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FAX AUDIT # HO6000222547 o
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSAC%d‘

o
BUSINESS IN FLORIDA % =5
7SN
IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOS -2,{%"&
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA. Yy ,4;%
23
L. Presthae Merinase Torc, =
{Enter name of corperation; #ust includs “INCORPARATED,” “COMPANY,” “CORPORATION,” E AN
"Ine, " "Co.,” qco,rp,u *Ing," “CO,“ or “CB!P.“) . Q Z‘\ a
: = & o
CR

Prestiae  (Martagae iL jn»;:-

{If name unsvailable in Florida, enter 2ltemate cdrpdrite name xdopted for the purposs of transacting business in Florida)

2. ousa ' 3. _64~-2i31524
(State or country under the law of which it {s incorporated) {FEI number, if applicable)
4, 1ofod o3 5. _Perpetual
{Date of mcmm'nen) {Duration: Year corp. will cense to exist or “perpetual™)
5. Upon qualification

{Date first transacted business in Florida, i prior to registration)
¢SEE SECTIONS 5071501 & §07.1302, F.8., to determine penalyy Habilin

7,_MMMQ%@AA 2.0, By 1271 Jadwnston ITp o3l
(Pnnm{}al office addvessy  °

Zl Meele 2.0, Boy {2 SoiR]

{Current mailing address)

8. Mathacae Broker _
(Purposa(s) of corporation Authorized in home state or country 10 be carried out in state of Florida)

g, Name and gtreet address of Florida registered agent: (P.G. Box NOT scceptable)

vare:  Dponds I, Boergs
Office Address: Mﬂ.—bﬁm&iﬂ_‘ﬁ’_ 23"7" Plooiz-
Hondz_ﬁ_a_i_"_u.!‘}

{City) (Zip code)

10. Repistered agent’s scoeptance:

Huaving been named as registered agent and to accept seirvice of process for the above siated co:pomtroz: at the place
desipnated in this application, I hereby accept the appoinim, nt as registered agent and agree to act in thix capacity.
Jurther agree to covsply with the provisions of all statutes relative to the praper and comiplete perforinance of my duties,
and I am familiar witk and accepi the obligaiions of sty pgsition as vepistered agent.

i (Regigtered agent’s sagxdtfm) =

11. Attached is a certificate of existence duly authenticated, not more than 90 days prier {0 delivery of this application to
the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is Incorporated,

FAX AUDIT # HOSQ00222547
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12. Names and business addresses of officers and/or direcfors: ~ 1 s
. 49

A. DIRECTORS

R Chase . Young
adres: 630 _Redbud CE.
houkee, Ton 50262

Vi St

Address:

- Philip E- Youno,

Address: 54z NW T2 .
Johnsfon, Ta B3|

Dirgetor: _QZT\’EC»CQ\ j %?U-ﬂﬁ

Address 5842 Nw 72 Pl
JJohnston, Ta 513!

B. OFFICERS

Presicent: 8 hasme. L Vgung

Addrass: (30 Redloud 4
wWlesltee . Tia, H0a03

Vice President: Pt e £ Yaoura

Address: S hludy Tl
Jahosden , Too. SDL3)

Secretary: thtricia Y Vof.x.nf} B

Address: S NGy 1 P

Teaasurer: Snbnadnn, Ta 50134

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

1. Chonl Doy —

T ¢Signayfre of Iffctor or Officer listed in number 12 of the application)

14, CHASE B YouV&
{Typed or printed name and capacity of person signing application)

FAX AUDIT # HOB000222547
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Date: 07/25/20

FL

w

<2
SECRETARY OF STATE ol

S 25

490 DP-000285€677 ey g%%
% 20
5

PRESTIGE MORTGAGE, INC. R

CHASE YQUNG )
I PO BOX 127 . R _i;
Bl JOHNSTON, IA 50131 . % s -
&, - %?
s <2
& o

CERTIFICATE OF EXISTENCE

Name: PRESTIGE MORTGAGE, INC.
Date of Incorporation: 10/24/2002 '
Duration: FERPETUAL :

I, CHESTER J. CULVER, Secretary of 8tate aof the State of Iowa, P
custodian of the records of incorporationas, certify that the i

corporation named on this certificate is in existence and was duly
incorporated under the laws of Iowa on the date princed above, that
all fees required by the Iowa Business Corporation Act have been
paid by the corporation, that the most recent biennial corporate e
report has been filed by the Becretary of State, and that articles
of dissclution have not been filed.

*1\,5
et

7 wr
CHESTER J. CULVER| SECRETARY OF STATE 8

Tl
Basyrint Faper

i}
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