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(Name of corporation - must inchre Suffix) ’

TRANSMITTAL LETTER

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 cng this matter to the following:
Ch

Grrowitr

(Name of Person)

it Cleveland  Wortegpe &’:’f"&?v’oi(ﬂ":

ﬁ (Fﬁml;omzinﬁ W !

/00 £ (ant- { Surke /97T '

£ ‘b z ;2 d:{ sﬁ&*_ v/ "@:\

Lickpendhace _ Ohio 743/ )
v " (City/State and Zip code)

For further information concerning this matter, please call:

Vo Gemade w206, Gp) 0500 223

(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
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

KW0.00 Filing Fee (O $78.75 Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceriified Copy



AUG-23-2234 1677 FIRST CLEVELAMD MORTGRGE ;, 21650:9831  P.@2-@2 — -

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA. F ! L E D

L __Finct Clewelasd Montee an  Cotroastion

(Enter name of cotporetion: must include “INCH TED,” “COMPANY,” “CORPORATION,*

“lac," “Co,* *Corp," "Ine,"” “Co," o5 "Corp.") Zﬁﬁﬁr;&{fﬁ I; D I

SECRETARY oF g7

{E natne uokvaiiabls 1 Floris, buier alieraats oorparats Aixie sdopted for the purpost of Fensacting business in Flodds) TALLAHASSEE. FLO!

2 Ohie s 39— [fbb Yoy

) (State of courrtry under the law of which it iz incorporatedy = (FEI numbey, if applicable) - oL T

4. jﬁ/ 4 i"iﬁ s, orpet g —

(Date of Incorporetion) (Drurstion.” Year Sorp, will cease 1o exist or “perpetual™) . s

5. Nok- vndall G ppefoved to 2o businas 1h Pla
(Date first fransacted business in Florida, if prior 1o registation) i T S
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty Liability)

77100 E. Plegunt Ltk O, Solde (9 Tor ce_ Ohe Y12/

ix office address)

Scme. -
(Cutreat mailing s3driss) T . ” T

. Name and sizeet address of Florida registered agent: (P.O. Box NQT acceptable)
C T Corporation System

Name: —

Office Address: 1200 Soutb Pine Island Road - S

© e

Plantation . ,noddﬁ 33324 7
' (Gity) (Zip cods) S S

10. Registered agent’s acceptance:

Huoving been named a5 registered agent and to accept service of process for the above stated corpovation at the place
designated in this applicarion, I hereby accept the oppointment as registered agent and agree to act in this capacity. I
Surther 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,

JOYCE A. GILBERT
//%JM -,

(Refgistered agent's signiure)

11, Attached ix a certificate*hf 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 ather official having custody of gorporate racords in the jurisdiction
undex the law of which it is incorparared.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

craimman: __Damiel  lamaalaco _ FiLED
Address: 999¢ Ja Mﬁ“}ﬁw"\ Deglve. |

— il
ML@ Ohio 441373 W alG To D!UU
SECRE

TA
Vice Chairman: . - JAL LﬂHAQﬁ\:{rG? S}.‘%%_EA
Address: . o L
Director: - . . = N - .
Address: B _,_ -
Director: . — . . . L
Address: e e
B. OFFICERS

proicent: 1 0eni el (ga20loen -
Address: C;ng I3 mesfoun U"’—' - ) o
Movk, QGM Ohis /35 o

Vice President: . - e

Address:

Secretary: R -

Address. . e D . -

Treasurer:

Address:

NOTE: If necessary, you im to the application listing additional officers and/or directors.

13.

of Director or Officer listed in number 12 of the application)

Lavpglocs  Chatene. # Frcsichf—

(Typed or printed name and capacity of person signing application)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Ohic and Foreign corporations;, that said records show FIRST CLEVELAND
MORTGAGE CORPORATION, an Ohic Corporation, Charter No. 1018643, having its
principal location in North Royalton, County of Cuyahoga, was incorporated on July 24,

1998, and is currently in GOOD STANDING upon the records of this office.

o a o -

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd day of July, A.D. 2004.

;/Wm

Ohio Secretary of State

Validation Number: 200420500106



