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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 81 <chop ﬂ/\OE’—T‘Efﬂ"iE IAC,

@Name of corporationfestust fnclude 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 ali correspondence concerning this matter to the following:

ichwed Gernor:

(Name of Person)

/grswmp Marrd A9 5 TV,

(Fi mpan

L3 T Heoy 7
4 (Address)
/\f\_ (NN eEtTndkcn W M. 553065
(City/State and Zip code)

For further information conceming this matter, please call:

1; i; h&@é Qli:é,l&g[ (G852 )\ @3]~ 1HTO
{Arca Code & Daytime Telephone Number)

(Narme of Person)

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

Tallahassee, FL 32399

Enclosed is a check for the following amount:

(1 $78.75 Filing Fee &

0 $70.00 Filing Fee O $78.75 Filing Fee &
Certified Copy

Certificate of Status

VTIvL
HOES

SSYH
AL

4 9y

15 40

YQHOT
3

$87.50 Filing Fee,
Certificate of Status &

Certified Copy
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APPLICATION BY F OREiGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. 81_5}7(‘”0 IO 7T2 0 FASC .

(Enter name of corporation! must include “INCORFERATED? “COMPANY,” “CORPORATION,”
"Inc.," "Co.,” "Corp," "Ing," "Co," or "Corp.")

Bistop Mortgrage (.Como — O — )

(If name unavailable in Flbrida, enter alternateorporate name adopted for the pipose of transacting business in Florida)

: Minne SoTh 5. __ Y[~ { Y Fura s
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 08 | 1y JIFFE 5. __TERPCFTI A (-
(Date of indbrporation} (Duration: Year corp. will cease (o exist or “perpetual™)

6. N/A

(Date first transdeted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. [/ 3YT Hay 7 Midlig—ooa) A U 55305
/ (Principal office address)
/3YG  Heny 7 MinneTasken md. 55305
(Current matling address)
8. MorrTomneges B : Bk
(Purpose(s) of corporation abthoriz&n home state or country to be carried out in state of Florida) %?{i 5_;:
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) %% :.;
M
Name: /’) wJ # o %
Office Address: 4/ 6 5,(‘3!-17'4 IveE \/ LB %I‘:}; =
oo

OR /L agdo , Florida e 4/

(City) (Zip code)

10. 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. I
Jurther agree to comply with the provisions of all statutes relotive to the proper and complete performance of my duties,
and I am familiar with and accept the oblrgatmns of my position as registered agent.

"

ridm

i - /M&ém

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to
the Dcpartment 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:

EE



A. DIRECTORS
Chairman: '/?'I( [?H'RJ éfﬂﬁf‘(

Address: _J T BY G ey 7

JZE: MME“TGIJJJECFL M. s5305

Vice Chairman:

Address:

Director:

Address:

Pirector:

Address:

B. OFFICERS

President: lél (’A f?@(/ G—ﬁ— A,/ﬁrié’ ll

Address: ll3Y T }'[Cd\/ 7

mlmi\fh.’(ﬂrd A ). 553045

ezﬁ“u:f,

o=t o

Vice President: y if{j} "",

Address: /LJ / Q Eal 3

— BT

R @

Secretary: lé ) & b H‘{Z:(i & JL)H,‘E. { 4":(__’; ;‘—:-

Addtess: [ DY G ‘—('(4)\}!7 jUrde@Z??ﬁ&JKﬁ- ) - gﬁﬁnﬂ R
Treasurer;
Address:

NOTE: If necesgary, you may ajtach an addendum to the application listing additional officers and/or directors.

3. % 2

(Signature of Director or Officer listed in number [2 of the application)

14, faghﬁm.J Ctgnlaer) FRes;fedT

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



SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmever, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary cf State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized te do

business as a corporation at the time this certificate is
igsued.

Name: Bishop Mortgage, Inc.
Date Formed: 08/14/1996

Chapter Governed By: 3023

This certificate has been issued on 07/16/04.




