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TRANSMITTAL LETTER

TO: Registration Section
Division of Carporations

SUBJECT: _Pac’$ic. Sud Moctgage Corporation
(Name of corporafiof- must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check ars submitted to vegister the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

_DPamel C. Uyedieh

(WName of Person) —

PociSic Suda . Moctcage Corpnrabiod
~/ \{FirmJCc:mpanyj

[Ze Marguerite Dowe ok G
~ (Address)

Ceanbheccny  Tooonshin  PA Le06 (o
{ ' (City/State and Zip code)

For further information concerning this matter, please call:

Geas V\oPiese ' at C¥2Y ) FIR-YRoo XZ7ZI
(Narne 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 32309 Tallahassee, FL 32314

Enclosed is a check for the following amount:

[ $70.00 Filing Fee @'$78.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 STAITE' OF FLORIDA.

L_ Paci®e Sun Moclhaase Chcen e L
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

Illnc L] l|co n "Corp n Ilinc n I.CD I or ||C0rp |I)

N [A .
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmg busmess in FIonda.)
2. Penasyluania ' - - i O%-os5zH9I8
{State or couritry under the law of which it is incorporated) (FEI number, if applicable)
4, _DLLB&—OQ‘:- . - 5. PERPETUAL L .
" (Date of incorporation) (Duration: Year corp. will cease to exist or ‘perpetual”)
6. No Bugmnces Feansagtel oL - S =

{Date first transdcted business in Florida, if prior to regmtrauon)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

(Principal office address)

_Same _os  olgue . e A
(Current mailing address)

Bephe _Zn Mor ke : Elorida
{Purpose(s) of Corporation authorized in home state or country to be carrizd out in state of Florida) SO( Mor J‘S" e

9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) B{“D\c_gf E‘é’&n CSE; B
Name: NRAT Seru QCF:. Tne. | - :*_F - -?6 .
Office Address: T3] EXecun®l Bart Drve, de—c, 4 o ~ . ; Si:‘ :
Wes e ., Florida 3333] - R
(City) (Zip code) e s
10. Registered agent’s acceptance: 5

Huaving been named as registered agent and lo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligutions of my position as registered agent.

NRAT .SLcho;J Tae.

By: (Hperes e Y2200 ) =
(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 {5 incorporated.

12, Names and business addresses of officers and/or directors:



A. DIRECTORS

chaiman: _Darficl  C- Uvodicln - Sole Guanee S .

Address: 26 So ﬁ\n\“Ld.g [ e - T R
Cgrc;\n\:&‘:ru‘. T2 YA 1okl 7 e

Vice Chairman: . L e . . e - -z,

Address: - N

Director: . - . - =

Address: . . . EL R e . o L, LT e T mmr

Director; . e s e o e N a

Address: . . L .- ' . i s

B. OFFICERS

President: D&n‘uﬁ\ c. Uvodichn - Sale Ovone- . -

Address: V26 .SQL\JL\’}F‘\C{-S& - e - : = 5 -
C—rcmberrmr_TL;btl?, PA 16060

Yice President: - e e ol o+

Address: . ) . .. T - - 7

Secretary: ; . R R - ——

Address: . - i e . P . ) L% e e

Treasurer: . e

AddICSS' - T . T RN eme o L e e - -, L .

NOTE: IM Z)a ddendum;o e apphcahon llstmg additional officers a.ndfor dlrectors.

(Signature of Duﬂor or Off“ icer listed in number 12 of the application)

14, A Uy ot - ) e

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



COMMONWEALTH OF PENNSYLVANI|A
DEPARTMENT OF STATE

March 16, 2005

TG ALL WHOM THESE PRESENTS SHALL COME, GREETING :

| DO HEREBY CERTIFY THAT,

PACIFIC SUN MORTGAGE CORP.

is duly incorporated under the laws of the Commonwealth of Pennsy!vénia and
remains subsisting so far as the records of this office show, as of the date

herein

IN TESTIMONY WHEREQF , |
have hereunto set my hand and
caused the Seal of the
Secretary's Office o be affixed,
the day and year above writien.

C \S)QJ:L&, O Qeu,l—_;s

Secretary of the Commonwealth

dboyer



