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TRANSMITTAL LETTER

T: Registration Section
Division of Corporations

SUBJECT: A\‘\‘\u \.(\cu\_;_\\(\me_. \_‘QJ\CL_LA_Q :J';'\Q :

Dear Sir or Madam:

(Name of corporation - must include suffix)

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

Certificale of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

C ST ek

NENER NG QL

(Name of Person)

cote Vordae S

m—s@?\m\%\@\@k

(Firm/Company)

{Address)

_\%Qﬁmg“” 1\_}9“355“1 Q@b\
{City/State 'and Zip code)

For further information concerning this matier, please call:

Bm L ﬁmk‘_/\‘_ s.\’\ %

(MName of Person)

at (%) SO -0

STREET ADDRESS:
Registration Section

Division of Corporations
409 E, Gaines St.

Tallahassee, L,

32399

Enclosed is a check for the following amount:

Qs(&:m 00 Filing Fee

O $78.75 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Numberk

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Pron

Tallahassce, FL 32314 € =

$78.75 Filing Fee &
Certified Copy
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O $87.30 Filing Fee,
Certificate of Status &
Certified Copy

R

[T T
s "
" |

Gz



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 STATE OF FLORIDA

LD o Nome Yo d e onc

{Enter name of corporation; must include “INCORPORA'TED,” “COMPANY,” “CORPORATION,”
“lnc."l "Co-,ll "Corp’ﬂ "Inc,ﬂ "Co," Or I|C0rp.ll)

A‘\\\kﬁ\ﬁm %NL_\?\ﬁb\&nn-\‘o\g q;,\—\(_,

{1f pame unavailable in Florida, enter alternate corporate name adoptcd for the purpose of transacting business in Florida)

M) gns Sk o 3. SRR O
(State or country under the law' of which it is incorporated)

(FEI number, if applicable)

o S DOO™ s e,

{Date of ?hcorpo?ation)

2.

{Duration: Year corp. will cease to exist or “perpetual™)

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
ESU S VUL G T S E}Qﬁ;g o NN VT OROLD. vovad—
‘m e SoWewoing QM»;{EP“C‘P&I aqdféj's)

"&’iﬁ) \554.:\\ Q{\gm \\h&\\

—zee 'Y':('\t\uﬂ MK C}&O\L

(Current mailing address)

8. \Né\ﬁgxh %a&}b

(Purpose(s)N czﬁporation authorized in home state or country to be carried out in state of Florida)

3. Namne and street address of Florida registered agent: (P.O. Box NQT acceptable)}

Name: \(\QM ecvicas “\rar\c
Office Address: w \ %“\' H
RTRTTA N

(City)

, Florida _ 33351
(Zip code)
10. Registered agent’s acceptance:

T3SV TIVL
A%%iaesas
N
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et
Having been numed as registered agent and to accept service of process for the above stated cor;[})'utmn

erhe p?ag
designated in this application, I hereby accept the appointment as registered agent and agree to &Y

22} this-tapaciy M
further agree to comply with the provisions of all statutes relative to the proper and complete perj"arngancrvf my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

Jrﬂ =2
MRAT Services, Ine. =

by Chonzoe St

(Registered agent’s signature)

343-2¢c0S

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Drepartinent of State, by the Secretary of State or other official having custedy 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

Chairman: Tt

Address:

Vice Chairrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: c\<g \ fﬁ;\r\cﬁ-— &\\hg\_ﬁ r—

Address: ;—‘_; ﬁh\%ﬂ ‘;9\&4_‘- \-\CLM

“\\Lm A(;D\_/ &\\\ ' "-JF\—( QSOGQ

Vice President; MJ\_’ iob\(boko

Address: WA M\ Q_L;'::\EDNQ\ -
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Treasurer: _ i ed- S @ g-< e
¥ - .
LR
Address: __ [
M o
NOTE: If necessary, you may attach an addendum to the application listing additional officers and?r direciors.

13" 3 \\5—.

(S of Director or Officer listed in number 12 of the application)

14, eV e S T T

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



P

AN 4
STATE OF NEW JERSEY R== )
DEPARTMENT OF TREASURY =)
SHORT FORM STANDING E=)
AMERICAN HOME LENDING, INC. %
0100895502 @
With the Previous or Alternate Name @
AMERICAN TRUST LENDING, INC. (Previous Name) =
AMERICAN HOME RESIDENTIAL, INC. (Alternate Name) @j
1, the Treasurer of the State of New Jersey, do ;;i:j
hereby certify that the above-named =3 )
New Jersey Domestic Profit Corporation was ";'3@1
registered by this office on January 8, 2003. ==
=5
As of the date of this certificate, said business —
continues as an active business in good standing %
in the State of New Jersey, and its Annual Reports e
are current. %
. . =59)
I further certify that the registered agent and —
registered office are: —
Donna Fisher. = @
3 Horseshoe Lane Egg Sr - ==z
Mullica Hill, NJ 08062 £ 5] B
w2 o 2 3
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STATE OF NEW JERSEY =50
DEPARTMENT OF TREASURY )]
=5o)

SHORT FORM STANDING =
@1

AMERICAN HOME LENDING, INC. ;3‘—5_
=)

""" IN TESTIMONY WHEREOF, I have ==
SRS, 1creunto set my hand and %
R affixed my Official Seal I—Z_;Q_\_)ﬁj
“ at Trenton, this g}
11th day of May, 2005 :%

=5

gumw/ =
=

John E McCormac, CPA %
=

State Treasurer =)
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