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TRANSMITTAL LETTER

T(Q: Registration Section
Division of Corporations

SUBJECT: MQ)C{‘OL/\L Ma(‘j(‘!ad@@_ camom jric .

(Name of corporation - mustinttude suffix) !
Dear Sir or Madam:

The enclosed “Apptlication 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
tranisact business in Florida.

Please return all correspondence conceming this matter to the following:

Teotr A Clocke

{(Name of Person)
Mﬁl’ml\ﬂ \L Morjmm«o_ pawamjri 0p)
(Firm/Company) i
LY s (Due Lﬁc_ Sﬂlh ik
(Address) R Tied
P -
E o ZMJWJ: g o)l @
J (City/State and Zip code) 1 N
For further information concerning this matter, please call; 2
R
b

« (302 ) N09- 188 ]

{Name 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
Talfahassee, F1. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee $78.75FilingFee &  (J $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i f"\@.%b \m\(o Meckaaae [:erpem—\-\ 08

{Enter name of corporation; must include “TNCORPORATED,™ “COMPANY,” “CORPORATION,”
“Inc o “Co H “cerp w Eﬂznc,ﬂ HCO or Ilcorp ll}

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

2. Ce\a\méa 3. B - 126294
{State or couniry under the law of which it is incorporated) (FEI number, if applicable)
4. WIN¥G 5.
(Datk of incorporation} {Duration; Year corp. will cease 1o exist or “perpetual®}
6.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTTIONS 607.1501 & 607.1502, F.S,, to determine penally lability)

7. 413 <. Quekee b Fm,ﬁwoafj 7o Sonl=

el 3
{Principal office &dﬁ}a‘ess) [N =) -
SAME AS ABNE. = =
{Current mailing address) - A
BT N N
1 ey 'f ] é
8 s S
(Purpose(s) of corporation authorized in home state of country o be carried out in state of Florida) i
T
9. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable) 'r ul

Neme:  WALiger HRRK (WS
Office Address: /S ] ]/éfesmages Cre

fArpies Flonda__ 5 & 34142
{City) {(Zip code)

10. Registered agent’s acceplance:

Having been named as registered agent and fo accept service of process for the above staied corporation af the place
designated in this application, I hereby accept the appoeintment as registered agent and agree (o act in this capacity. I
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations af my position as registered agent.

A/ %M 2z Aé) iz el

{R istered agent's signature)

1. 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 directors:



A. DIRECTORS

Chairman;
Address:
Yice Chaiman:
Address:
Director:
Address;
Ditector: -
Address: :'—5 .
e 5
=m © ™
B. OFFICERS 2};2..3 r?:z 8
v s -
President: o . YANY o T
‘Qd%“f—ih‘ , B S
aatesss 7391 Meadlpey View DS
y ’ .a.':

g0 13¢

Vice President: S(‘ﬁ\)f A Cl Gy Lﬁ

Seott M. Omm\\am

Address: 9965 Bvopds Cu'“(‘ja

m%’ [0 &w Ahe .

Llledon, CO 20124

1zw (’ﬁ L2

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may syan addendum to the applicatign listing additional officers and/or directors.
0 (ladie

(Signtittire of Director or Officer [isted i

1, Sett A

sumber 12 of the application)

\ P

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Donetta Davidson, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
METROLINK MORTGAGE CORPORATION

isa
Corporation

formed or registered on 11/20/1996 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19961151596

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 06/30/2004 that have been posted, and by documents delivered to this office
electronically through 07/12/2004 @ 17:12:22 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Deﬂvct’ Cél@rado

on 07/12/2004 @ 17:12:22 pursuant to and in accordance with applicable law. This &r‘uﬁcate is-

assigned Confirmation Number 6004881 . ::;ﬁ & .
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Secretary of State of the State of Colorado

asan opzzan, the issuarnce :md ‘aizdrty of ceﬂg‘?caze obramea‘ e!eczmrzzca.’ly may be e.smé{uﬁzd by vm:mg the Cen;ﬂcme ngﬁmasion Page of
she Secretary of State’s Web sife, mmwmwmm erz:em:g fke umﬁm:e s canﬁrmatian number
cirsp!q;\ed on :iae t‘emﬁcm‘e am’ fa!iawmg the mmmom displayed, 7 i G 2
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