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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ?re.@cwe.(ﬂ Morta ose Ve worK Tnc .

(Name of coiporation - 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 fo
transact business in Florida.

Please return al] correspondence concerning this matier to the following:

%C—O"{' KCI"K
{Name of Person}
1AeCvie Mw\*maca,{_ N beosr X g .

° {Firm/Company)

ooy Sharelin o Dplve

{Address)
S0 ‘Pd—?‘!(- min.  S% ’S%q
N Qd (City/State and Zip code)

For further information concerning this matter, please call:

Sl ¥rr K a4 (AL Y U~ (77
{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, FL. 32301
Enclosed is a check for the following amount:
Mﬁmaﬁ FilingFee [ _|$78.75FilingFee & [_1$78.75FilingFee& [ _] $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



.
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2006

SCOT KIRK
4004 SHORELINE DRIVE
SPRING PARK, MN 55384

SUBRJECT: PREFERRED MORTGAGE NETWORK INC
Ref. Number: W08000037558

We have received your document for PREFERRED MORTGAGE NETWORK
INC and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Piease retum 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 call
{850) 245-6928.

Tim Burch

Document Specialist Letter Number; 806A00052218

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FILED
o505 AUG 31 PH 2 23

CCRETARY OF STATE
ST SASSEE, FLORIDA

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 TRANSACYT BUSINESS IN THE STATE OF FLORIDA,

L Prelerred Mﬁ"“ﬁ‘%% it&kh}ﬂr‘"\.i\’\c’

(Enter name of corporation; st include “TNCORPORATED,” “COUPANY," “CORPORATION,”
L2 Kcﬁ_’n emp,ﬂ “Tag,® *Co,” of ungn}

PreCerced Mo flebwor Two
{Jf parpe unavailable in Florida, enter o arate name adopted for the purposc of transacting tusiness n Plorida)
2 Ui egoto _a Hi-JgIES O
{S1ate or connery under the tatw of which it is incomporsted) (RET number, i applicable)
o_orfarfromt, 5 Pecpehua \
{Dstc of incenporation) {Duration: Yoar corp, will seast to exist or “perprinal™
5. Flgne

(Date first transacted business in Floride, iTprior to regisivation)
(SEE SRCTIONS §07.1501 & 607.1502, F.&., to determion penalty Yinbithy}

Hood Shoreline DIV E.

{Principal office addrees)

Sortng, Parc¥ |, MA 5“5‘3%4-{
N L) {Cureent mmling eddrossy
' Machaos €. Rro Ker

(turpescls) of corpotation Syfarizkdin home state or country o be cxsried out in stato of Florids)
9, Name snd straet addreas of Florida registered ngentt (B0, Box NOT acceptuble)
Name: [ EE&S; SUWTCC& i nc,

Office Address: 2 L3 1 EXecsiive iEarK.Qrs‘vc’ Sudte &f
\Meston / Florida_3.33.3]

{City) {¥ip code)

1. Registered agent’s hecepiantn:

Having deen named as Pegistered Agens and to oooept service of process for the above staced corporation ot the place
desigroted in thiz applivetdon, T herely acoopt the appoiniment as regisiered agent and sgres o aot in thiy capecigy £
Jurtker agree to comply with the proviious of ali stetutes relative to the praper and complete performancs of my dufies,
and I am familipy with gnd accept the ohligotions of my position oy registered ageni,

NEATL Seevites, Ing.,

. Povad Prdy sl22ie Amy Purdy, Assistant Secretary
~ (Reglstored ogayt's signature)
1. Attached is a certifieatz of exisiencs duly suthenticatad, aot more than 30 days priat ta delivery of tg application ta

the Department of State, by the Secrciary of Siate or other official having custody of corporate records in the jurisdiction
under the Iaw of which it ia ineorporated.




FILED

200 AUG 31 PH 223

ECRETARY UF STATE
Ysiiﬁ‘g%‘k ;‘S‘S’SEE, FLORIDA

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

A. DIRECTORS

Chairman: Sw“: Kf‘r(‘\g

address: _Z\ (7% ?—G\{‘T‘Yl‘b-ﬂ—% (-‘?gb'\—e..

Mawndh  WMin <5264

Vice Chairman: _ —v e L P g \i‘ nC 14 e Y\

Addresss _ 24 (03 "\"_%/p\“rli("eﬂd CQMQ

Mom%l'j Wiy s 36y

Director: g L[_{TU{JZK K K

Address: __ 24 L3 F«.ﬁr‘\’(‘ <« {amne

HA(M%-&Q i 3"3’7’3{-(\[

Director:

Address:

B. OFFICERS

Pzesident: 5{—0'{' Mdf"(

Addresss U3 Futvvlediu Locoe

Mowrd WM <3 ey
Vice President: JQM}“

Address:

Secretary: _ il
Address:

Treasurer: _ oyt
Address:

NOTE: If neces?jou mWendum ta the application listing additional officers and/or directors.
g// >
13 ;

: / (Signature of Director ot Officer listed in number 12 of the applicaiion)
. | N N .

—— - -
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SECRETARY OF STATE &=

Certificate of Good Standing =

I, Mary Kiffmeyer, Secretary of State of Minnesota, do |g
certify that: The corporation.listed below is a corporation Eﬁ
formed under the laws of Minnesota; that the corporaticn was {—
formed by the filing of Articles of Incorporation with the o
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 i
business a® a corporation at the time this certificate is [&
issued. |

ey

Name: PREFERRED MORTGAGE NETWORK, INC. %;

Date Formed: 02/27/1996 =

gl

Chapter Governed By: 3024 —

This certificate has been issued on 06/08/06. ;E
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v (Atecretat) of State.
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