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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: NATIONA‘L MORTGAGE BANC, INC.

(Name of corporation - must include suffix)

Deear 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:

MARIO R. EVANS

‘(Name of Person)

NATIONAL MORTGAGE BANC, INC.
S  (Firm/Company)

3009 SMITH ROAD SUIT 600

(Address)
AKRON, OHIO 44333

(City/State and Zip code)

For further information concerning this matter, please cail:

MARIO R. EVANS ¢ 330, 668-9400 X 203
(Name of Person) " (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ 1870.00 FilingFee [ _]$78.75FilingFee & [ _]$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Division of Corporations

January 11, 2007

MARIO R. EVANS
NATIONAL MORTGAGE BANC, INC.
3009 SMITH ROAD SUITE 600
AKRON, OH 44333

SUBJECT: NATIONAL MORTGAGE BANC, INC.
Ref. Number: W07000000980

We have received your document for NATIONAL MORTGAGE BANC, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCC, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSQCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Reguistion, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request” form to be completed and
sent to the address indicated on the form. If the proposed name is approved by
the Office of Financial Reguiation, resubmit the document and the approval letier
to the Division of Corporations for filing.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
- authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerlificate under oath of the
translator must be attached lo a certificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

Please return 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) 245-6933.

Dale White
Document Specialist Letter Number: 907A00001850

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FINANCIAL SERVICES
COMMISSION

CHARLIE CRIST
GOVERNOR

OFFICE OF FINANCIAL REGULATION BILL MCCOLLUM
ATTCRNEY CUNHRAL

l_JON B SA);ON ALEX SINK
COMMISSIONIER CHIEF FINANCIAL GEFICER

CHARLES BRONSON
COMMISSIONER OF
AGRICULTURE

January 18, 2007

Mr. Marioc 8 Evans
National Morigage Banc, inc.
3009 Smith Road, Suite 800
Akron, Ohio 44333

Dear Mr. Evans:

Re: Corporate Mame Proposed: National Morigage Bang, Inc,
Aiternate Name: NMB Mortgage Company

Reference is made o your recent request for approval of the use of the above-referenced names in the state
of Florida.

The use of the words "bank," "banco,” "banque,” "banker,” "banking," "trust company,” "savings and lcan
association,” “savings bank," “credit union,” or words of similar import, by any person other than a bank or
trust company, in any context or in any manner which indicates or reasonably implies that the business being
conducted or advertised is that of a bank or trust company or hoiding company is prohibited by Section
£55.522, Florida Statutes. Therefore, we cannot approve your request for use of the propased name

Nationat Mortgage Bang Inc.

Per Section B07.1508(b), Florlda Stalutes, an alternate name may be used to fransact business in this state
if & corporation’s foreign corperate name is upavailable. Since your proposed alternate name does not
appear to viclate Section 655.922, Florida Statutes, this Office will not object to the requested alfernate
name, NMB Morgage Company, being registerad as a foreign corporation in the state of Florida. However,
this non-cbjection letter does not give you the authority to act in any licensed capacity, Proper regulatory
approvals will be required.

Sincerely,

Linda B. Charjty
Birector

LBC:ker

cc: Karon Beyer, Chief, Bureay of Commercial Recordings, Division of Corporations, Department of State
Sandra Green, Bureau of Finance Regulation

LR B ]
MAILING ADDRESS: DIVISION OF FINANCIAL INSTITUTIONS
200 EAST GAMES STREET, TALLAHASSEE, FLORIDA 32399037}
{850) 410-9800 - FAx (850) 4109548

Affiymative Action / Equal Opportunity Eraployer



1.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST4TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
BATIONAYL MORTGAGE BANC, INC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY * “CORPORATION ”
‘E}nc 1% “Co 1 “Coi-p o “inc’“ “CO Or ”COI'F H)

. ;

(If name unavatilable in Florida, enter alternate corporate name adopted for thc purpose of transactmg business in Florida)
2.

QRIO

{State or country under the faw of which it is incorporated}

I & 20-2071075 .
4 JANUARY 1ST 2005 ) 5
{Date of incorporation)
6.

{FEI number, if apphcabie)
PERPETIIAL
BONE T0 DATIE

{Duration: Year corp. will cease to extst or perpetual“)

{Date first transacted business in Plonda, if pnor to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

HIO 4 o
{Principal office address)
3009 SMITH ROAD SUITE 600 AXROX., OHIO 44333
8.

4. - < _
=
e Z T
s . = 2 ra
{Current mailing address) :i;i% ] J2 M
T B ©
MORTGAGE BROKFRAGE =y &
{Purpose{s) of corporation authorized in home state or country to be camed out in stabc of‘ Flonda} %’;; f_j
o -
9. Name and sireef address of Florida registered agent: (P.O. Box NQT acceptable) L
Name: NRAI SERVICES, INC . . .
Office Address 2731 EXECUTIVE PARE DRIVE #4
YESTON .
(City)
10. Registered agent’s accepiance:

Florida _ 33331 .
{Zip code)
Huving been named as vegistered agent and 1o accept service af process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1

Further agree to comply with the provisions of all statutes relative ta the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

NRAI SERVICES INC. BY: AMY PURDY 12/28/2006 EXF‘CUT@‘
under the law of which Et is incorporated

11. Atuached 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 corperate records in the jurisdiction

. Cr L e ——
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12, Names and business addresses of officers and/or directors:
F
A. DIRECTORS ILED

Chatrman: } L .

??J‘%H 23 AM o 27

"z‘blt:;f‘ ““v.*»' Lre -
Address: o ALy OF STate

Vice Chairman: . . . s . . =

Address: o . . T e aias L

Director: . o . . . = T . w

Address: . e . . . o

Director: _ ) - L i

Address:

B. OFFICERS
President: MARIO R EVANS

Address: 0041 EQUESTRIAN TRA%LVMED!NA OHIO 44256

Vice President: -

Address: o . -

Secretary: - = RN

Address: _ . ] ) . e e P

Treasurer: e

Address: ) e T -

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

3. + K S —

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

.. MARIO R. EVANS OWNER

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



United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody

of the records of Ohio and Foreign business entities; that said records show
NATIONAL MORTGAGE BANC, INC, an Qhio corporation, Charter No.
1508906, having its principal location in Copley, County of Summit, was

incorporated on January 01, 2005 and is currently in GOOD STANDING upon
the records of this office.
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Witness my hand and the seal of the
Secretaty of State at Columbus, Ohio

this 8th day of January, A.D. 2007

Ohio Secretary of State

Validation Number: V20078JEBG4D



