FOPD000054Y4T

(Requestor's Name)

(Address)

{Address}

_ (CityfState/ZipfPhone #)

[] pick-up ] war ] maw

(Business Entity Name)

{Document Number)

|

Certified Copies ' Certificates of Status

Special Instructions to Filing Officer:

Mo FC

NEERUTS

Office Use Only

ORRRR A

400040813744

03/20-04--01013-~-002  ##87. 50

I

Wi a5y
T ©
= £
8
= o H
R S
o S
T om
g =
SE 5
Erm vl
-



4

L]

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

-7
SUBJECT: \"_\— ) N e

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:

()_d\r\a\(‘\os PN PB\@_LJLAS

{Name of Person)

(Address)
___Mgﬂimmﬁﬁ;_JAJ¥ 18b2.

(City/State and Zip code)

For further information concerning this matter, please call:

Chcdes N Bloofas  «92/ 1 S0 -3087

{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:

O $70.00 Filing Fee O $78.75 Filing Fee & (3 $78.75 Filing Fee & 4’/.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1A

ORPORATED,” “COMPANY,” “CORPORATION,"”

1.

(Enter name of corporation; must inclu
"IHC.," "cO.," IICOrp,ll IlInc," "Co,ll OI' "Corp-"

(If name unavailable in Florlda enter alternate corporate name adopted for the purpose of transactmg business in Florida)

2. (J )Qéhi!l.% i D éﬁk 3, =
(State or country under-the law of which it is incorporated) (FEI number, if applicable)

2. M Q{/()q Y R ‘paf@f;\‘[/ad_

(Daté of incorporation) (Duration: Year corp. will cdase to exist or “perpetual”)

(Dat;e Vﬁr;t tf;r;;‘.éctéd business in Florida, if prior to registratioﬁ)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) U

7. RO N £ ﬁdﬂdl@ % O sode 1S Vandouer k:)o\
(Principal office address) 266 -

QO @Q)O [o]17) leLVLCDLﬂ/M A 92666

{Current mailing address)

‘_B_ﬁ.a& o Mochiagen

~D

e
(Purpose(s) of corporatiosuthorized in home state m‘ﬂou@ to be carried out in state of FIorlda) P
-
9. Name and street addrgss of Florida registered agent: (P.O. Box NQT acceptable) Z" -
.-
[

-

Name:

Office Address: L//gg{ &\)[9757"
A MIaad( , Florida {

(City) {Zip code)

3
k

500 Hd 02 d38 40
a3l

VENMOTS 2
EFVARE

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 fiereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I gm familiar with and accept the ebligations of my position as registered agent.

ﬁ/ 1 o

U (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:



A. DIRECTORS ‘

Chairman: _ >

Address:

Vice Chairman: \ — . .
Address: \

Director: \

Address: \ —

Director: \ N

Address: .

B. OFFICERS

President: Q\f\a(lﬁ.S D @\-Q—U\V\S

Address: %) O ‘g o™ \mq

Ueweaoder i AX6GE

Vice President: (&)\C\ ’;.“ ‘Q RK

Address: !153] Sl") /;—7 6‘!’

Mlaml, G 2D
Secretary: _Q‘Q/ufh—‘i D Q)WHU\S

adiesss © 0 Bone o\ Varre_ooved mngééi

Treasurer: j S b %\Q—UMS

Address; v @ Qﬁgﬂ !O {7 UQNU@-‘U(/U (}\AA’ qgéé'(:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
i3. MQ@\ (e

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

14. Cl\uecles O Blevins
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%asbmgtun

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF
AZTEC MORTGAGE INC

I FURTHER CERTIFY that the records on file in this office show that the above named Profit

Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 6/7/2004.

I FURTHER CERTIFY that as of the date of this certificate, AZTEC MORTGAGE INC

remains active and has complied with the filing requirements of this office.

Date: September 9, 2004

UBI: 602-402-193

Given under my hand und the Scal of the State
of Washington at Olympia, the State Capital

T il

Sam Rewed. Secretary of State




