certify thet, 25 of the date set forth hersunder, the said corporation’s articles of incorporation are
not suspended for failure to comply with the Revenue Act of the Stave of North Caroling; that the said corporation is
rot administratively dissolved for failure ta comply with the provisions of the North Caroling Business Corporation
Act; that irs moat recent annual report required by N.C.G.8. 55-16-22 has been defivered to the Sccretary of State; and
that the said corporation has not filed axlicles of dissolution 25 of the date of this cerificate.

¥ WITNESS WHEREOF, { bave hereunto sct my hand and afixad my
official veal ot tha City of Ralaigh, thix 2nd day of Gitober, 2003

Gl £

Becretasy of Siate
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