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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations .

SUBJECT: Tow iy Moy sdet w2 )

{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 submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

HUEL. Tim T

(Name of Persomn)

TR 0TY HhorT Glss

(Firm/Company) .
2o nong Lot Sy Cuift 32—
(Address) .

Fonesr Lt mv Ssozs”

(City/State and Zip code)

For further information concerning this matter, please call:

gc&fl’ A/Vgé"*”D at ( Zrg Y ny-' Sé 75

(Name of Person) (Area Code & Daytime Telephone Number)

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

Enclosed T gck Tor the following amount:

7 $70.00 FilingFee O $78.75FilingFee & & $78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 10 TRANSACY BUSINESS IN THE STATE OF FLORIDA,

. TRNITY MoTTEE |, 1

(Enter nmme of corporstion: must include “INCORPORATED,” “COMPANY, " ~CORPORATION
“tre.,” "Co." "Corp™ "Tno,” "Co." or "Com.*}

TRt Y _stokT BIEE_gi  mnwssord TIC.

{If name unavallable in Floridy, enter alternate corporaie name adopied for the purpose of transacting business in Fiorida)

2 MR 5. 75-3/1259D
(State or country under the law of which it is ircorpormted) (FEI vomber, if applicable)
0. 2~ 203 5 RaFerual
(Date of icorparation) (Guration: Year corp. wili caste 2 exist or “perpemal™)
5. ARk T

(Date first transacted butiness in Floride, i priar;o Thpistration)
{SEE SECTIONS 607.1501 & £07.1502, F.5., to datermine penalty ifability)

1 20 Aerk (AME ST Swuin YT LorsaF sgts m/  SSorc
(Principal office address)

20 Avrr e 3F. Swrd 32 Apuogy Libe  mu  FS02.C
{Current hailing sddress)

8, MonTgss  Hrotert 2
(Purpcse(x) of corporation authorized in home state or country ta ba cartied out in state of Flotida) o

o

9. Name and atreet gddiess of Florida vegistered agent: (P.Q. Box NOT acceptable) (%]
d ny

Narte: ﬁé&?‘ Zeé”e/_ ~

Office Address: £ gy Fage Prago Dove .
fl/?y/f.{ Rloride ST /5 >4

(City) (Zip code) >

10. Registerced agent's acceptance;

Having been naned as reglstered agent and to accept service of process for the above stated corporation a the place
designated in ihis application, ¥ Rheveby accept the appointment ay registered agent anud sgree fo act in thiy capacity. I
Jurther agree to comply with the provisions of all statites relative io the proger ans comprlete performance of my dutier,
and [ axe fanailiar with wid accept the obligations of my position at registered agent.

a2l

‘I Hegistered agent’s signature}
11. Attached is a cerlificaie of existerice 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 recoeds in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:
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A. DIRECTORS

Chairman: . A///d

Address:; e _ .
Vice Chairman: fv://a . o
Address: . _ -
Director: N / 4 . . _ - )
Address: - e e
Director: A} /6 —
Address:
B. OFFICERS .
resident: /‘Zﬁf APy L S&Z w4
Address: _ /LS B0 éMWA' AVt . Mo v . . -
MNudp sV Sp2& | 8 2
7 ™ [
Vice President: 94077" é/ S /ZG”".D = % g%
=]
Address: //;7 Mm Sé‘v‘{ 2 id ;;i"z:-Fn
. , SN
Depre1?” 24888  mnS  S6Sp/ ) g %?:’D :
Secretary: it 72"’7/ M}V ": gg

aidess: 170 1STR ST SE fonpsy Lape sl Ss02S

Treasurer:

Address:
Addendum to the application listing additional officers and/or directors

NOTE: IfAfe ssary,yo ay attach

urc of Director or Officer listed in number 12 of the appltcahon)

Sao;?“ Ly5te piD 72 77»6/,0»#'

14.
' (Typed or prmted name and capacity of person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyver, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
buginegs ag a corporation at the time this certificate is
igsued.

Name: Trinity Mortgage, Inc.
Date Formed: 02/14/2003
Chapter Governed By: 3023

This certificate has been issued on 08/18/05. .




