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TRANSMITTAL LETTER

(Name of corporatlon must inc

TO:  Registraiion Section

Division of Cornarations

SUBJECT: d‘!}f §7[‘6ﬂA 273, ﬁﬂ OF J%
)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
At

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida
Sen
Please return all correspondence concerning this matter to the following . NP =2

. ad SR )

Kew. Shepurals . N

3 (Name of Person) f;;:” 3;’ ::":

<c;uM Stephans Mok éAGE | Tuc . 22

(Flrm/CompanS') il =
et
She, (0 FEpng

béD( MEDJNMCL, Okwul
(Addresé}
Olhno , Toxas 76022
! (City/State and Zip code)

For further information concerning this matter, please call
Sam Mitoeo 2 N, a6 1227
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

409 E. Gaines St.
Talahassee, FL 32399
Certificate of Statfus &

Enclosed is a check for the following amount:
O $70.00 FilingFee O $78.75FilingFee & (3 $78.75 Filing Fee & KSS? 50 Filing Fee,
Certificate of Status Certified Copy
Certified Copy



NG
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State —
February 19, 2004 s
.
>
KELLY STEPHENS 25,
5501 INDEPENDENCE PKWY STE 103 s
PLANG, TX 75023 F;‘f;'
SUBJECT: KS MORTGAGE CORP OF FLORIDA Ez
Ref. Number: W04000007251 P

We have received your document for KS MORTGAGE CORP OF FLORIDA and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under cath of the
translator must be attached fo a certificate which is in a language other than the
English language. A photocopy of this cerlificate is not acceptable.

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

If you have any questions concerning the filing of your document, please cali
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 004A00011514

TV arsmnmn L i mamrmmotimme . P20 PO 2907 Maollabhacons EHlAaridda 9909714

LIiRY 92 VR 80



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

.ORPO
K1.904L) The
. ;
OMPANY,” “CORPORATION,”

RE GIS‘T LR A F ORE[ GN
G aEnsS mo
(Enter name of rporatlon must include “INCORPORATED,™ =

llIrlc L1 “Co L "COYP 1 'Ilnc n |PC0 L1 or "Col.'p n)

(If name unavailable in F]orlda,v enter alternate corporate name adopted for the purpose of transacting business in Florida)
7§ 273285

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

3.
(FEI number, if applicable)

Texns o
W petval
(Duration: Year co‘rp. will cease to exist or “perpetual™}

2, .
(State or couniry under the taw of which itis incorporated)
a. lo/a1 s
(Date of ino6rp0rati0n)
Vo QualiTieabion
(Date first transacted business in Florida. If corporation has not transacted business in E’[orlda, msert “upon qualift cauon "

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
5 pduy Fioz  PLaup Tors 28023

560\ TaudeDanven
o (Prlnc1pa[ offie address)
5501 GmdEpuubens pleuy *ioz  Pdwo Towe ’Lgb’i_

(Current mailink address)

6.

AAN ]
1t "M

SV

AL
I £
Ty~
e

B

iy

2| .-umf 9287qu

B amy AL Law L Bosiues s
{Purpose{s} of cr oration authorized in home state or country to be carried out in state of Florida)
C.‘.} —

-

8. b
0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepﬁble)

Name: __KE'U""I S et = |
1 '%vi Kemweoon (AuE UL)»-(" 63
 Florida_332907

Office Address:
FaduSs
i (Zip code)

(Cily)

Having been named as registered agent and te accept service of process for the above stated corporation at the place

10. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,

12 s g
and I an familiar with and accept the obligations of my position as registered agent,

egasl’er agent 5 s1gnaturc)
11. Attached is a certificate of exxstence duly authenticated, not more than 90 days prior to delivery of this spplication fo
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 if is incorporated
12. Names and business addresses of officers and/or directors



A'. DIRECTORS ‘
@W/l %DH&L% o

Chairman:
Address; \{'7’]/} pﬂxécoké C:(KC{L‘J'
Clowsr Movgs TX T7$018
Vice Chairman:
Address: _ . ] . ::‘“_.
e
Director; :L{ % aﬁ
o Cen g:;" o
Address: :H,-,__, T
o X
E-_‘ -~ "J
Director: ’T‘—:':f :: .
Address: B

B. OFFICERS
President; KE’MV‘ %‘1’) Jﬁéﬁlg
. Cuescold ciacle

Address:
oo thosms  TE K018 .

Vice President:

Address:

Secretary:

Address: )

Treasurer:

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

% (/"‘\_'___...
(S:%n’turé (? Director or Officer listed in number 12 of the application)
Ao p o, —

13,

14.
(T&’ped or printdd name and capacity of person signing application)



« " Austin Texas 78711-3697

Geoffrey S. Connor
Secretary of State

Corporations Section
P.O'Box 13697

w

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for KELLY STEPHENS MORTGAGE, INC. (filing number: 146559000), a Domestic
Business Corporation, was filed in this office on October 31, 1997,

If is further certified that the entity status in Texas is active.

In testimony whereof, 1 have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 26, 2004.

¢

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at hip:./forww sos.state i s/
PHONE(512) 463-5555 - FAX(512) 463-5702 TTY7-1-1
Prepared by: Beverly Mayfield



