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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE FFITH SECTION 607.1503, FLORIDA ST4 TUTES, THE FOLLOWINGISSUBMTT%} TO vf‘g\
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLO]@S{, ,é,' o
L T

1. \"aml ‘y C,'noict mofﬁ% CO“pol‘cCh o) o Y, e
(Enter name of corporafion; must include “INCORRQRATED,” “COMPANY,” “CORPORATION,” B
"I!'I.C " hco " ncorp " :alnc n nco or "Corp ) e _?., 0

FC Meelyare  Comporedion R -

(1f name unavailable in Florida, enter alternate ‘bérb'dratc name a_bted for the purpose of transacting business in Ffﬁ :

2 Mf s . oy33%glle "
(State or country uader Lhc law of which it is mcorporatcd) (FEI number, if applicable)
amlaz s Pl
{Date of in}:orporatzon) (Dwration: Year corp. will tease to exist or “perpetual’™)
6. pgn Gwnl tlc“‘\-l\ﬂ”! ) o o . L L L

(Date first transabted business in Fiorida. If corporation has not transactcd busmess in Flonda msert “‘upon qualification,™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

5 3P Whdey Po:\i\ Sodh Nermeth, MA  OXUY

(Principal ofﬁce address)

89, Riwumk& él%‘\'on]w\/ CT 96033 L -

(Curren{ mailing address)

5. Morkpat Leadivg | , N

(Pur‘ﬂo\sg(s) of corporatieh authorized in home state or country to Be camed out in state of Flonda)

9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ?a{’er W N CQWWE,“@ ) _C/O. ()TI )

Office Address: CROS\ D"ﬁ_"‘ TMEMlT&:\ _ Bﬂ?‘ lL’_ e e -

Casasota L Flonda__OM1M3

(Ciy) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of 1wy duties,
and I am familiar with and accept the obligations of my position as registered agent.

11, Attached is a certificate of existence duly authenticated, not more than 90 day's prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiciion

under the law of which it is incorporated.
12. Namges and business addresses of officers and/or directors:
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A. DIRECTORS

Chajrman Q@'}"f W, GW&\ lQ" ( e -
Address: C_‘S (9!-5 QF‘;PQ— "i_)rk' &\ . . o TR
goméo’\“\} (SO PN ; R o

Vice Chairmagn: - . e . s - - s e

Address: R e L -

Director: je:(;'g\ty R _—L\Pib el _
Address: CQOL R[(w"‘w R‘J . . L e .

P P

é[qS‘\mey T Q_(LO'S’B e o
Director. - e el R I S .
Address: . - . . N o R i n ,,—:._

B. OFFICERS N '

President; j&%\f R L'Pﬁﬁ . S N e

Address: OL WW\M QO{’ S T S L=
G(qmbw CT 00033

Vice President: N . .. e e

Address: ) ‘ . L e T T U
Secretary: o . . em L e TR
Address: ez R B
Treasurer: ?E’,Fﬂ w ﬁm"‘{{ 2 .

Address: S [9\3) Cﬁ@(, LZ{"(,{)\ SOJ‘Q.SO*\K FL 3‘{9\!{;1 e
NOTE: If necessary, you may attach ap addendum to the application listing additional officers and/or direétors.
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William Francis Galvin
Secrctary of the

Commonweaith May 9’ 2005
TO WHOM IT MAY CONCERN:

[ hereby certify that according to the records of this office,

FAMILY CHOICE MORTGAGE CORPORATION

is a domestic corporation organized on February 14, 1997, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14,21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as uppears of record said
corporation has Iegé.l existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed fll_f: '
Greart Seal of the Commonwealth

on the date first above written.
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