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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C"H’ ITRL MOoRTEAeE CROVP, TA/C.
(Name of corporation - must 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
transact business in Florida,

Please return all correspondence concerning this matter to the following:

(Name of Person)
QAPITHL Mortense @GAoP, Tc .
{Firm/Company)
380 E. Flovida. Ave., 4 SO
T (Address) —
Denvw, Lo,  FOFHO

(City/State and Zip cc;de)

For further information concérning this matter, please call:

Kors Wind+ w303, g6l-7222

{Name of Person) (Area Code & Daytime Telephone Numb‘ex;) 7

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

$70.00 Filing Fee O $78.75FilingFee & [ $78.75Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
Certified Copy
Dept. of Stote

iR )



FLORIDA DEPAR NT OF STATE
Glenda E. Hood
Secretary of State

August 11, 2005

JIM MITCHELL
3801 E. FLORIDA AVENUE #800
DENVER, CO 80210

SUBJECT: CMG FINANCING.COM INC
Ref. Number: W05000038042

We have received your document for CMG FINANCING.COM INC and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Der)artment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/crganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 905A00051578

Divigion of Corporations - P.O. BOX 6327 -Tallahaésee. Florida 32314 -



.~ 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.

CRPITR. MépTERCE CRIVP, FHC .

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co.," "Corp," "ne," "CD," or "Corp.")

CMGFINANCINE. com , Fue . o

(If name unavailable in Florida, enter alternate corporate naine adopted for the purpose of transactmg busmess in Florida)

- 092.99/5

2 c o [ or‘-d o - - - . Prin 3—.-
(State or country under the law of which it is incorporated) (FEI number, if applicable}
a. 3/,,/,("/7""#"” . 5. - w
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)
6_ . .. e e n — = L .-
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2205 Cleveland Heigits Bld.

Lakelawod, K Fi. 33%032

7. .
{Principal office address)

#3085 CLeye fand_Heyks Blud bakead Fr. 2203

(Current mailing address)

8. [Moprevee BROKER . . s
(Purpose(s) of corporation authorized in home state or counu’y to be carrted out in state of Florida)

9. Name and street gddress of Florida registered agent: (P.O. Box NQT acceptable) .

| oIt

Narme: James Mitohef] o o

' &35

Office Address: Ao S C&U&!MH&:} s Bldd ~

l/\ ‘LKLI 6’( - , Florida 33 805 :nz'

(City) (Zip code) =

X

o

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the plac

NOISTA
3493 0

5

Vi

J0d¥07 ;
VIS 40 }:)Hjo
a3

SO
3

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.

‘y 7 (Registered agent's signature)
11. Attached%s™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 incorporated.
12. Names and business addresses of officers and/or directors:

4



i

-~

A, DIRECTORS - i

Chairman:

Address: . ) . e

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: KU(/:{’ wl&d*’— _ B L

Address: 3%0] , £ . _Flovrida A'UC, . "'# fCO

‘Dem)e,/ Co . Boz 1o

Vice President: L‘ dince M Clouin A .

Address: 3g0[ E' F[O(/\Zd@ ﬂ—(j&, # rJO

“bm.t/tf Co . §ozlo

LR TR L

Secretary: J-[ m ﬂ/l i 'ier

Address: i Z-0 5’ @Q LU?—!M ‘H eig W+ _BWA b@./k.t, | M Fe . 33)763 |

Treasurer:

Address:

13.

NOTE: If necess%ay attach an addendum to the application listing additional officers and/or directors.

// (S'Egn'ature of Director or Officer listed in number 12 oir: the application)
4.

[~ (Typed or prmted name and capacxty of person 51gmng appllcatmn)

B |



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO B

CERTIFICATE

[, Donetta Davidson, as the Secretary of State of the State of Colorado, hereby cemfy that,

according to the records of this office,
CAPITAL MORTGAGE GROUP, INC.,

isa
Corporation

formed or registered on 11/26/2002 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This eniity has been
assigned entity identification number 20021327551

This certificate reflects facts established or d1sclosed by documents delivered to this office on
paper through 08/15/2005 that have been posted, and by documents delivered to this office

electronically through 08/18/2005 @ 13:12:03 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 08/18/2005 @ 13:12:03 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6284667

Secretary of State of the State of Coibrado

Notice: . e i . o
asan apr:on Ihe issuance and zaIrdn} of a certy‘?cate ob.!amed efeczromm]{; may be established b_:. vasing the C' ar ry"cate Ci onf rination Page of
the Secretary of Stare's Web site, M@Mﬂmmmﬁﬁnm entering !he certificate’s ronf Tramation rzumber
drsp!a}ed on the cer: iffcare, and fo.’[mtmg the mstructwns displayed. varidl i

For more information, visit our Web site, imp Arww.sos.state.co.uns’ click Business

Center and select "Frequently .4sked Queszmn.r.



