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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

iIN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Meridian Residential Mortgage Inc
{Name of corporation; mugt inclade the word “INCORPORATED", “COMPANY™, “CORPORATION”

words or abbreviations of Tike import in langnage as will clearly indicate that it is a corparation instead of g
natural person or partncrship if 0ot 8¢ contained in the name at present.)

2. Minnesota 3. _ 41-1806062
{State or country under the law of which it js incarporated) [FEI mmber, if applicable)
4. HITHESS 5 PERPETUAL
o ' (Duration: Year corp. will cease to exist or “perpemal™)

{Date of incorporation}
6. UPON QUALIFICATION
{Date first tronsacted busineces in Florida. If cotporation has not transacted business in Florida, intert “upon qualification.™ ‘ )
(SEB SECTIONS §07.1501, 607.1502 and 817,155, F.5.)

7. 6200 Excelslor Blvd #104 Minneapolls Minnesota 55416
(Principal office address)

6200 Excelslior Blvd #104 Minneapolis Minnesota 55416
) {Current mailing address)

8. ANY LAWFUL. PURPQSE
{Purpose(s) of corporation authorized in home state or country to be carried cut in state of Florida)
9. Name and stregt address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ALA REGISTERED AGENT INC,
Office Address: 92 SADBERRY ROAD o o
o8 :
QUINCY ,Florida_32351 >3 7 -
(City) (Zip code) I
ol = B s
< o ]

10. Registered agent’s uceeptance:

Having been named as registered ngent and to accept service of process for the above stared cezpommtg at the p?ace

designated in this application, I hereby eccept the appointment as registercd agent and agree fo-act eapitity, 1

Jierther agree to coruply with the provisions of oll statutes relative to the proper and compiete gcr}’??ma&e af ;5?"
e - T ¥

dutles, and I am familiar with and accept the obligations of my position qs registered agent.
L o
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(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
the 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 incorporared.
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12. Names and business gddresses of officers and/or directors:
A. DIRECTORS
Chairman; | =aurie He_t_asek

Addross: 6200 Excelsior Bivd #104 Minpeapolis Minnesota 55416

Vice Chairman:

Address:

Address;

Director:

Address:

B. OFFICERS
President; LAUFIE Holasek

Address; 0200 Excelsior Bivd #104 Minneapalis Minnesota 5541
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Vice President: Fd 5P e
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Secretary: s ial
= 4]
Adldress: .
Trezzurer:
Addrees:

NQTE: If necessary, you may attach an addendum to the application hstmg addlmoml ofﬁo«s and/or directors,
1. % At
{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Laurie Holasek, Director
{Typed or printed natne and capacity of person signing application)
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Certificate of Good Standing

I, Mary Kiffmever, Secretary of State of Minnescta, do
certify that: The corporation listed bBelow im a corporaticn
formed under the laws of Mimnesota; thar the corporaticn was
formed by the filing of Articles of Incorporation with the
Cffice of the Secretary of State on the date listed below: that
the porporation is governed hy the chapter of Minnessta Statutes
listed below; and that this corporation is suthorized to do
business as a corporation at the time this cextificate is
ipsued.

Y NN N N

Name: Meridian Residential Mortgage, Inc.
Date Formed: 04/17/19%5
Chapter CSoverned By: 3024

This certificare has bemen issued on 08705705,
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