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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: LS. MUTEAGS QNS I
{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

Claties E. (barey T

~—/ (Name of Person)
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For further information concerning this matter, please call W

(Cho l2S ¢ - @M{&HQSB el G600

{Name of Person)

(Area Code & Daytime Telephone Nmnber)

STREET APDRESS: 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
Encloseq is a check for the following amount

3 $£70.00 Filing Fee O $78.75 Filing Fee & 8 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



APR-DB-2B4 @9:47 DIVISION OF BANKING

852 41@ 8548 P.B2/B2

FINANCIAL SERVICES
COMMISSION

JEB BUSH
GOVERNOR
OFFICE OF FINANCIAL REGULATION

CHIEF FINANCIAL OFFICER
DON B, SAXON
DIRECTOR

April 5, 2004 g

3 United Siales Avenue

Egt)
b
- =
Mr. Charles E. Barry, Jr. =
=4
Gibbsboro, New Jersey 08026

2
Dear Mr. Bamy: -
Re: U.8. Morlgage Bankers, Inc.

Thank you for your recent letter/fax réquesting approval for use of the above-referenced
corporate name, i is the opinion of this Office that your name is definitive enough to

differentiate the business being conducted from that of 2 commercial bank or trust
company.

The Office does not object to your use of the above-referenced corporate name being
registered as a foreign corporation in the state of Ficrida. However, this does not give

one the authority to act in any licensed capacity until all licensing requirements have
been met within this state. _

Sincerely,
Maao® Q)..MA—]
Linda B. Charity

Deputy Director
Financial institutions

LBCker

cc: Karon Beyer, Chief, Bureau of Commercial Recordings
Division of Corporations, Secretary of State's Office

William T. Sims, Division of Finance Regulation

T™TTAE P B2



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

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

MORTGALS BANKLLS
*Inc.," *Co.," "Corp," "Im:,:l "Co," or "CO}:p ")

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

2 NI

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State or country under the law of which i is incorporated}
4,

s 72— 1SS68LL
3 T e m if applicable}
—~123-~0 i N

Z(I')ate {of mcorporahon) > ot

U O ‘F\ CactN AN

6.

7.

{Duration: Year corp. will cease to exist or “pcrpemal ]
(Date firdt transacted "susmess in Flonda If corporation has not transacted busmcss in Flonda, insert “upon qualification.”}
110 E. Broward  [Blvd

(SEE SECTIONS §07.1301, 607.1302 and 817.155, F.8.)

S 4S5 eriaubEedas, fLA 3330 |
{Principal office address) ?ﬂ E‘:"C"
. B .- ;ﬂ"
S WMTED STATES AVT  688SGBvio  wus  0%026 7 23-
(Current mailing address) ! — gﬁ‘;n _
b= Le e
= o
=
8. MTE&  LEMDNW G = %‘é
{Purpose(s) of corporation authorized in home state or country to be camed out in state of F!onda} . —?;fﬂ
(=LA
9. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptable)
Name: { AV L stiand Fa conh
Office Address: __ 110 E + Beowavrd Zivd
= b odaad ol ¢

s#q So
(City)
10. Repistered agent’s acceptance:

, Florida 3320

(Zip code)
Having been named as registered agent and to accept service of pracess for the above stated corporation at 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 duties,
and I am familiar with and accept the obligations of my position as registered agent,

C Ae,

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

(chistered agent’s signature}
the Department of State, by the Secretary of State or otber official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors:

wnder the law of which i is incorporated



A. DIRECTORS

Clhales E Boxvy IV

Addrcss® 20 Maine Tead { /‘“ﬂw 3 wm’i’(b SMSAV.E
MQ&%V& A3 OR0SY _616BSB o, uT 08626

Vice Chairman: - -
Address: =
P - Fo— —x .
Director: S)M LS (i,({‘D\J 2 e _
Address: -
=
e o A
=)
Director: - _‘?_3‘1 2"%‘;‘2
o C‘:__c_m
Address: _ g %ao
* 2%
R TR
=i
g o)
B. OFFICERS - o B

President: C('\Mle's E &((V‘ j\{q
adiress: @ 30 el Poa (

Mad fovd S O€ST
Vice President: m\ CC‘*O"EL RC{./V\.’{-\/LCCL O _ ) _ g o .
Address: @ u/) S LDCUS g\’%ﬁ ) o -

iSASN  MT 080S3 -

i ® 10 _Godd £ly_(F (’uwﬂ (L W5 ofooL
Treasurer: (Pm{c{(— { QL\.O&{S

i

NOTE: [ffecessary, you ch an addendum to the apphcauqn listing additional officers andf or directors.

ky of Direttgr or Officer listed in number 12 of the application) ) ) —
/ /%dl’/{f £ Barvy Jo- —vfo_rc’fz c*’é‘w‘f“. 7

prmted name and capacity of person signing application) B
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STATE OF NEW JERSEY ) . ==
occh
DEPARTMENT OF TREASURY =
SHORT FORM STANDING ' —

LS. MORTGAGE BANKERS, INC.

0100898121

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on February 13, 2003.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

=~ %
Michael D Sinko Esquire 31
76 Euclid Ave o ) 0
C/O Sinko & Eisner - | B
Haddonfield, NJ 08033 . - :, =
(%1}

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

L.S. MORTGAGE BANKERS, INC.,

hereunto sef nry hand and
 affixed my Official Seal

Jolmn E McCormuac, CPA
State Treasurer
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