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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Elite MM""‘/’}W U/OTP

(Name of corporation - musi includé 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:

K, A%quh%\

{Name of Person)

eitbe.Movd 409 Corp.

(Flrm/Company)

4936 \Jam Dyle

) {Address)

GV\lez_urTwp, M 483217

(City/State and Zip code)

For further information concerning this matter, please call:

(s Asq weth .55k, 805~ 9600

(Name o erson) {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.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 3230]

Enclosed is a check for the following amount:

[1870.00 Filing Fee [ ] $78.75 Filing Fee &  [_]$78.75 Filing Fee-& $87.50 Filing Fee,
Certificate of Status Certified Copy
Certified Copy

Certificate of Status &



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.

Elife Morfgaqe

{(Enter name of corporation; must include “INCORPOE’ATEI}," “COMPANY,” “CORPORATION,”
"[l‘lC.," ||C0"|| "COrp," “Inc," "CO," or "Col‘p ||)

L oria0ge. (,Drp
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting businés$ in Elorida)
3 Midasdan

v B-4509409
(State or country under the law/of which it is incorporated) (FEI number, if applicable)
4. Dck 2002

5. DEX 126
(Date of incorporation) ati
6.

(Duration: Year Jorp. will ccase to exist or “perpetual”)
N (A

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
i 50 Vam Dyke  Shudby T,

[ ]

Mi 46217 =

(Pnncnpal office address) ) oA

(e}
Slame. - g

{Current mailing address) ":'1?, 5=
; ot mortnaaes 4 cinds L 2
(Purpose(s) of corporation authorized in home state maounté) to be carried out in statc of Flondg) - &
9. Name and street address of Florida registered agent: (P O. Box NOT acceptable)
name: KIS ,Acéq utth | Etike Mwmaﬁacvrp
Office Address: 213| ElﬁCU/'H (V5% pf L lL W 84{
Weston Florida___ 23 23]
(City) (Zip code)
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 to act in this capacity. I

Surther agree to comply with the provisions of all statutes 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,

under the law of which it is incorporated

11. Attached is a certificate 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



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

A. DIRECTORS

Chairman: Kris A*‘Jq Wik
Address: L\'ﬁ l%(ﬁ \}M —% kfz
Sl Wwp, "ML 4317
Address; | J
\

Director: \
Address: \\
Director: \
Address: \

B. OFFICERS

President:
Address:; \\
Vice President: \
Address: \ =
o
s 14
o
Secretary: e
Address; f;'_i
Treasurer; , :‘
\/ =
Address:

NOTE: If nccessary, youma attach an addendum to the application listing additional officers and/or directors.
13. ﬂA

(Slgnarure of ector or Ofﬁccr listed in number 12 of the application)

14, Kr(é %0] UU% - OU)W

(Typed or pnhted name and capacity of person signing application)
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Michigan Wepartment of Labor & Cconomic Srowth

Yanging, Michigan

This is fo Certify That

ELITE MORTGAGE CORP.

was validly incorporated ont October 8, 2002, as a Michigan profit corporation, and said corporation
is vaiidly in existence under the laws of this state.

This certificate is issusd pursuant to the provisions of 1972 PA 284, as amended, fo attest fo the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to fransact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in avery court and office within the United States.

AL
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RAERUE

L
- ]

101 Hd 1€ AVH 90
403 40 KOl

in testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 25th day
of May, 2006.

Sent by Facsimile Transmission %/Xz 5 / , Director

862647

Bureau of Commercial Services



