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FLORIDA COMPLIANCE SPECIALISTS, INC.
DAVE TAYLOR, PRESIDENT

2331 Hansor Place

Tallahassee, Florida 3230

Voice: (830) $42-5464 Fax (850) M2-5111
www foridacompliance.com.
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PLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA -

INCC  LIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGI t A FOREIGN COR?AT[ON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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‘ (Datc/af incorporation) (Duratiop.’. Year forp. {411 cease to exist or “perpetual™)
6. : M &HA‘}L/FM /oA
(Da it transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)

‘ (SEE SECTIONS 607.1501, 607.1502 and 817,153, FSp
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‘ (Principal office address) ’
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‘ (Current maiting address)
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urpose(s) of corporafionbéuthorized in home stat® or c'ontry to be carrit@ out in state of Florida)

9. Nz ind street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

ime: &LAM&M&AQWM .
Office iress: &Z %\éﬂz Q{jgg - l

WA’AAW Flotida ¢ 52234/

(City) (Zip code)

10. R tered agent’s acceptance:

Havir  en named as registered agent and to accept service of process for the above stated corporation at the place
desigr  !in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surth: ree to comply with the provisions of all staintes relative to the proper and complete performance of my duties,
and I ‘amiliar with and accept the obligations of my position as registered agent.
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(Registereé agen@ signature)

I1. A «ed is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Dt ment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under aw of which it is incorporated.
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the application listing additional officers and/or directors.

(Signature®t Director or Offtcer listed in number 12 of the application)

Lap/a. D _élefc——“ Liteehp

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




COMMON WEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

February 02, 2004

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING :

i1 DO HEREBY CERTIFY THAT,

i

|

i

| HOMESTAR MORTGAGE GROUP, INC.

iis duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains subsisting so far as the records of this office show , as of the date

lherein .

IN TESTIMONY WHEREOF , |
have hereunto set my hand and
caused the Seal of the
Secrefary's Office to be affixed,
the day and year above written.

@QQL. S Q . (&.J-;S

Secretary of the Commonwealth
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