IA ]

FoYpoocosesy

{Requestcr's Name)

{Address)

{Address)

{City/StatelZip/Phone #)

[rexkur  [Jwar ] mar

{Business Entity Name)

{Document Nurmber)

Certified Coples Cethificates of Status

Special Instructions to Filing Officer
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Glenda E. Hood
Secretary of State SECRETARY

August 18, 2004 TﬂLLﬁHASSEE?rFEg‘%?gA
MATTHEW B. JONES

8499 GREENVILLE AVE.

STE 1200

PLANO, TX 75093

SUBJECT: SUPERIOR LENDING MORTGAGE CORPORATION
Ref. Number: W04000031120

We have received your document for SUPERIOR LENDING MORTGAGE
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A cerlificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Depariment 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 transiation of the certificate under oath of the
translator must be aftached to a cetlificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850} 245-6094.

Agnes Lunt
Document Specialist Letter Number: 604A00050427

Bivision of Corporations - P.(O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S wf etior LENQ}A@ 4 efpea‘ltfs

FILED

MG 30 P Iz y5
SECRETARY OF STATE

F\L{.AH&SSEE, FLORIDA

{(Name of corporation Mmust incllide 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 corpotation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

T\ A thew

. Jdepes

{Name

of Person)

Su fle f‘lﬁ'Lea«L'mf [’& ffamT(";s!\}
(Firm/Cotdpany) v

glfcﬂ é?‘eenuu{a A{)f. 5}". /36

{Address)

Dallas T¥. 7523

(Citya’St’ate and Zip code)

For further information concerning this matter, please call:

Jo 3
Math Jeres a (DI W2 -F5ES

{MName of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32360

Enclosed is a check for the following amount:

O $70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status

Registration Section

Division of Corporations

P.C. Box 6327
Tallahassee, FL. 32314

0 $78.75 Filing Fee &
Certified Copy

%%7.50 Filing Fee,
Certificate of Status &
Certified Copy

2Lv8e ks
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT. 5 lli. E D
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Supetior Leading Gog am{'aot\- 20 445 3p :

1. P M Lefp P I ysg
(Enter narme of cotboration; must includ® “INCORPORATED,” “COMPANY,” “CORPORATION,” SECRETAR
"ne.," "Co.," "Corp,” "Inc,” "Co," or "Corp.") TALLA;—'{-A%SEEG;f%‘g féEA

éu_pecms' Len.ﬁ “Lmﬂf{“ﬂﬁqc (aff).g&dmc\

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fionda}

-2 7Y /Y4 s
2. Texps , 3. 75-277/76 -
{State or country under the law of which it is incorporated) (FEI number, if appl:cabie}
. a4 . .5 -y
{Date of incorporation) (Duratmn Year dorp. will cease to exist or “perpetual™)

6. UoeN {t‘F fd' J

(Date first tr4 sacie busmess in Florida. If corporation has not fransacted busmess in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 g/lfﬂl[‘ {efpd[fmn/ /{%{lw,;y ste. 1dc0 /O/Jfﬂ’t?/—t’ /5973

{Pnnc;pai office address)

S‘HQ ér‘aram“-e Au‘emu.t. ".‘>5re o6 ﬁﬂ 4.5 T’( 75_2:5’/

{Current mailing address)

8. Mottqare 55 ke Bus‘m:ss e

{Purpose(s) of‘*c’or[&hration authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drcp Box NOT acceptable)

vNarne.. _ 8‘“{- Swﬂn e e A

Office Address: '“—"—'__L{ L!_QD H’ugkfi A0 t/"-&'j{_ .
ﬂ?cev}ﬂt  Flofida___ -S4 3 —?47573

{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 af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the-obligations of my position as registered agent.

) "(;Registered agent’s signature)

11. 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:



i

A. DIRECTORS

Chairman: [ «¢ ¢ ot

FILED

Address: . : Uv 9T

WFUG 3(} D ! hs

Vice Chairman:

SECRETARY OF STATE

Address:

TALLAHASSFE, FI ORIGA

Director:

Address: ___ . .

Director:

Address: e —

B. OFFICERS

President: _ Q e b- DQQ M ﬂ— l‘"{"u\

1

Addr:ess: | ‘ 85 o S y, 1% éLL 9{\ !

Lucaﬁs Tx 7 &S00 2

Vice Pres:dent !{206 k; e W\ﬁ-i “'m-

Address: : SL JA"{“‘L\ 61{\'{{

\Jm%\ T, 75032

_ Secretary: | IE Q?e‘i 'PAH‘:’\E

A&dress: Q L!L(

Eiire; {’,u b Cavst  Allen Ty . ’75“0;;

Treasurer:

Address: -

NOTEL: [f‘nw ma}'@an an plication listing additional officers and/or directors.

Stgnature of Director or Officer listed in number 12 of the apphcaizon)

4. Q‘F‘f\"- Jee Mastin

Rrecdest

f

if
ii
i

" {Typed or printed name and capacity of person signing application}
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Geoffrey S. Connor
Secretary of State

. " Corporitions Section
P.O.Box 13697
Aarerin, Texas 787113697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Adicles OF
Incorporation for SUPERTOR LENDING CORPORATION (filing number: 146139800}, a Demestxc
Business Corporation, was filed in this office on September 26, 1997, '

1t is furiher certified that the entity status jn Texas is active.

In testimony whereof, I have hereunto signed my narme
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 30, 2004.

(oo

Geofirey §. Connor
Secretary of State

Come visit us on the intemet at http:/Avorw.sos. state teusf
PHONE(512) 463-5555 FAX(512) 463-5708 . TTY7-1-1

Prnparnd fer- Ulrtaris Wvess



