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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: [FIRST AMERICAN REAL ESIATE o FINAUNCE CORP
{Name of corporation - must include 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 all correspondence concerning this matter to the following:

HERBERr REINDERS

{Name of Person)
FIRST AmERICHN REAL ESrATE S PINAJCE CORP _
{Firm/Company) = ¢ =
e
/1322 EFEONA SI. _ SE ZI 8 ~m
(Address) BT 0 e
e t
S Ly e
CRANY RAPIOS, M 47507 m~
(City/State and Zip code) Y X m
=T
.
For further information concerning this matter, please call: o o
[HERBEAT REINIERS a (b 452 - 1908 + i3
(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:
0 $70.00 Filing Fee !3&78.75 FilingFee & O $78.75FilingFee & (¥ $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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _FlRST AMERICAN REAL FESTATE Aug FINAJCE  CorP.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"In¢.," "Co.," "Corp," "Inc," "Co," or "Corp.")

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

2 _STArE gf GHsconsia 3. J92-18/8307
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. MareH 2 1795 5. PERIETVAE
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

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

74342 EPNR ST, OE  GRANP RALIIS, M) 4F507

(Principal office address)
et
(Current mailing address) :ES 5}-
=L = T
8. BROKER FiIRIT * SECoND MORIENGES 72N Bt
{Purpose(s) of corporation authorized in home siale or country to be carried out in state of Florida} i~ =
g T & M
9. Name and street ss of Florida registered agent: (P.0. Box NOT acceptable) = = ,,:5
1 oy P Y =
Name:  _MAAT SecviceS Inc. 3w
>

Office Address: A £. ‘w‘g?ﬁf—f /F\/LO_/[ZL«(.Q_,

T | ha SSee. Florida_2% 29/
(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. 1
farther 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 posifion as registered agent.

NAAL Son/iclS, e .

1
@M//

o /ﬁtﬁﬁtered agent’s signature) %{Cﬁ e, Sorme /"r ,4;9)“ Séc‘ -

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:




A. DIRECTORS

Chairman: ﬁfgﬁ&&l REIWOERS

Address: /4100  SPLOCE  FOREST L& -

_lowgtl , mr 4333

Vice Chairman:
Address:
Director:
Address:
Director;
Address:
B. OFFICERS
President: __AHELRERT LREIN QE LS —i
Eo o
Address:  £¥100  SPAUCKE [FoekSr YK - gg ;‘f;
i
Lowki , M) HF33) e
+ m*“ [ TG,
] £ - oYy - -
Vice President: = L
LE X i
Address: —
o 9 wd
Tz w
Secretary: _HERBERT RENDERS
Address: L) 2}
Treasurer: _ s34 ME
Address:

attach an addendum to the application listing additional officers and/or directors.

NOTE: If necessary, you
13. \(/ . é«/

(Signature of Director or Officer listed in number 12 of the application)
HEesbar REINOERS - peksiopsr y cumimmpd

14.
{Typed or printed name and capacity of person signing application)



DOM United States of America

180 181 185
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

FIRST AMERICAN REAL ESTATE AND FINANCE CORPORATION

is a domestic corporation organized under the laws of this state and that its date of incorporation is March 7,
1995.

I further certify that said corporation has, within its most recently completed report year, filed an annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that it has not filed articles of

dissolution, —
I [
™ [fon ]
l""" 3 e
— s w
f M .
I "D u;}

thd g

%

IN TESTIMONY W mREdr? I have
hereunto set my hand and affi%ed &8 offiip! seal
of the Department on July g <2008 T

C..J

RAY ALLEN, Administrator
Division of Corporate & Consumer Services
Department of Financial Institutions

Y.
BY: »s%{.#[\/a;w




