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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 SUWEWO "’(\
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLORIE’;E;L {% {;f
| CREEN WK MOATEACE CotloAATon o B S s
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ‘{}-ﬂ,ﬂ - O
”II'I.C.," "CO.," "COI"_D," "Inc," "CO," or ||c01_p.n) (1(“\1 :{ %p

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

2 Ktoos Supv) 3. O5-oy3dow7
(FEI number, if applicable)

(State or country under the law of which it is 'mcorporﬁted)
frlervm.

o OF--Db 7987 . 5. . |
{Date of incorporation) (Duration: Year corp. will cease {o exist or “perpetual™)

6 Pen) pvdesFectrion/ ) . cee a e .
(Date first fransacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. B¥5  pelE Sserr  Alovieoad  Ar 02506
(Principal office address)
B prele simecr J Ao/ ioenil Ar 01906 s
(Current maiting address)
8, froldregos  Broxsasgs . e =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and gireet agdress of Florida registered agent: (P.O. Box or Mazil Drop Box NOT acceptable) |

I A—  Ar] ‘ ﬁ/.s?%

Name:’ 2]
Office Address: _ 2 23/ ,Aé}/\fzﬂrﬂ\j {)id . —
7 aflabassen ., Florida_3Z30
(City) (Zip code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for tlie above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to 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 position as registered agent.

(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
ilie 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.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Chaixman: _ -
Address: - . I I
Vice Chairman: . o i . . S e
Address: . L v
Director: ) , - R P
Address: -
Director: . ) e . < e, N
Address: = L TR c _
B. OFFICERS
Premdent e 1 S/ S ) . e
Address: 5.5’ ~ VEHSANT™ Oty "E: i
ST Shexvepuewd Ay Zif b .
Vice President: . B — -
Address: . _ o ) -l -
Secretary: .72 «f:‘prtlf , . L R
Address: -
Treasurer: _AE %4~ SHus/ RS o ) e
Address; L .- . . . e -

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

o Dot of ot

{Signature of Director or Officer listed in number 12 of the appllcanon)
14, I/EJL /5/ “ﬂy A/D"-’—ﬂ'-r e mn £

(T yped or printed name and capacity of person signing apphcatlon)



"~ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown
Secretary of State

The Olffice of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

GREENWICH MORTGAGE CORPORATION

a Rhode Island corporation, filed original articles of incorporation in this
office on the twenty-sixth day of June A.D., 1987; and

IT IS FURTHER CERTIFIED that said corporation is now of record and in
good standing in this office.

SIGNED AND SEALED this seventh day
of June, 2004.

Secretary of State

BYMMJL




