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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: GIATEN. FZNtnceat Molyohet CORPofATEN

{Name of corporation - muost include suffix)

Dear Sir or Madam:

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

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
fransact business in Florida.

Piaase return all correspondence concerning this matter to the following:

LBRrAOL A .NBLsl

{Name of Person)

G REATER FENAncef. MollTtAsk  Copfd AATom

{Firm/Company)

P80t sPrEdfpisy Bev9. Tre [0y

{Address)

lovzsvewe . HY.,  Yo4/

{City/State and Zip code)

For further information conceming this matter, please call;

Broowed p WALSY . (502 | 153039

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O §70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & $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 TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

OREATEN.  [LerAncrat. MOATEAE CORLIAATESY

i
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATICN,”
“inc.,” "Co.," "Corp," "Inc,” "Co,” or "Corp.”)

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

2. Henquewy O5-0556334

(FEI number, if applicable)

{State or country under the law of wh 1ch it is incorporated)
8. 03 /2003 5. PtepervaT _
{Date of incorporation} (Duration: Year corp. will cease 1o exist or “perpetual™}
N4

6.
(Date {irst transacted business in Florida, if praar to reglstration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)

7._ 3801 SPRzaeHvRsT BIV0 STE /0y  [oyrsvEik KT Y434/

{Principal office address)

D01 SPRDNGIHRST uuD S8y  Lovrsvrek PX. Y03Y/

{Current mailing address)

Mo TeAsk  [lovwed [BvsenesS

E.p)

8
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) .
5. Name and sireet address of Fiorida registered agent: (P.O. Box NOT acceptable) ' )
T

Name: U_UM ﬁ WH ; .

Office Address: / go S W ﬂ A’ #3' 7£ . .
_Qiﬁ'm\j Florida_ 3254/ o

{City) (Zip code} i

€ Hd 01 i 50
|

10. Registered agent’s acceptance:
Having been naymed 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 oot in this capacity. 1
Jurther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my pesition as registered agent.

(e f. Pt

KRegisiered agent’s signature)

i1, 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 faw of which it is incorporated.
12. Names and business addresses of officers and/or directors:



[y

A. DIRECTORS

Chairman: . e

Address: . - . ==

Vice Chaitman:

Address: L . . —_ -

Directon . . ; . R _
Address: R - - . : L

Director: . L -

Address: e . o el : -

B. OFFICERS

President: gM A i WWH'

st 3001 SPRENGHMST V)  STE [0

(ovesvewte , WM. Yol

Vige President: . - e

Address:

Secretary: e N - S ime i

Address: A T - L&

Treasurer:

Address: — - =

N

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

(Signva:ture of Direfor or Officer listed in number 12 of the application)

1, BRAvLey . (Wsk- PresspinT

{Typed or printed name and capacity of person signing application}



Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

GREATER FINANCIAL MORTGAGE CORPORATION

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is February 20, 2003 and whose peried of duration
is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have
been paid; that articles of dissolution have niot been filed; and that the most
recent annual report required by KRS 271B.16-220 has beent delivered to the
Secretary of State,

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 7th day of June, 2005.

Trey Grayson

Secretary of State
Commonwealth of Kentucky
BWebor /0554555 - Certificate TD: 15449




