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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION T? w ACT2 AH / /: 25

IN COMPLIINCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
3. National Clty Partnership Solutions, Inc. .

(Enter name of eorparation; must includs “INCORPORATED,” “COMPANY,” “CORPORATION,*
“ne.," "Co.," "Corp,” "In¢,” "Co,™ ¢r "Cotp.")

{Ff neme unavailable n Florida, enter altemate corparats name adopted for the purpose of transacting business in Flori
2, Delaware 3.

Ha)

(State of country under the Jaw of which it is incorporated) (FEI number, lf applicable)

4, Qotaber 23, 2006 5, perpetual

{Date of incorporation})
6. N/A

(Duration: Year corg, will ceass 1o exist or “pampatual™)

(Date first trapsaeted buginess in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability)

5 1900 East Ninth Streer, Cleveland, Obio 44114

(Principal office address)
1900 Bast Niuth Street, Loc. 01-2174, Cleveland, Qhio 44114

(Current mailing address)

g. Mortgage Jending origination

(Purpose(s) of corporaticr: authorized in home state or country o be carried out in state of Florida)

9. Name and giraet addrass of Florida registered agent: (P.O. Box NOT acceptable)

Name:  Corporation Service Company
Office Address: 1201 Hays Strest
= , Florida 3201
(G’ (Zip eode)

10. Registered agent's acceptance:

Huving been npmed os registered agent and to accept seyvice of process for the above stated corporation af tye place

destgnated in this application, I hereby accept the appointment as ragivtared agant and agree to oct in this c

Jurther agree to comply with the provisions of all statwtes relative to the proper and complete performance g

avid I am familiar with and accept the obligations of my position as registered agent

Corporation Service Company

B CoraliDdeoe

{(Registered agent’s signatere) Cavol Dolor, Assistant Vics Preside

acity. I
ny duties,

nt

11. Attached is a certificate of existence duly euthenticated, not more than 90 days prior to delivery of this application to
the Depastment of State, by the Seqretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: SECRE ARy X
A. DIRECTORS TALLAH; G STATE
Chaintian:
Address:
Vice Chalrman:
Address:
Direstor: Puul E. Bibb

Address: 3232 Newmaurk Drive

Miamisburg, Ohio 45342

Director: John I, Boliman

Address: 3232 Newmark Drive

Miamisburg, Ohlo 45342

_ B OFFICERS

Prasident: Rick A, Smalldon

Address: 3232 Newmark Drive

Miarpishurg, Ohio 45342

Vice President; 22niel . DeMoss

Address; 1900 Esst Ninth Street

Cleveland, Ohie 44114

Secretary: Parrick J. Flymm

Addregs: 1500 East Ninth Street, Cleveland, Ohlo 44114

Treasurer:

Address:

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

14, Pmr:kJ ¥

i @W or Officer listed in number 12 of the application)
Sacratary

{Typed or printed nome and capacity of person signing application)
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Delaware :

I, HARRIET SMITH WIR%%R?E‘QM% OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NATICNAL CITY PARINERSHIP

SOLUTIONS, INC." IS BULY INCORFORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE BEXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS QF THE SECOND DAY OF JANUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXER
HAVE NOT BEEN ASSESSED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SALD VYNATIONAL| CITY
PARTNERSHIP SOLUTICNS, INC." WAS INCORPORATED ON THE
TWENTY-THIRD DAY OF OCTORER, A.D. 2006,

4235374 83200

aUsfasorcanT e 52235 oo d |
Haeiet Smith Windsgr, Secretary of 8 '
“BRIE: 61-02-07 Co

Q70001383




