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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TI&S&;A@ e
BUSINESS IN FLORIDA %’;.G <

\
\ \ A 1)
- 5 O
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ”Fgﬂ,
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

L BAtimade  pagricAd  MAATEAGE @Mom%m Imc,%"
{(Name of corporation; must include the word “INCORPORATED”, “"COMPANY™, “CORPORATION™ or

words or abbreviations of tike import in language as will clearly aﬁdtca‘{e that it is & corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2 _MBCfAND . 5o 347835 -
-{State or country under the law of which it iy incorporated) {FEI number, if applicable)
4. /&//”‘??'4‘ 5. lertfeTd AL . L
(Date of incorporation) {Duration: Year corp, will cease to exist or ‘perpenml”)
6. YPosnl Y ACIRICATIAAL . *

(Date first transacted business in Florida. If corporation has not transacted busmess in ?Ianda, msert “upon quailﬁcataoa ”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7, ‘?‘ﬁi‘ﬁ WBummh aad = B-T  tnWer, Mp . a7l

=- = (Principal office address)

A g C/‘Nbx_c:‘oqusp ford  PBT ganalat M, 2376

{Current mailing addrf:ss)

g Nuefvenss eldde .., .

{Purpose(s) of corporation authorized in home state or country to be carned outin state ef Flonda)

9, Name and sfreet addyess of Florida registered agent: {P.0. Box or Mail Drop Box NOT acceptable)

Name: C‘I' Qéxporailon System L T o
Office Address: lZODﬂSJquth PJ;ne Island Road_ S o
Plantation . ., Florida 33324 _ ' -
1Cityy (Zip code}

i0. Registered agent’s acceptance:

Having been named as registered agent and to 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 nty
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

%_b,v { CT (prporation System

d
Bennz_e A. Bc Stefe fsgeritsstg%mgécretary

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




1

12. Names and business addresses of officers and/or directors:
Al BIRECI' ORS
Craiman; _DSNALD S0 kow S ler T ; -

address: 7 EY 'cA-NDu:wﬁub M b g

e oé(iﬂn Vigde Chairman, or any officer listed in number 12 of the appitcaﬁon)
14, ECQ\W B(E dedhd  ofpAKew 18D (S

- {Typed or prmted name and capacxty of person signing apphcatwn)

i:'%p-\fbﬁt:‘ﬂ MD R{és?% | . o -

e craremn G BieGAcT
adiress: LEEP crnbesusand  Aapd ®Rog . L

| Hz‘vﬂss er, Mz I TANA S S
Difector: e e s = S
Director: o . - g e T -
Address: y_ : | ;__ ——— . e o el 0 -
B. OFFICERS T
President: Dodd | oADA8 r@v\{flﬁff NI . _ .
address: ___ IMEY. <Al DLEs SO P | WY #B ~

Hﬁﬁ&sd% ?‘TD 207 . e v

' Vice President: H—(;_I\EM Bizcrcz .. S R
address: . THEY CME}CG Wiaas LA #3-3_ | -~

_BaOeR, AT, RcsTe . |
Secretary: _ _d e _ L g S
Ad;;he.%s: _ , ’ . TR K -
Treasurer: ____ R 7_ I S . Lz
Address: ___ _ * ] e =l - :
NOTE: If mu attach an addendum fo the aw &;cﬂs and/or directors.
13. ﬁ;@:ﬁ i st
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STATE OF MARYLAND 3

.7 Department of Assessments and Taxation

I, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS . OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE,

i

.d!l,."’- = Ry -
CHD)

[ FURTHER CERTIFY THAT BALTIMORE AMERICAN MORTGAGE CORPORATION, INC. IS8 A
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN

ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN ;
MARYLAND, é‘;
2

G"G'

IN WITNESS WHEREOQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 07, 20604,

G2 QJZW

Paut B, Anderson
Charter Division

Ay,

Y2

301 West Preston Street, Baltimore, Maryland 21261
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 0002848399
MRS (Marytand Relay Service) (800) 735-2258 TTVoice
Fax (410} 333-7097 cilint,
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