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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

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

l.&ﬂﬁg?ﬁ.wﬂh - — .
(Name o ration; muat ineluds the word "TNCORPORATED”, “COMrANY™, “CORPORATION" or

natural pergon or partnership if not so contained in the name 3t present.)

2. : brre 3. PR — 0 P T
{State or country under thefaw of which it is incorporated) (FET number, if applicable)”
(Dazs of Meorporation)

{Duration: Year corp. will caasa to exist or “perpatual™
s AT @ ol Ficadior

' (Date firs¢ ransacred Selintss in Florida. If corporarion has not tansacted business in Florids, insert “npon qualifieAtion)
(SKB SECTIONS 607.1501, 607.1502 and 817,155, E.8.)

I Plegeon7 S7-  Methuen ma- o rgyy

(Principal office address)

& FleosanT St Methuen Ma 09

(Current mailing addrasd)

7.

* (Purpoas(s) of corparation eutherizad in home stere or coumiry to ba nﬁ;rﬁed out in grats c;t:FIazin.;»z) ' .
9. Name and gireet nddress of Florida registered agent: (P.O. Box ar Mail Drop Box NOT acceptabie) | . E,
. Name: LT Corporation System '-,:;;
Office A'dercas: 1200 Semyth Ping Island Road, :‘ -
Plaptarion, » Florida 33324 B
(City) (Zip code)
10. Registered agent’s acceptance;

Hagmg &ee;:; naned af regisiered agent ond io accept service of procesy for the above stated corporation at the Place
designated i yhiy application, I hereby accepr the appointment ax registered agent and ggree lo aet in this eqpactyy, T

Jurther agree ta eomply with the provisions of all statufes relative to the proper and complete performance of m
- ) y
desties, and X am familiar with and accepr the obligations of my position as registerad agent. 4

C T Corpararion Syste[g,_. 'REN H. KREATZ

NOTARY PUBLIC
- s A ACH 15

" wirgs 47772006

11. Attached is a centificate of existence duly authenticated, not mere than 90 days prior to delivary of thiz applicati
application to

the Departnent of Srate, by the Secretary of State or other offjoial having custody of corparate ds i jurisdicti

under the law of which it is incorporated, e 7o Pate seooids in he Jusisdiction

SLAM A1 2TRA € F Syemene Onling

wards or ahbravistions of like import in language as will clearly indicate: thar it 4 & corporation instead of &

¢qciind b 306l

Tl
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12. Numes and business addresses of officery and/or divectors:
A. DIRECTORS
oo tfsse T _Cazg
Adteess g Plencapnz. S
M ethven Mo arger

Vice Charman:

Addrese:

Diirsctor:

Address:

Dirsttor:

B. OFFICERS

Pregidant: _ﬁ_hyi@ & j -@549 =—
Aderess: I fhepczr 7 (SE 2
Herbway Mo _srciry '

Wice President: : : 2

2]
| [
U

Addrets: ) ) L -

Lyl of ihed

Secratacy:

Address;

Troasurer:

Addyass:

Nori%ﬁ:fmﬂh D addendum to the application listing additional officers and/er dircctors.
13.

(S{ghagee of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14,

{Typed or printed name and capacity of person signing applicnﬁun‘)

PLALY~ LT3 C T Syrrem Oniline

TOTAL F.&o
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State of Nefx Hanpshire
Brpartment of Siate

CERTIFICATE OF EXISTENCE

1, William M, Gardner, Sacretary of State of the State of New Hampshire, do hereby
certify MORTGAGE WORKQUTS, INC. is a New Hampshire corporation duly
incorporated under the laws of the State of New Harapshire on NOVEMBER 8, 1996. I
further certify that all fees and annual reports required by the Secretary of State's office

have been received and that articles of dissoiution have not been filad.

TESTIMONY WHEREOF, I hereto
set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 8% day of Qctober, A.1D. 2003

William M. Gardney
Secretary of State



