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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 RUSINESS IN THE STATE OF FLORIDA.

1. CIMA MORTGAGE SERVICES, INC. _
{Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION™ or
words or sbbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natutal person or partnership if not so contained In the npame at present.)

2. CALIFORNIA 3,
(State or country under the law of which it is incorporated) {FEI number, if applicablo)
4. 9/312002 5. PERPETUAL

{Date of incorporation) {Duratior: Year corp. will cease to exist or “perpetual™)

6. UPON QUALIFICATION
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 6071502 and 817,155, F.5.)

505 NORTH SEPULVEDA BLVD. SUITE 2 MANHATTAN BEACH, CA 80268

2
(Principal office address)
£05 NORTH SEPULVEDA BLVD. SUITE 2 MANHATTAN BEAGH, CA 20266
(Cuent mafling address)
8. ANY LAWFUL PURPOSE

{(Pucpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Wame and girect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
A1A REGISTERED AGENT ING.

Namz

Office Address: 92 SADBERRY RD. e =

coc [y

QUINCY ,Florida 92351 Z: =

(City) (Zip code) ST

Lo . ——
LN b
L 73

10. Registercd agent’s acceptance:
Huving beent named ax registered agent and to accept service of process for the ahove stated cmparatugz at the pfsee

designated in this application, T iureby accept the appointrient as registered agent and agree (o act in (hix capacity. 1
further agree to comply with the provisions of ail statiites relative (o the proper and complete pmfarm@’iccafm&

{I:

duties, and I am fnlliar with and accept the obligarions of my position as registered agent. T o
QJ Sk, Q}J Suatl VP
) {Registered agent’s signature) '

11, Attached is a certificate of existence duly authenticated, not more than 30 days priot 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.
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12. Names and bnsiness addresces of officers and/or directors:

A. DIRECTORS

Cissirman; _ ENRIQUE COELLO

Addrean: 505 NORTH SEPULVEDA BLVL: SUITE 2

MANHATTAM BEAGH, CA 580268

Vice Chairman:

Address:

Director:

Director: . T

Address:

B. OFFICERS
Presidens; ENRIQUE COELLO

Addresg: 505 NORTH SEPULVEDA BLVD. SUITE 2

MANHATTAN BEACGH, CA 00266

' Vice Preafdens:

sddross: _ —
et
=t e

Secretary: - e Tt it &3

. 3 :

1P
r”0~_.

Adgroas: P R
Ot W

{Bignature of Chaloman, Vics Chairmat; or sny officer listed in number 12 of the application)
1A, ENRKWE COELLO, PRESIDENT

{Typed or printed namo and capacity of porson signing appiication)
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SECRETARY OF STATE

| CERTIFICATE OF STATUS
DOMESTIC CORPORATION

; I, KEVIN SHELLEY, Searetary 4f State of the State of Califomia, heraby certify:

That on the 3IRD day of SEPTEMBER, 2002, CIMA MORTOAGE SERVICES,
INC. became Incorporatad under the lawa of the State of California by filing ita
Articles of Incosporation in this office; and

|

That no record exisis in this office of a cerlifieate of dissolution of said
caorparation nor of & court order deglaring dissolution thereadf, nor of a merger or
consolidation which terminated its existence: and

That said comporation’s corporate powars, rights and privleges are not
suspended on the records of this office; and

T
=

exercise all s corporate powers, rights and priviagas and Is In good Isgsl:. .

That according to the records of this offics, the said comporation ie authorized 1 - ,:
standing in the State of Califomia; and PEES > =

LR . I
That no information is avallable in this office on the financial condition, business: -«
activity or practices of thie corporation. ¥ =
§ ;“: w3
certificate and affix the Great Seal
of the State of Califomia this day
of Novamber 23, 2004,

Nei R

KEVIN SHELLEY
Secretary of State

IN WITNESS WHEREOF, | execute this ’

l NP-24 & IREY, 1-03) - OEP 03 4700 58y '




