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FLORIDA COMPLIANCE SPECIALISTS, INC.
Dave TAYLOR, PRESIDENT
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
D

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS su&wn&% o C
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORBYG:, ol PN
(/ E &

. Foremost Molrade Associatys, Tac, 5 ., 0
(Entername of corporation; must include “UNCORPORATED,” “COMPANY," “CORPORATION,” ’-gff‘;
“Ine.,” "Co.,” "Corp,” "Ine,” "Co," or "Corp.") f‘:((/: {-D
T,
23
)
5

[ name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida
137 P P

. Rhe 1gland mmﬂmc}

Ll

(Sr.ate or country under the law of which it is incorporated) (FEI num Z apphs,able)
o AQ A, / 4lo 5.
(Date of incorporation} (Durat{on Year corp. will cease to exist or “perpetual™)

. 000N QU LiEicatrin

(Date first transactel business infPlorida. If corporation has not transacted business in Florida, insert “upon qualification.™)

(SEE SECTIONS 607.15301, 607.1502 and 817.155,F.8.)
7. ‘T[ﬂS )) 4

Samt _‘
{Current mailing address)
o __octandd, Coceesordent (endler”

(f’urpo:.e(s) of borpgration authorized infhome state or country to be carried out in state of Florida)

(Principal office address)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

vame: _Flotda. Complance Spilists

Office Address: /Q £

//,CL/ICUJQ Y24 Florida 34,30/

(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 accepr the appointment as registered agent and agree to act in this capacity, I
further 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 position as registered agent.

@mﬁ;—/g_,,, L

{Registered aﬁem 5 :.:crnature)

11. Attached is a certificate of existence duly authenticated, not more than 50 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;

Addrass: .

Vice Chairman:

Address.

Director:

Address; _-

Director:

Address:

B. OFFICERS

President: mi /U'W //I IU KﬁS@/f /e

di@:gs ,X mad&llﬂ/ wﬁ(/ff(

Newpnl+ RL 92840

Vice President. pf ) Ké/i/ ’71’ C{Lb{ Wq ]L€

Address: !]{P pﬁMJ /{/II?OQ(K hyf

Dot K.ndHown KT 0o¢5 2

Secratary: E Vlﬂf Z.# (p{ai‘f“f@t’l v;O

Address: 4 . éT
Treasurer: S—’W Q,S : tggc : -
Address: PN - o e

an addendurm to pphcation listing additional officers and/or directors.

\Signanure of Dirdefor or Officer liste number 12 of the application)

o Pobert C. Ll

(Typed or prmtec[ name and capacity of person signing application)



STATE OF RHODIE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown
Secretary of State

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

FOREMOST Mortgage Associates, Inc.

a Rhode Island corporation, filed original articles of incorporation in this office on
the seventh day of February A.D., 1996; and

IT IS FURTHER CERTIFIED that said corporation is now of record and in
good standing in this office.

SIGNED AND SEALED this twenty-third
day of September, A.D. 2004.

e Pron.

Secretary of State

BY WY ¢ - Gl




