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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT, .
: : FTEFR BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTERTO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS N THE STATE OF FLOR!Q&. E
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(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORFPORATION,” "{:’, L ;‘3‘\ (ﬂ
"[pe.,” "Co " “Corp,” "Ine,” “Co," or "Corp.™) TR <
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(If name unavailable in Floridu, enter altemate corporate name adopted for the purpose of transacting business in Flofday’ &
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{State or country under the law of which it {s incorporated) (FEI number, if applicable)
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(Dats of incorporation) (Duration: Year corp. will cease lo exist or “porpehal™)

6. \ene Qoo UL vedrion
{Date first rensacted business in Florida, If corporation has not transazted business in Florida, insert “upon gualification.™)
(SEE SECTIONS 607.1501, §07.1502 and 817.155. F.8.)
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(Principal office sddress)
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(Pucpose(s) of corporation authorized in home state or country to be carried out in state of Fiorida) ~

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Nama:! Bu&\m.‘;.&; g (t\nﬁs', ]W(‘ .

Office Address: (gl > - Je-SF¥e rsen .

] elleMasee. Flodda 330/
: (Ciry) {Zip code)

10, Registered agent’s acceptance:
Having deen named ay reghtered agenc wnd to aocegd service gf process for the above siated corporation at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and ! am fumiliur with and accept the obligations of my position us registered agent.
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(Re, d agent's signaiuce)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior w delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the junsdiction

under the {aty of which it is ncorporated.
12, Names and business addresses of ofticers and/or divectors:



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; __ é:(. 0—&/ m f /gﬂdh]/k/

Address: S¥ 41 Zaé/‘cfm [@/62&4/, #/Z@
Caplstndd, CA. Gzoof

Vice Prasident:

Address;

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, you may{?/addendum to the application listing additional officers and/or directors.
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(Typed or prmted name and capacm of person signing appltcanon)



NP-24 A (REV, 1-03)

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 24TH day of OCTOBER, 2000, DCS MORTGAGE, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a cerificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privleges are not
suspended on the records of this office; and

That according to the recerds of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of January 27, 2004.

KEVIN SHELLEY C?
Secretary of State
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