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COVER LETTER FILED
_ 05 HAT 23 M1 1D
TO: New Filing Section

Division of Corporations . TSECREJ;}SR‘I[’:E?F SIS%TGE
. _ ALLMIASSEE, FLORIDA
sussecT: __ Nemmariet Fingnelad YWortgaae (Corporatyon

{(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 cotporation to
trapsact business in Florida,

Please retum all correspondence concerning this matter to the following:

Ninee Couch
{Name of Person})
Newmaerer  sindaacanc Woerenér Copoenti
(Finm/Company)
OB Newnarieet Deave
(Address)
lowusvicee, gy Y0222
(City/State and Zip code)

For further information concerning this matter, please call:

N Couc 1 @ (502 ) B0 -UA DD

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: , MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations _ Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed 15 a check for the following amount:

[ 1s70.00 FilingFee [ ]$78.75 FilingFee & ~ [] $78.75 Filing Fee & Mm.su Filing Fee,
Certificate of Status Certificd Capy 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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NEWMARKE T _FINANCIAL M08 TEAGE (D EPORATION
(Enter name of corporation; must Include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.,” “Co.," "Corp," "Inc,” "Co," or "Comp.™

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

2 _ Kenstucky 1B~ 11D

(State or country under the Iaw of which it is incorporated) (FET number, if applicable)

4 Ay 1, ool 5. ___perpetual

{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, E.S,, fo determine penalty liability)

7 0B Newmarved Dave  LpownSville ¥ o222

{Principal office address}

0B Newwmaried Drive  Iowgswbtie, ¥Y Yor22

{Current mailing address)

8. !!!@ﬁga@g;ﬁ@kgx’( AR Covs oS pondopd- {ender (/JL)
{Purpose(s} of corporation authorized in home state or cuntry to be carried out in state of Florida)

™ <
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = 2’53 &
e X7
Name: Trearg Sevvices, Ine. E_E E = 7
. . N
Office Address: 184S0 NE 2nd. Ave ii: N rr-;
Me
MUAMI  Florida_334%#4 T B OO
(City) (Zip code) = {_‘-é &=
) >3

10. Registered agent’s acceptance:
Having been nomed as registered agent and to accept service of process for the above stoted corporation at the pince

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

ond I am fomilier with and accept the obligations of my position as registeved agent.

,——M@Q—‘,‘SP—%-' on benff of Tneorp Sewwices, Inc.

\f (Registered agent’s signature)

11, Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application ta
ihe Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction.

wnder the law of which it is incorporated.




12. Names and business addresses of officers and/or direclors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
PDirector:
Address:
Pirector: =,
=m o
Address: L=
S
e
S
B. OFFICERS ol = O
o=
President: (E’.EDEZ}CK COL(C,H ,x:.v;" 2
. rr ——
addess 0K NewmpiereT Delyc T _®©

louiSviee e, ¥Y 40222

Vice President: N } M H CDu Q‘4

Address: M MC KwNMewrc T bhrjve

(OWSVILLE KY  Lo22 2.

Secretfary:

Address:

Treasurer:

Address:

NOTE: If neceﬁsma?v@n addendum to the application listing additional officers and/or directors.
)/
Y OULA—

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

w _ Ninva Couci, VICE FRESI1QErT

{Typed or printed name and capacity of person signing application)
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Certificate of Existence

a1y

1, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

NEWMARKET FINANCIAL MORTGAGE CORTORATION

is a corporation duly incorporated and existing under KRS Chapter 2718,

whose date of incorporation is May 1, 2006 and whose period of duration is
perpetual.

I further certify that all fees and penalties owed to the Secretary of State have
been paid; that articles of dissolution have not been filed; and that the most

recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, ! have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 15th day of May, 2006.

— Tl

Trey Grayson
Secretary of State

Commonwealth of Kentucky
BWeber /0637841 - Certificate ID: 31010




