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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2006

KIM DAVID NORLING
VISTA MORTGAGE, INC
217 N 2ND STREET
STILLWATER, MN 55082

SUBJECT: VISTA MORTGAGE OF MN
Ref. Number: W06000027756

We have received your document for VISTA MORTGAGE OF MN and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foIIowmg correction(s):

Please complete the entire application by filling out the second page of the
application. _

Please enter a suffix at the end of the alternate name you have selected.

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, piease call
(850) 245-6933.

Dale White
Document Specialist , Letter Number: 906A00041125

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ VISTA MO T (- A s (= 1VC R PO RATENS

(Name ofcorporatlon nfust 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 submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kim DAVIO VDL, Alo—

{Name of Person)

VISTA  moRTAsE, W

(F1rm/C0mpany)

Q7N QL e

(Address)

ST Lt dAdTER_ M, EDES—

(City/State and Zip code)

For further information concerning this matter, please call:

Kirm_Danp _prca il-o (b2 $35- 2947

{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.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee  [] $78.75 Filing Fee &
Certificate of Status

Fee & $87.50 Filing Fee,
Certificate of Status &
Certified Copy




- JUN-03-2006 FRI 02:25 PH DAVE NORLING FAX NO. 6513511732 P 02/02

APPLICATION BY FORTLIGN CORI’ORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

— —— .
3 VisTA il T G ARG, (Ve
{Enter name of corporation; must include “INCORPORATED,” "COMPANY.,” “CORPORATION,™
ulne“u ||C0"n "COFP," tr[nc,ﬂ "Cﬂ," or "Curp.")

-~ S » -
.+

{1If name unavailable in Florida, enter alternate corpurate name adopted for the purpose of transacting business in Florida)

» MWaEpTA s A1-2p;7180

(State or coumtry under the law of which it is incorporated) (FEI numbcr, if applicable)

9l10) 200 . PerpeTue—

{Datelof incofﬁoratiun) (Duration: Year corp. will cease 1o exist or “perpetusl™

4,

{Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., tu determine penalty liability)

RN P erperT, grite WATER. /S50

(l’rincip;{l office address)’
e e e me S -
(Cutrent mailing address)
S o
s o
8. 4 2. LS AEES £ =
{Purpose(s) of corporatian authorized in home stats or country to be carried out in state of Florida) 75 - r’: -n
e " -
_ W g :
9. Narme and gipeet address of Florida repristered agent: (P.O. Box NOT acceptable) g{}g - ;
D 4 o
s
Name: Agents and Corporations, Inc. EE &
=
Office Address: 773 4th Avenue, Suite E gr;{ %
Naples , Florida __ 34102
(City) (Zip code)

10. Registercd agent’s aceeptance:
Hurving been named ay reglstered agent and to accept service of process for the abave stated ¢orporation af the place

designared in this application, ] hereby accept the appointment us registered agent and agree fo act in this capacity. |
Sfurther agree 1o comply with the provisions of ull statutes relative to the proper and complete performance of my dulies,
and | am famifiar with and aceept the obligations af my position as registered agent.

(Registered ageat's signarure)

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Mamarrmamt mf Cdarae o +ha Cammdaass P Ctdn e rdlvar APl hhatriomm arotadsr b rvresrmrsta raanede 1n tha 1A ok e



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

FILED
A. DIRECTORS PH 3 32
Chairman: K}M OA/U 1 No2c M— 06 ‘NH 21\’ o 5 X

Address: S 02 0 /e (2O e L2 Uf 3U “LT 8 QI’F OR\D A

WA WIE oM ST CLoax mp/ 9@3

Viee Crairman: PTG (Mo ¥ Tap HERY

Address: 200 oA [ LAOLe. Oél/[
DAnAC  on  ax. ¢ €01 2740 ZDLT

Director: K”ﬂ/l ﬂﬂd f f) MOZ—L fldb"’

Address: -go D A’Z‘ (SOt ¢ f)ﬂc VC—
Niwe O/J &T. cRolx _onr T T
Director: 1 ( ’ ’V?—“?/

Address: Za‘) Oﬂz— MOL—L_- 012 { ‘K :

ﬂfﬂﬂ(/ﬂé’ O $T. CRoai¥ o’

B. OFFICERS

President: l[tm Olﬁ}dl £ ,/I/CJ L l/VZ)_’

Address: 200 OAR < F/—k&/‘— 02//5

Mﬂ@/‘/f' o’ s clow  #sn  SSOLT

Vice President: Wé_ (=0 5730’7,

Address: qu?x Krﬂﬁéé't) wa v

LAKE Etmoe g SDdy—

Secretary: Pﬁ,lrf/(, H_ )MQWQQM__QTVZ y

_ Address: 700 Mﬁ /MO‘/L, ﬁé/ /é’_

Treasurer:

Address:

NOTE: Ifne ssary, yom adde Q% application listing additional officers and/or directors.
13.

(Sléﬂature of DireTtor or Off' er lysted in number 12 of the application)

14, Kim a0 /VO&I’J(/-"

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



SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time this certificate is
issued.

Name: VISTA MORTGAGE, INC.
Date Formed: 01/14/2000

Chapter Governed By: 302A

This certificate has been issued on 06/15/06.

26:C Wd LZNIM 90




