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TO: New Filing Section sy ‘[1
Division of Corporations

SUBJECT: _Ad\mc,m'ré H(ﬂmé Pdanﬁl Juc,

{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 retwn all correspondence concerning this matter to the following:

M'-Ll’la&( ’0, W!. ,0{91/‘

(Name of Pcrson)

Aﬂ[uwca+€ Hoveze Lbavs Trc,

(Firm/Company)

/éqo[ ln’f-e/nab"' an@( M/ah/

(Address)

hlpine UT 8400 L/

{City/Statc and Zip code)

For further information concerning this matier, please call;

M'l(-lwae\ 0. wilder (801, Bla7- 222 (o

{Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fec  [_]$78.75 Filing Fee &  [_] $78.75 Filing Fec & 87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA Fy [ ED
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMI?’TEg fo Koy . g
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. _ H 1. 42
f)vf”n. ‘-”’;.’tﬂ ‘: " . ‘
) Advacale Huwmre Lpans , Inc, RLAL e A LT

R N P
o f i iw"-' '3,{1! 1
Ay

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
||Inc"ll "CO.," Ilcol_p,ﬂ rllnc’" "CO," 01. llcorp-ﬂ)

Advseate Home Moty aqes

(If name unavailable in Florida, enter altemate corperate name adopted for the pﬁ'rpose 5 transacting business in Florida)

2, Utal 3, '-7-(,0-'7§/g77"7’

(State or country under the law of which it is incorporated) (FEI number, if applicable)
o Sume 18, 2905 s ferpeTual
(Date of incorporation) (Duration: Year cor«. will cease to exist or “perpetual’™)

6. fgae - MNA

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

99 _west PlanT 51, wintér Lavelen FL 39787

(Principal office address)

7
249 _Iutevatigual way  Algine AT 89909

(Current mailing addfess) ¢

8. vagld BRuUsin€ss
{Purpose(s) of gorporgtion authorized in home state or €ountry to be carried out in state of Florida)

9. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: /‘1:‘60114 A’ : Wllﬁ(gf
Office Address: _ﬂr dq Wgs‘r- ﬂ}ﬂ l’ff- ‘S-f"
M‘/ éﬂ‘/ﬂ/gﬂ , Florida 2 fz 7g7

(City) (Zip codc)

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. 1
further agree 1o 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.

s A Qs

(Registered agent’s signature)

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 Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

@ Utah pdlosss < 2120 wesT 12-20b Sputl, Suife #3
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12. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman; Mic Lmté\ Q. Wi l 6/\91/

Address; 294 _Iutemativue ( Wﬂ;/ TALL Ay R
hlgine AT 4004

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

President; M.i (/I"ﬂa \ }0 W; ldéf’
Address: ’éqq 'En’fé’/Ma.'f'.ﬁWﬂ{ Wﬂ*/
M!n £J. N7 09 "f

Vice President:

Address:

Secretary: LAI y2 & K Wi ]/4/

Addresw_ﬂuﬂil/ﬁ@%l Uﬂla( Wﬂ\/ A’}ﬂ ”444 MT anﬂb}
Treasurer: ;4

Address:

NOTE: If necessary, you may attach an addendum to the a?atlon llstmg additional officers and/or directors.

(Signature of Director or Officér listed in number 12 of the application)

14, Miclag [ )72 M/:'-/ﬂ////"

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




Utah Department of Commerce

Division of Corporations & Commercial Code F I L- F D
160 East 300 South, 2nd Floor, PO Box 146705 0 5 NU v
Salt Lake City, UT 84114-6705 -9 i 1D
Service Center: (801) 530.4849 G ‘42
Toll Free: (877) 526-3994 Utah Residents 72?- ' fs.‘ Tt L
Fax: (801) 530-6438 BUBHA L
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Web Site: http://'www.commerce.utah.gov L U,";) il f‘.‘ A
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CERTIFICATE OF EXISTENCE

Registration Number: 5937446-0142

Business Name: ADVOCATE HOME LOANS, INC.
Registered Date: June 18, 2005

Entity Type: Corporation - Domestic - Profit
Current Status: Good Standing

The Drivision of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and

penalties owed to this state; its most recent annual report has been filed by the Division; and, that Articles of
Dissolution have not been filed.

rféw% aéa«&?m—'

Kathy Berg
Director

Division of Corporations and Commercial Code
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