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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 5, 2004 r

JESSICA SADLER
5383 S. 900 E STE 290
SALT LAKE CITY, UT 84117

SUBJECT: LIBERTY MORTGAGE, INC.
Ref. Numbsr: W04000040765

|

|
|
We have received your document for LIBERTY MORTGAGE, INC. and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

; :
The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated,"
"Company, "Corporation,”" "Inc.,” "Co.," "Corp," “Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not accepiable.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this Ietiter, within 60 days or
your filing will be considered abandoned. ; p3ek

j =2
' R
lf you have any questions concerning the fifing of your document, please gall
(850) 245-6020. ' s
m
Tammi Cline , T
Document Specialist Letier Numl?er: 804A0008362§g;
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Liberty Woet a0de Tne.

Dear Sir or Madam:

(Nartle of corporatidh/must include suffix)

The enclosed “Application by Foreign Corporation for Authotization 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

_ Nesniea, Sodlac

oL

(Na.me of Person) |
_ L.;\?M"h/ Maﬂ%m,@ ne- L
(Flrfn/Company) |
Q22 5. qE se-2% . . |
(Address) i =
Ten k3
Ssec AT B4l . l Es =
! (Clty/Sta.te and Zip code) [ B
| & I
i i v
i
For further information concerning this matter, please call: f ..nga =
| 924 =
; | 23 e
Sessicn etler at (Qe) ) 3be- @65 T
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILIN(;} ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. o P.O. Box 6327
Tallahassee, FL 32399

Enclosed is a check for the following amount:

)3(5570.00 Filing Fee [ $78.75 Filing Fee &
Certificate of Status

Tallahasse‘e FL 32314

i

!

{J $78.75 Filing Fee &

’ O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1
]

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OIl,LOWING I8 SUBMIITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.

Laberty Mortrage Tuc. ‘

! n
(Enter name of dbrporation; idstidclude INCORPORATED,” “COMPANY,” “CORPORATION ”
lilnc " |IC° " "Corp w lrlnc 1 "CD Ll OT "COTP ll)

: :
| t@ft% Mﬂﬁﬁ%g 1 m’. 0-? Utah
(If name unavailable in Flora,

ter 2lternate corporate name adopted for the purpose of transactmg business in Florida)
i
2 _(alenh _ iz 3 D .
(State or country under the law of whlch it is mcorporated) (FEI mlxmber, if applicable)
4. 1/30/0) e 5 _perpetuaf
7 (Date of mcorporatlon) Tbmt%’l: Year corp. will cease to exist or “perpetual”)
/ |
6 _NJA -

= R

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.,)to determine penalty liability)

G
{Principal of?f;lce addressj Z4 = -
: $I e i
BURB S G20€ . DheAg o SLL, UT B9y iz ¥ 5
{Current mailing address) : g‘ﬂgi :’g 4
: P =
s. _ Wlartgege lopding

(Purpose(s_pot%rporatton authon@ in home state or country to be carned out in state of Florlda)

140
v %p 15
in:

9. Name and stregt address of Florida registered agent: (P.O. Box NQI acceptablé)
* g |
Name: i

_—_
Tollohossee oo . Florida 38201
(City) (Zip cc::de)
|
, |
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. I

Surther agree to comply with the provisions of all statutes relafive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my positien as registered agent.

Office Address:

10. Registered agent’s acceptance:

e abhdched |

(Regisered agent’s signature) '

i
11. Attached is a certificate of existence duly authenticated, not more than 90 days ﬁrior 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
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA ‘

|
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TOQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. L—m@f""& ﬂ{m:i& éﬁg: Tnc.
(Enter name of oration;

ciude “NCORPORATED,” "COMPANY," “CORM
"[nc.," "CO.," "Cﬂn)," winc‘n “CO," or "COIP.")

ORATION,”
LJM)LJ%II_{FM . _of Utah
(If name unavdilable in Flo:

ter aiternate corporate name adopted for the purpose of transzcting business in Florida)
2 _(adeady 3.

(State or country under the 1aw of which it is Incorporated) (FEI number, if appticable)
i i/30/ 5. _perpetual
7 (Date of incarporation) (Duratién: Year comp. will cease 1o exist or “perpemal™)
6. _ N[&

(Pate first wansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

&)

i

£8 =
7._5383 ¢, Gop € Ste 290 stC, ar 8Y1F =2 =
(Principal office address) L5
. G ¥
£33 5. G20€ ., Ste dqaq SLL. AT B417% LS D
{Current mailing address) ; JIE R
i s =
T
8. V"L n‘ ; ; -‘-:’?6 5
{Purpnse(s&f irpon\ion amhori% in home state or country w be cartizd out in state of Florida) =

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

]
Name: ' 1085, Tnc.. '
Office Address:

Sabe, Pk Aven . ... :

T&u@kﬂ SHtg, , Florida 3830 lf
(City) (Zip cods)

10. Registered sgent's acceptsnce:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in (kis application, I hereby accept the appointment ns ragistered agent and agree to act in this copacity. |

Jurtker agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am famifiar with and accspt the obligations of my position as registered ageny.

—_— Cnegi;.:e;a Hsen:’:s;;mturc) T@L-( ‘3(" ﬂ’lf;{’é('j.“‘(’/ Kﬂ_

11. Attached is a cérfificats of existence duly authenticated, not more than 90 days frior 1o delivery of this application to
the Department of State, by the Secrerary of State or other official having custody of corporate records in e jurlsdiction

SR



A, DIRECTORS

Chairman:

Address:

Vice Chairman: i, . —_—

Address: _ — e —

Director:

Address:

Director:

Address:

B. OFFICERS | . )
President: ﬁick T '(Fbl)f _ —

Address: 5323 S, G0E st 948 SeC [ AT 8y H'—P:

i e &

— — — P

Vice President: QJ\Y“; S '!}Vvt)r — _ - _ g;': =2
' : 5 — :
Address: 532%™ S, QW £ ghe 360 SCr 4T YUY . E%Z." 2 ;1
7 f P
i ~r 1] . O

= 1l = r‘o.; =

. = E

Secretary: _Tovw_ Y\sore ! %; =

Address: 22D S5« (D& ste 8 _SLL, W BULA

Treasurer: —

Address:

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

13. @4 \C |

(Signature of Director or Officer listed in number 12 of th;e application)
I

4 Rl T Keebs !

(Typed or printed name and capacity of person signing application)




Utah Department of Commerce

Divisien of Corporations & Commercial Code
160 East 300 Sounth, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705 i
Service Center: (801) 530-4849 )
Toll Free: (877) 526-3994 Utah Residents

Fax: (801} 530-6438
Web Site: hitp://www.commerce.utah.gov
- - b -
LIBERTY MORTGAGE, INC. , . A October 15, 2004
5283 SOUTH 900 EAST STE 290 _ i -
SALT LAKE CITY UT 84117

CERTIFICATE OF EXISTENCE

Regisiration Number: 4870584-0142

Business Name: LIBERTY MORTGAGE, INC.
Registered Date: JANUARY 30, 2001

Entity Type: CORPORATION - DOMESTIC
Current Status: GOOD STANDING

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is:authorized to transact business and
was duly registered under the laws of the State of Utah. The Division also ‘certifies that this entity has paid all
fees and penalties owed to this state; its most recent annual report has been' filed by the Division; and, that
Articles of Dissolution have not been filed. l

-

|
|
Kathy Berg ‘ ‘i

Director
Diviston of Corporations and Commercial Code
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