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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMC Home_ Loans, Inc.

(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 Fiorida,

Piease retum all correspondence concaming this matter to the following
Jennifer L. Cox

(Name of Person) _ ff‘ %
=T, =
AMC Home Loans, Inc. = B
(Firm/Company) ) -
Z= o2
11532 Sagewood Lane O L
(Address) i AT A,
Parker, CO 80138 w2 %
(City/State and Zip code) S5 F
>z
o
For further information concerning this matter, please cail:
Jennifer Cox at ( 303 , 593-2246
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FI. 32301
Enclased is a check for the following amount:
[ $70.00 Filing Fee $7875Filing Fee & { ] 57875 FilingFee &  [] $87.50 Filing Fee,
Certificate of Status “Certified Copy Certificate of Status &

Certified Copy



NOU-16-2085 1@:12

AMC HOME LOARNS TG,

393 24B 9219
» APPL!CATION 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 FL.ORIPA
1. AMC Home Loans, Inc.

{Ewter namc of corporation; mnst 1 nciuds “ENCDRPORATFD " 7“C0'M'PAN‘1’ * “CORPORATION,”
L “Cﬂ " "CO“J," “lﬂc " (0," or Cofp )

(If name ynavailable in Florida, enter altemare corporate name adopted for the purpose of (ransacting business in Florida)
2. Colorado

{State or country vnder the lsw of which it Is incorporated)

1 H 3‘
4, August 5, 2002

(FE! number, if applicable)
{(Date of incorporation)

5. perpetual
6. n/a

(Duration; Year camp. Wikl cease to exist or ‘pcrpcmni”]

(Date ficst transacted business in Florida, if prior fo regisfration)

(SEE SECTHONS 607.150) & 607.15(2, ¥.5., to determine penalty lnbility)
7. 11632 Sagewood Lane, Parker CO 80138
(Principai office address) 3
g, = =2
11532 Sagewood Lane, Parker CO 80138 ) = =
(Current mailing address) =T = 0
A e
;. mortgage refinancing e T
[Purpose(s) of corporanon authorized in homc siate or country o bc Lamed out ip statc cf F Iorida) e - L
g - e o "{_‘Z‘.qu
9, Naume and ;z_t_gg_at_iima of Florida reglslared ng:nt (P.O. Box NQI_aLceptabk) %T’é %
o
name:  NRAI Services, Inc >z
Office Address: 2731 Executive Park Drive, Suite 4
Weston , Florida 33331
{Chy)

{Zip code)
{0, Registered agent’s accepiance:
Having been named as regisiered agent and fo accept service of process for the above stated corporation ut the place
designated in this application, [ hereby accept the appointrment as registered agenl and agree o act in this capucily. 1
Surther agree fo comply with the provisions of off siatutes refative fv the proper and complete performance of my duties,
and I am familiar with and accept the obligations af my position as registered agent.,

31, Antached is a certificate of existence duly authenticated, not moce than 90 days prior to delivery of this application te
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
12, Names and business addresses of officers and/or directors

TOTAL P82

P.82-82



A. DIRECTORS

Chairman e . _
Address: _ . -
Vice Chairman: - o
Address: e e S o e
Director: - B}
Address: - L S R C—?, s
2t =
= - = e < = e
Tr g W
Director: e %C -3 "";
¥s) [ot)
Address; . Lo o O
S e
2T o
B. OFFICERS == =
. T
rresiden: dENNIfEr L. Cox ) . “
address: 11532 Sagewood Lane e, -
Parker, CO 80138 ]
Vice President: i — L
Address: -
secretary: v€NNITEr L. CoX

address: 1 1932 Sagewood Lane Parker CO 80138
Treasurer: SENNIET L. COX

Address: 1 1932 Sagewood -L.ane Parker CO 801 38

Alfer Ug

naffire of Directr or Officer listed in number 12 of the application)
LCox

NOTE: If'n ary, yau j%« w to the application listing additicnal officers and/or directors
< ;;Wj

{Typed or prmted name and capac;ty of person signing apphcatmn}




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,
according 1o the records of this office,

AMC HOME LOANS, INC.

isa
Corporation

formed or registered on 08/05/2002 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office.

This entity has been
assigned entity identification number 20021212363

This certificate reflects facts established or disclosed by documents delivered to this office on

paper through 10/21/2005 that have been posted, and by documents delivered to this office
electronically through 10/26/2005 @ 08:32:04 .

I have affixed hereto the Great Seal of the State of Colorade and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado

on 10/26/2005 @ 08:32:04 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6333437 .

hG i Hd 82 AONSIZ
SERIE

Secretary of State of the State of Coléf;ldo

t\\***************t**********#***********E‘nd ofcerﬁﬁcateal*******#**#*'uilﬁ##***i‘****k***********#*

i [ i 7 (ve, However,
as opn on, the issuance and mﬁdrty ofa cemf feate ob!amea‘ eieczromml[ Iy may be esta&!cshed by visiting the Cer:u" cate Co nf rmation Page of
the Secretary of State’s Web site, v/,

entering the cerfg“ cate s conf riation number
aetill

1ate.00, {fcateSe
displayed on the certificate, and follmvmg the instructions d:.fp!a} ed.

W&mmmmmmm For more information, visit our Ji eb site, .fmgp //‘ﬁ VWSO8 IR Ot dlck B Lsiness
Center and select “Freguently Asked Questions,”

CERT_GS_D Revised 09/22/2005



