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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 10, 2004

LAWRENCE D. HENSLEY
#218 THE APOTHECARY
140 N. 8TH ST.

LINCOLN, NE 68508

SUBJECT: TRADEWINDS CAPITAL MORTGAGE INC.
Ref. Number: W04000030501

We have received your document for TRADEWINDS CAPITAL MORTGAGE
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. I the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
g\!ote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or mited liability company fransacts business in this state without

author)ity along with the past annual report/uniform business report fees due this
office.

Please list the complete principal's office address. This address must be a street
-address; a post office box is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
“your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6890.

Jason Merrick
Document Specialist Letter Number: 704A00043609

Divigion of Corvorations - P.0O). BOX 8327 -Tallahassee. Florida 392314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

———

SUBJECT:

il Nortsase Twc

(Name of corparation - must include suffix)

Dear Sir or Madams:

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 maiter to the following:

LA\MKE@C@ D Hensley

‘(Name of Person)

_mgéx.lﬂam&s Ceetn L Mortanee, 1’

{Firm/Cormpany)

%‘2/;4 The Prothecaes J90 P, 81

{Address)

Lwco[z\_) NE L8D8

.=

(C;tyf‘State and Zip code)

For further information concerning this matier, please call:

Loweonee D Heolst o Yoz, 474 9711

+ {Name of Person)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E, Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount;

O 370.00 Filing Fee  J $78.75 Filing Fee &
Certificate of Staius

{Area Code & Daytime Telephdne Number)

MAILING ADDRESS:
Registration Section
Division of Corporations

P.Q. Box 6327

Talizhassee, FL 32314

O $78.75 Filing Fee &
Certified Copy

LWy G20

[
¥

bY

$87.50 Filing Fee,

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPCRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CQRPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA

. TreadeQuds Cavcbal Nakoace LTrs_

(Ente; name of corperatmn must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.." "Corp.” “Inc,” "Co,"” or "Corp."}

o . . e L e :
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of fransacting business in Florida)
2, S

(State or country under the law of which it {s incorporated)

[ VY N A

{Date of incorporation)

(FEI mumber, if apphicable) ) '

(Duratmn Year corp. will cease to exist of “perpetual™}
6. _ U?on (SORUFICATIG | |
B - {Drate first transacted business in Florida, if prior to ren;strat!en}
— - 4;({_ {SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty liability)
Ll 6 The APsTHCGS 29, 190 N gTh St X Loneln 07 & 88
. (Principal ‘office address)
i SHmE ) R
: {Current mailing address)
;. M&wz Erofee -
- {Purpose{s) of corporatmn authorized in home state or couniry 1o be carried out in statc ef F}onda}
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o
. - = <
Narme: Shpc‘gﬂidk Hm (\ = %S:
| , & ZH .
Office Address: HSI ] ‘:ﬂ_\\ ﬁ'\}f, b&- » - !c\:DJ E:“_f: ;
= , Florida 3 22021 == Sztd .
(City) (Zip code) R
16. Registered agent’s acceptance:

RS
’:5.-‘

ALY

=

o)
Having been named as registered agent and to accept service af process for the above stated corporation af the place’
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacily. i

furz!zer agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familinr with and aceept the obligations of my position as registered agent.

v 4

(R?gist&d 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 iaw of which it is incorporated.

12. Mames and business addresses of officers and/or directors



A. DIRECTORS

Chairman: " c - .

Address: _ 3 L - ) S

\ﬁ{ce Chairman: ‘_ - e meee- : - R _
Address: _ E ™ a "
Director: _ — T . T
Address: — " =
Dirgeton ! P - c = e = -
Addrass: R

B. OFFICERS

President: £ UIEOHICE.

[ Mooy ———  pud comr

Address: _SPO BOULONG WiLeS Bl

Lcmgogm MNOE (68572~ ] / -
Wice President: ' ! = — i ] e e 2T
Address: s . - ; / o _
T i/ = o
oy -t}
Secretary: . : . . o Q%‘f -
O ol
Address: ) ,_\ ) Q=~<~+
Treasuret: —_—— v.'f
Address: e - Vi 'i;_ ':ff’:r‘
t/\’ [%;]
NOTE: If necessary, you may attach an agddendyr tp the application listing additional officers and/or directors.
13. Y L
| g — . T " " - N
- ' {Signature of Director or Officer tist#d in number 12 of the application)
14, Lﬂgémlg D. !k:@!}&lgg i T

- {Typed or printed name and capacity bf person signing application)



STATE OF NEBRASKA

Department of State

United States of America, }
§8. Lincoln, Nebraska

State of Nebraska

I, John A, Gale, Secretary of State of Nebraska do hereby certify;
TRADEWINDS CAPITAL MORTGAGE, INC.

was duly incorporated under the laws of this state on December 30,
1992 and do farther certify that no occupation taxes assessed are
unpaid and no biennial reports are delinquent; articles of dissolution
have not been filed and said corporation is in existence as of the date
of this certificate.

In Testimony Whereof, 1 have hereunto set my hand and
affixed the Great Seal of the State
of Nebraska on August 19, 2004.

ﬁ:;;?ﬂf ARY OF STATE




