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TRANSMITTAL LETTER
SECKETARY OF STATE
TO: Registraﬁon Section TALLA ASSEE- FLDR‘DA
Division of Corporations
SUBJECT: MST GENDING, TANC,

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

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Bxistence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

Trson Hacen

(Name of Person)

MSE GENDTNG, TNC

(Firm/Company)

AN WESH St STREET |, SULTE 36§

{(Address)

LEXTN6N . Ky 40507

(City/State afd Zip code)

For further information concerning this matter, please call:

Trson Haces . 859 , I53-5303

{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.0O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

N‘?0.00 Filing Fee O $78.75FilingFee & (O $78.75FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APlPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI IT!AZCQQE D

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO.

MST LENDENGINC | .
¥ LLEEASSEE f SéATE

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATIO
'Inc " "CO L] “COl‘p L) "Inc,“ "CO " or “CO ll)
P RIDA

(If name u.mvallablc in F]onda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. Kentucky , usp s 30-01392077
{State or country der the law of which it is incorporated) (FEI number, if applicable)
4. -/ 1] {2002 s.
(Duration: Year corp. will cease to exist or “perpetual”)

(Datc of mcﬁ:poration) p »
S e -

6. UPON Bual dabshon
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)

{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
20| WESH Stskt SEL Su/vE 308 LENNsP, Ky %507

7.
(Principal office addrcss)
A0 WESH Sthet SIREES Sule 309 _LENETON, kiy #5077
{Current mailing address)
8. MORIBAGE. SERUCES
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Jered Hmw

[2¢9 ﬂf-\'fhbuwg{, i 292 R
Y i

A)ﬂplcq, FL 341y , Florida
(City) (Zip code)

Name:

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and 1o 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. 1
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.

/ML

/ &egistered 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 incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: :_TA’SDA H’Aﬁlé&

Address: 123 CEnTRAL ME

_ LErnbton, Ju[, YpSO2
Vice Chnirmanefﬂ)ﬂ'

Address:

Directnr:{i)_pf /

Address:

Dircctor:/’v Pr -

Address:

B. OFFICERS

President: Jﬁg oN ”74@ EA}

(B XN 6o N llfafy}osoj

—"
Vice Premdenx'«f\}pf

Address:

Secretary: NI} -

Address:

Trcasu:cr_‘/mnr g

Address:

14, AN #)%EJ\)

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



John Y. Brown Il
Secretary of State

Certificate of Existence

I, John Y. Brown llI, Secretary of State of the Commonwealth of

Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

MSI LENDING, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is December 17, 2002 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 12th day of December, 2003.

Yh Y. Bpoun,

John'Y. Brown III
Secretary of State

Commonwealth of Kentucky
Tmorgan,/0550152




