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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: UM;+QGI How\e, Lendfth}J .Ihr..

(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 corporation to .

transact business in Florida.

Please return all correspondence concerning this matter to the following:

/(@Vl\ﬂ :Daw , -‘Hﬂ

(Name of Person)

“h;“‘llﬁ" }"'O\ML Law’.‘v\q) Twe.

(Firm/Company)
H81S S, Harvaed fve. Sude 625
{Address)
Tilsa OK , 74135
7 (City/State and Zip code)
For further information concerning this matter, please call:
. L]
Kewi Darling a g ) Y244y

(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:

[C]$70.00 Filing Fee  [_]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [} $87.50 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &
Certified Copy




BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RE(.?]STERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Uh.'-}eJ Ham& Lenqu . Twe

"]nc " IICO 1] "COl'p," "[I’IC," "CO," or llCorp ")

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

ulm"hA HOW\L Lchd.‘nq Serv.ces ) Tuwe
2. Uklfvtﬂow\k

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

3.
(State or country under the law of which it is incorporated)
w 4, \_rﬂ v

731602165
25, 00|
(Date of incorporation)

(FEI number, if applicable)
5. Demetua /
6. Nove

(Duratidn: Yehr corp. will cease (0 exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
L/ BAS S Hawvard Ove

(Principal office address)

Suide 625 Tulsq K 74T
9815 S Horvaed Ae  Sude 6235
(Current mailing address)

Tulsa oK 7735
8. Mortgage  Broke~
(Purpose(s) of coﬁfor&(’ on authorized in home state or country to be carried out in state of Florida)
. foor)
9. Name and street address of Florida registergd agent: (P.O. Box NQT acceptable) ;%’Q\ o
Name: LaU\v"'l.E- % AY or ;ﬂ l:ng e
7 T T e
Office Address: 1 1.077] G"V“ﬁ‘-“/“‘/ G"‘ tens Of L1t :)\ ’fj o VS
iy =2
‘|' M\IQV‘I J ’Fl JSqI% ,Florida g‘f P
I (City) (Z:p code) =
A
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 ap
JSurther agree to comp
and I am familiar wit

nt as registered agent and agree to act in this capacity. T
ve to the proper and complete performance of my duties,
as registered agent,

{Registered agent’s signature)

\
|
J
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
under the law of which it is incorporated




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

«

- A. DIRECTORS

Chairman: /0 /4

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: /(QUW: @ﬂr“ ;“\0}
Address: (’) ) 05 .S \Tdfﬂ‘t‘ﬂ a“ (3

Tulse Ok 7%34

Vice President: Anse

Address:

Secretary: K LA \D A l“:‘y

Address: 6) o5 S \Top\ ' al/ ¢
Treasurer:

Address:

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

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

14. K&Vl‘vx J) O.V'lt‘V\O\ ,P )

(Typed or printed naimé and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to fransact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that UNITED HOME LENDING, INC. whose
registered agent is KEVIN DARLING, with its registered office at 4444 E 66TH ST
STE 200 TUILSA 74136 USA Oklahoma is a Domestic_For Profit Business
Corporation duly organized and existing under and by virtue of the laws of the stafe
of Oklahoma and is in good standing according to the records of this office. This
certificate is not to be construed as an endorsement, recommendation or notice of
approval of the entity's financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREQGF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 22nd, day of
September, 2006.

4
Secretary Of State




