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TRANSMITTAL LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: _ Emgite Mockago X Tone.

(Nait® 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:

Kad.’ e m\es

(Name of Person)

Empice Moctease ¥, Thc .
SO (Firm/Company)
£ 1350 Melaemik RO Suik 563
(Address) —
ST,
Hent Valley , M 9i03) £ 8
I (City/State and Zip code) T g
iz
o
m=~C
For further information concerning this matter, please call: m 2
r_': e U
SaE W
V\c-.re,m Chres, at (440 ) JES - 008 FARFE I
(Name of Person) {Area Code & Daytime Telephone Number) g

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;

O $70.00 Filing Fee O $78.75 FilingFee & (3 $78.75 FilingFee & W $87.50 Filing Fee,

1=

Uy

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




“NEOH wE

FLORIDA DEPART
Glenda E. Hood

Secretary of State

August 22, 2005

KAREN CHES

EMPIRE MORTGAGE X, INC.

EP3 11350 MCCORMICK RD., SUITE 502
HUNT VALLEY, MD 21031

SUBJECT: EMPIRE MORTGAGE X, INC.
Ref, Number: WO5000039679

We have received your document for EMPIRE MORTGAGE X, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 Department 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/organized,
must be submitted to this office. A transiation 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 calt
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 205A00053259

Divigion of Corporations - P.O. BOX 6327 .Tallahassee. 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.

1. fm‘ﬂjrg an*mm ﬁ‘; Tnce .
(Enter name of corporatidd; Must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“InC.," "CO.," "COFP,“ "[I'IC," "CO," or "COI‘p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Mmuxlc:u\@ 3. __5a~19772338

(State or cotmdry under the law of which it is incorporated) (FEI number, if applicahie)
4 _ Mot 1, 1990 5. Perpelued
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty Hability)

7 €03 1352 M liomick RO, Suwide 533

(Principal office address)
hunt Valley, MD_ 163> =
i m A

(Current mailing address) e =
P - i"'

;c::'ﬂ =
R J—

- ¥ —]
8‘ H G
(Purposé(s) of corporation authorized in home state or country to be carried out in state of Florida) ’r':,;""‘: -t :f-i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E: w? U ]

} 2 I | Q iYW

Name: Yo N TA I

L. (&)

Office Address: A él{r Lhu\ m& .
Tolldhasgee, Flotida_ OA3b8. 2

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accep! 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 to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

TS VR

{Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 9¢ 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:



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:

ENTITY NAME: En f“‘ N M@Uﬁf’rob-e/ 7((,\/,,,\6

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6 Avenue
Tallahassee, FL 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, h
consents to act in that capacity for the above-referenced entity until removed
resignation is submitted in accordance with the Florida Revised Statutes. ~ —<»

Y

Denise Zoliner, Assistant Secretary
Paracorp Incorporated

BISVHY 1IVL
7134338

SO € o L- 130 ¢6m

L
-1
‘e

P



A. DIRECTORS

Chairman: C){W\:_q La—H‘

Address: _£€-3 139D !h(gﬁﬁ}ﬁg‘&. B{Q S!&‘;‘E B[O A
Want Vellew . MD a3¢p

Vice Chairman: f;lﬁ (: SQ __&Ch;.nsj_(.?/
Address; EP- 2 A o ""Q_CMml ek m Sw-k So
Hont Valley  MD oiam

Director:

Address:

Director: On.._f'b Luxn O\SM!{_\J

Address: _ & P- J el Scade
Mot Valley . MD a3
B. OFFICERS

President: Cﬂ'\a.f ‘ﬁ Lb’t'k

YHY 1YL
%’.EHSHS
30 5002

Addess MMM
Wunt Velley  Mb 202 3 U
Vice President: (Bouf 2N @\SM&-\I gr;i :;
Address: _EP- 3 11&50 M(‘nrmuc,l{,w Suwit o3 _“
bot Valley, MD a103)
Secretary: Coc olm_QLSdnnC.L\I
Address: €3 _\Y\ t \ - Sui ga
Treasurer: CJ\&[A&S L‘D’\'{"” 9.{0»31
Address: € P- el wlo o Val
R0

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

3. Ehmrhe ﬂ"(

{Signature of Director or Officer listed in number 12 of the application)

C)W\c,s LD’H

{Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TG THE

FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TQO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TQ EXECUTE THIS
CERTIFICATE.

I FURTHER CERTIFY THAT EMPIRE MORTGAGE X, INC. IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
{CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MAIE}' LAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXE - 71
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AF: & awr-
BALTIMORE ON THIS SEPTEMBER 26, 2005. I T
m-< ) .
Mo T v 11
o A E
Gt 3 ey Z
Paul B. Anderson wm 9
Charter Division '
301 West Preston Sireet, Baltimore, Maryland 21201
Telephone Balto. Metro (410} 767-1344 7 Outside Balto. Metro (888) 246-5941 003615980
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 000361538
Fax (410)333-7097 bink
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