_ Feto000 05662

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

Jrexue [ war ) man

(Business Entity Name)

(Document Number)

Certificates of Status __ __

Certified Copies

Special Instructions to Filing Officer:

IR0 41

Office Use Only

BRI

200041753842

HI/13/04--01046--014  *%87.50

-_‘
Pren
—= R
2 o
e
m::t — L
[ FoN ] H pm—
m Dl |
e 3 om
R
G
pe s
23 g
I
=2
857
. =3 fTF
o - {*}
. I e
e = S
iy iy
sz = m
[ IS



. 1
1

[ -4 . . .

CORPORATE /

ACCESS,
INC.

136 East 6ih Avenue CFPalinbingsee, Florbda 32303

e o
PO Box 37066 (3ZI15-7066)  ~  (850) 111-1666“\~gmnu999406@‘2&; (6 2227666

e
WALK IN SRS

.
e Cus

(31477 2
&, % O
PICI up [?//#KMJ o o, 52

0 CERTIPUEN cum'_grwég‘ﬂ—%g

.‘-,t [

“p w Tk

e

|
FIOTY COPY e B c—.f--l/liil,ll\lu ﬁ—ﬁeﬂaﬂ ...... ——

1) . ) %%e‘f .414\1.\( Lo =
(CORFORATE NAMU & DOCUMERY &

1) e L - - .
PCORTURATE NAME & DOCUMIMT #)

33 A : E— &= . s ru S A e o L _;ﬁ —
(CURNMORATL NAMEE & DOCUNMEME I}

1) o LT L e e LR : L
CORPOIRATE HAMIEE & DOCUMULLT )
(CORIOIATE HAME & DOCUMENT #)

SPECIAL INSTRUCTIUNS . Gl R s ) ’

- S L - - - . . _

“iiters poit itead ACTESS (o the world™
CALL TIE FILING AND RETHIEVAL AGENCY DEBICATRD 1O SERVING Youl



I.

: o A

PR

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSSLT .
BUSINESS IN FLORIDA o, o %

0 <5

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ‘%‘:—c 4;:
-y .
ADT MORTGAGE, INC. , _ _ o L S Fs
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” Tf;f{a
"lnc.," "CO.,“ ﬂcorp’u “lnc,“ "CO,“ or "Corp.") %

(1f name unavailable in Florida, enter alternate corporate niame adopted for the purpose of transacting business in Florida)

2. DELAWARE , ) R -
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 OCTOBER 8 2004 5. PERPETUAL _
(Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

6. UPON QUALIFICATION o L L _ _
(Date first transacted business in Florida. If corporation has not trangacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7.9 E. LOOCKERMAN STREET, STE. 1B, DOVER DE 19901
(Principal office address)

9 E. LOOCKERMAN STREET, STE. 1B, DOVER DE 19901
{Current mailing address)

LnTeRper Serviceg - .
to be carried out in state of Florida)

8.
(Purpose(s) of corporation authorized in home state or country
9. Name and street address of Florida registerad agent: (P.O. Box or Mail Drop Box NOT acceptable)

NRAI Services, Inc.

MName:

Office Address: 526 E. Park Avenue

Tallahassee . =, Florida 32301
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and o 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. I
Jfurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my dutics,

and I am familiar with and accept the obligations af my position as registered agent.

NRAI Services, Inc.

By: ﬁM/M W Kathleen Viecars — Assistant Secretary

{Regisiered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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:



- w
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

S . S =,

Director: JOSHUA PETERSON

-

Address: 490 SECOND STREET, SUITE 103

SAN FRANCISCO, CA 94107

Director:

Address: L

B. OFFICERS

Presigent: JOSHUA PETERSON

Address: 490 SECOND STREET, SUITE 103

SAN FRANCISCO, CA 94107

Vice President:

Address: .

Secretary; SANJOY K. GOYLE

Address: 490 SECOND STREET, SUITE 103, SAN FRANCISCO, CA 94107 _

Treasurer: JOSHUA PETERSON

e

Address: 490 SECOND STREET, SUITE 103, SAN FRANCISCO, CA 94107

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Sig_namre of Direc@o“bfﬁcer listed in number 12 of the application)
14. SANJOY K. GOYLE, SECRETARY

(Typed or printed name and capacity of person signin

g applicatio-r;)“ 7



Delaware

’

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADT MORTGAGE, INC." IS DULY
INCORPORATED UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 30 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "ADT MORTGAGE,
INC." WAS INCORDORATED ON THE ETGHTH DAY OF OCTOBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. _ T

Harriet Smith Windsor, Secretary of State
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