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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBsEcT: ANDAWGCE.  MOAT 6 G E  COALOAWTION

(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 Existence”, 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:

JAMES V. wl Lson/

{(Name of Person)

BNWWARWCE. 1o AT 6236 E COALOAYETT DM N

(Firm/Company)

[193< K/c@\tj Sl R/D

(Address)

ODLERLKWY PHAK  KS 462/7

(City/State and Zip code)

For further information concerning this matter, please call:

BAUCE HOUAINE o @ 451 848 K

{Name or Per. .. “(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:

)ﬁ §70.00 Filing Fee = O $78.75 FilingFee & [ 578.75 Filing Fee &  J $87.50 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
Certified Copy



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L RAMVRIOCE, MOAT GRGE.  CORPoA R TION)

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.," "CO.," "Corp," "IHC," "CO," or "Co:’p.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)}

i Knwsa s s U4y- 10T ALIL
(FEI number, if applicable)

{State or country under the law of which it is incorporated)

G-24-X9 s PegpsTvAL

(Duration: Year corp. will cease to exist or “perpetual”™)

4.
(Date of incorporation)

s OPOW QUALIFICATION/

(Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

HWA35 AILEY STE 210 QUEALKD TAKK kS 27 43‘

7.

(Principal office address} cu ) gm

Sl € , A 53
{Current mailing address) ~ g‘g.ﬁ‘
5. MoARTep 6€ LEWNIWE = i

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) i ?;;

—
[A ) —
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) % %m

name: _aRACORP  INCORPORATED
Office Address: _5e3 é ;Qqé éﬂ-’ ﬂVQ/
/_/R/A.(_.-ﬁ KHSSEE , Florida 333 R

(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 registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulties,

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, 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:

e



A. DIRECTORS

eo.-Chairman: -:VP\“\E 3 j ' (D ‘ ‘\SQQ

1 Address:

Q_o‘ﬁ'wChairman:?jR\\LC(gA d}LQU-} ARD

Address: -

Director:

Address:

Director:

Address:

B. OFFICERS

co %residcnt: A{qm 85 -J ¢ w) L SC) jU
Q?)\ddress: : ! lq! ?‘_5 A ,[_2 6(/1

A QUER WD PARK  KE  (62/3

QQ-\O Yiee President: BK vC 6 HOW H Rjﬂ
Address: “ q3~5 ﬂ } (-' 6 M

OLEALKMWIY) PRAK — KS 62173

&ecretary: —Q_Js\(’f\Eé :f. LL)U--SQYJ

Address:

Treasurer: % RULC.Q

Address:

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

13. / A

ignature #1 Director gt Officer listed in number 12 of the application)
14, e (o-fRes 1 DensT
- (Typed,cf printed name and capacity of person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: DECEMBER 18, 2003

ENTITY NAME: apyANCE MORTGAGE CORPORATION

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6 Avenue
Tallahassee, FL. 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Denise Zollner, Assistant Secretary
Paracorp Incorporated

ng S Hd 62330 €0

0 ABVLIIIIS

JH03 40 NOISIAIG
03714

4
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STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shiall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of Kansas,
do hereby certify that, according to the records of this office,

ADVANCE MORTGAGE CORPORATION.
KANSAS FOR PROFIT CORPORATION
Business Entity ID Number: 1693894

was filed in this office on June 29, 1989 and has complied with the
applicable provisions of the laws of the State of Kansas and on this date is
in good standing and authorized to transact business or to conduct its
affairs within this state.

Dated: 11/06/2003

For Validation:

iCertificate ID: 8133

t
To validate this certlf cate vISIt the followmg |
web site, enter this certificate ID, then follow f
ithe instruchons displayed.

Ihtips://www.accesskansas.org/businessentity/validate. html;

Signed:

RON THORNBURGH
SECRETARY OF STATE




