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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QC&;AWH\OLQ mor‘!*qmw SOIH-tQM g

(Name of corp&atlén must include sufﬁi)

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: 7 i
éw Hermo é{’rmﬂdﬂ i
{Name of Person) .
Qﬁs:(lw:‘wﬁ s « WLv.a@? $o /U“Fu;)m Tuc i
(Firm/€ onipany) ~Cn
- 55
A6/ (pees DL Ste U7 S
{Address)
(olumbin _ Sc 29204
(City/State and Zip code)

For further information concerning this matter, please call:

éo}/bm/ﬁ{’mﬁu/m aa(ﬁé‘;'a V7 33-05%5i r7 2%

(Narne of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

Gﬁ $70.00 Filing Fee 0) $78.75 Filing Fee & J $78.75 Filing Fee & O $87.50 Filing Fee,
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BUSINESS IN FLORIDA

e ———
|
‘ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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.

ﬂfS) rfcm[ A Mortguar Solvhons The
OﬁPORATED ” “COMPANY,” “CORPORATION,”

(Enter name of corporat:on must include “BNC
"Inc " IIC0 n |lC0rp n “Inc " P|Co " or "Col_p H)
U‘)[’é [&‘ ro// ne,

R(’SldlmeLQ WMortuacy Solidions Ty o/

(If name unavailable in Florida, enter alt‘émate”—orporate name adopted fOr the purpose of’{ransactmg business in Florida)

38-3683537
FEI number, if applicable}

So v C{)TQL e, 3.
Q{w N

2.
(State or country under the law of which it is incorporated})
(b/ ~Y1-"2o% 5,
(Duration: Year corﬂ. will cease to exist or “perpetual”)

N

4,
(Date of incorporation)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
g 26l fprest plt  Ste 117 lolumbiy £C 99304
(Principal office address)
I =]
Suind S
(Current mailing address) ’ ,g
S,
- R~ =
8. N\orlro\ur,,t.s SRV
{Purpose(s) of corporaho uthorized in home state or country to be carried out in state of Florida) 2 Iz -
G:i ——
=M 5

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: John D. Hatch, Esq.

840 S.E. 5th Street
34471

(Zip code)

Office Address:
, Florida

Ocala,
(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereBy accept the appointment as registered agent and agree fo act in this capacity, I
Jfurther agree to comply with the provisions of all siatutes 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.

A, A

(Registered agent’s signature)

&N«fgate 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

11. Attachedisa

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




A. DIRECTORS
John Seamun

Chairman:

Address: Q[DH FO‘(U‘}“‘W Qe 172

(O/imukf 4 SC JanM

Vice Chairman: [90'/ Hf’ﬂ’h’@ /7[{”‘14Vldf1
201t forest-0i  Sie 1

Address:

Lolymlp,n SC_ 2520 i
Director:
Address:
Director: —
Address:
B. OFFICERS

President Sohn Qe mun . B

adtss: o )] [prest DL S¥ 112 g
(dvnbia St 29204 L &
Vice President: _(20 [ferms A rnan dre — Sen 5’_5 =]

Address: il Fovest DE Ste 117 §§ R;

(olvmbia ,SC 2900y
Secretary:
Address:
Treasurer:
Address: _
NOTE: If necessary, you may attach an addendum to the % jsti adzi’itpi'ornal officers and/or directors.
13.
(Signature of Drtfector or Officer listed Tn num ?r 12 of the application)
Vi Ceves desrt

14. @UJ Y rAgn
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? The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

M
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RESIDENTIAL MORTGAGE SOLUTIONS, INC.,

a corporation duly organized under the laws of the State of South Carolina on
August 4th, 2003, and having a perpetual duration uniess otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corperaticn that it is subject to being dissolved by
adminisirative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Caroclina this
22nd day of August, 2005.
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Mark Hammond, Secretary of State
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Note This certificate does nat contaln any rapressntation cancaming fess or taxas owed by fhe Corporation to the South Carclina Tax Commission or whether the
Corporation has filed the annual reporta with the Tax Commission, If it is important to know whethar tha Carparation fras paid il taxes due (o the State of South
Caroline, and hay filed the annua) reports, 2 cerfificate of compliance must be obtainad from the Tax Commission.



