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APPLICATION BY FOREIGN CORPORATION FOR AUTHORYZATION TO TRANSACT
BUSINESS IN FLORIDA ‘

IN COMPLIANCE WITH SECYION 607.1568, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FORKIGN GORPORATION TO TRANRACT RUSTNESS IN THE STATE OF FLORIDA,

1. Asceisvon Landing, Inc.
(Bter tame of carporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
'Inc.,“ "ch., Iy nmu “Iac," Fco,u ar nmﬂ}

{If name unavailable in Flofida, dnttr abermate sorporite tame siopled for the parposs of wanauoting busivess jo Ploride)

2. Delawiare . 3. 743148315
(S o country undar the lew of which It i incorpteated) {FEL rumbae, if applicable)
4, 428/1005 - 5. Pocpetoal
{Dste of Incorporation) (Duration: Year oorp. will cexst (o sxist o "porpetusl™ o
—t
6. ﬁ__upm% ER 2
{Duip first tansactod bos Florida, i€ priox 1o registration) = G
{SEE SECTIONS 8073501 & 607.1502, F.9., to determine penalty ability) = N
7 8140 Ward Paclowsy, Sulte 300, Kasuas City, MO 64114 L
{Principal office sddrase) =5 ¥
s : 28 @
(Curremt muling sddressy S5 £
> o

g. Morgage brokarflender
{Purpose(s) of corporsion suthorizad In home stane or sountry to be carriod out [n state of Florida)

8. Name and girect addriag of Florida regimered agent: (PO, Box NOT scoeprabli)
Name: €T Corporation Bystom

Office Address: 1200 Sonth Ploe Islarst Rond

Plantation Florida 3333
{City) (Zip sode)

10, Registared ageni’s accepiance:

Having heen rnauned a3 ragistered apent and fo accept service gf process for ihé above stated corperaiion af the place
designated in this application, I hereby accept tha appointment s ragistered agent and apree ta act in Ui capacily. 1
Justher agree fe comply with the provisions of alf statutiy reiaitve 1o the proper and compleie performance of my duties,
il T ams fouviliar with and sccept the obliperions af my posiion as rogistared apersy,

CT Corporatian dysteqm

deﬁ?\rs signature)

11, Attached 18 & cerfifioate of existence duly susheniticaits, not more than 90 days prior to delivery of thia applicstion to
the Depariment of State, by the Secretary of State or other officin) having custody of corporate records In the jurisdiation
under the taw of which it is ineorporayed.

12. Nemes and business addresses of officers and/or directors:
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A. DIRECTORS
Chairmin: Scatt B, Ht:tmﬁ-n

Ackdregs: ‘ 8140 Ward Parkway, Snite 300

Xaneas City, MO 64114
Vice Chastomen:
Addrep;
Director: W, Lnce Andegson
Addrogr; 5340 Ward Parkway, Suits 300
Kapaaz Clty, MO 64114
Director:
Address:
=2
B. OFFICERS SEE ATTACHMENT ;;gg
President: Scolt V. Hagtman %%
Address: 8140 Wapd Parkway, Sulte 300 ';; :
Kanses City, MO 6114 _Lf—:}g::_
=
Vice Presitent: W, Lance Anderson _QH

Address: 8140 Witrd Paricovay, Sniie 300

Kaseas Clty, MO 64114
Secratary; Chygory §, Metr
Adrress: Suite 300 Ciy, MO 84114

‘Treasursr; Rodwey E. Sglowntken

Addeoes: 8140 Wand Parkway, Suite 300 Xanas Clty, MO 64114

necedsary, you may xttach an addendum o the appliostion listing sdditional ofBeers andfor dirsotors,

NOTE,
lgund ke -
{$ignaturs of Ditector or Officer Hsted in number 12 of the appiication)

. Shawne B, Hert, Asal, Secattary
(Typed or printed name xnd capaaity of perton signing applicsion)
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Altachmaent to Florkds
Officers & Direciors
1,  Full Name: Scott F. Hartman
Officer/Director; Qfficer,Director
Officer's Title: Pregident
Director's Title: Chairmaz
Business Address: 8140 Ward Packway, Suite 300
City: Kaopsas City
State: MO
ZIP Code: 64114
2. Foll Ngme: W. Lancs Anderson
Offiesr/Director; Officer,Director
Officer's Title: Senior Vice Pregident
Ditecior's Title: Other Divectar
Bunincss Address: 8140 Ward Parkway, Sufte 300
City: Kangag City
Stata: MO
ZJP Code: 64114
3.  Full Name: Gregory 8. Metz
Qfficer/Director: Officer
Officer's Title: Vice President and Secretary
Businags Addrexs: 8140 Ward Parkway, Suite 300
City: ¥Kanaas City
2 3
ode: 6
14 :Jé'gg S
4. Full Name: Rodney B. Schwatken =8 &
Officer/Director: Officer PreAlE
Cfficer's Title: Vipe President and Tressurer 55 RN
Business Address: 8140 Ward Parkway, Suite 300 BN
City: Kansas City R B
2 o o = 2
e 4 = o
5411 SH g
5. TPull Name: Shawma M. Hart
gfﬁcﬂm{f&mﬂ %
fHcer's Title:
Business Address: 8140 mf%i{é&%u@
City: Kanaas City
State: MO
ZIP Code: 84114

CT CORPORATION SYSTM
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o Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SBCRWTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RCCELRRON LENDING, INC." IS DULY
INCORRORATED UNDER THE LAWS OF THE STATE OF DRLANARE AND IS IN
@O0D STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRYEXNTH DAY OF JUNE,
A.D. 2005,

AND I Do HERERY FURTHED CERYTIFY THAT THRE FRANCHISE TAXES

BAVE NOT HERN ASSXISED TC DATE.

T POR . AT W Ny,
Harciet Smiti Windsor, Secramary of Stata
AUTHENTICATION: 3P48050

DATY: 06-13-05

3347461  B30D
D50492483
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