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FLORIDA DEPARTMENT OF STATE iy oF STATE
sTCRETARY Y A
iieptr ey reiiiASSEE. FLORID

February 26, 2004

RICH KUSICK
3989 CENTRAL AVE. NE, SUITE 102
COLUMBIA HEIGHTS, MN 55421

SUBJECT: FLORIDA RESIDENTIAL LENDING CORP.
Ref. Number: W04000008144

We have received your document for FLORIDA RESIDENTIAL LENDING CORP.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

[f you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 404A00012982

Nivicinn af Carnnratinne - P OY ROW 2297 Mallalhagacpas Blaridas 9914
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TRANSMITTAL LETTER oy 1R -8 PY ‘ e

GEORE A 3 {;&}Rmﬁ
TO: Registration Section TALL AHIASS

Division of Corporations

SUBJECT: %’/o\ﬁ\{\a '/Re,smehsh&i Leding QD'ZD-

(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:

Riew Kusicx -
(Name of Person)

My Resiotatisd Mowrdsacge fuc

(Firm/Company)
89 Cevdmnl e NE Sude 107
{Address)
Colommia Heiawrs, My 5542
(City/State and Zip code)

For further information concerning this matter, please call:

_Reen Kusie a3 17181 SRR

{MName 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.O. Box 6327
Tallahassee, FL 32399 . - Taliahassee, FL. 32314

Enclosed is a check for the following amount:

J $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & N/$87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T@%S%EE D

' BUSINESS IN FLORIDA 3
PH 133

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMﬁ‘?‘E%%O 58

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, or E'it TanY GfF S STATE

DA
ASSEE. FLOR
L _Mivnesohs Kesioenlial Moktange, e TALLAR

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

‘linc [ ] “CO " “COrp 1L ll{nc 1t “Co it Gr "C‘Om II)

DA, Florion Reciveaslial Loamilg Goed. L

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _Mianeseha . V-3 Z23Q96Q

{State or country under the law of which it is incorporated) (FEI number, if applicable)
o« nhelae 5. ___Rerpetun)
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6 __\Vpon) Qs G cnbiod

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1504, 607.1502 and 817.155, F.S.)

73994 Coiral Ave NE Suide 107 Colompin BE(GHTS M 542

{Principal office address)
Seme - | _ L

(Current mailing address)

5. ORiGmale Ti&s{ssﬁmnx\ MORYGAGE L 0ddds

{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)

Name: | DBLQQ K\&E\ E -

Office Address: ZY—I ZH'VE p\' } L .
. Dicfss T P 3315 ©

{City) {Zip code)

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. [
Sfurther 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.

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 direcfors:
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A. DIRECTORS - ;
Chairman: — — ¥R =8 oy 1:33
. A
Address: - _ . SEERE TR UFF‘?‘%}‘%‘E@Q
TALLAH ASSEL

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: ?{c&n—&ﬂ ¥usicw IR, GQG o Q\h’)n&@&\l

address: 230 RKance aasg

Mooadns View, MN B85

Vice President: SARAS

Address: - C e

Secretary: SAmE

Address:

Treasurer:

Address:

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

b

13.

{Signature of Directef or Officer listed in number 12 of the application)

.~ Ricungs Xusick SE

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



SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffweyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with t
Office of the Secretary of Stare on the date listed below; that
the corporation 1 i '
listed below:;
business as a
issued.

Name: Minnesota Regidential Mortgage, Inec.
Date Formed: 11/18/1998
Chapter Governed By: 3024

This certificate has been issued on 02/10/04.

Foflorarer

ALocretal of State.




