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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIJECT: Jﬂ.{z‘éf % /e?’W 4%47/74

(Name of/Corporatich - fifust include suffix) e

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Piease return all correspondence concerning this matter to the following:

(N ame of Person)
u/éc/ Apiazr gy, HE.
s 7

k{flﬁ' /Company)
/4 ém‘y/& R S, s

(Adﬁress)

(pptsn?, 2F Zraor

(City/State and Zip code)

Far further information concerning this matter, please call:

Mejifsa Wilco?d w73 PZF- 20

(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:

@ $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



b

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

) (ot (g ey -

(Enter name of corporation; must iftlude “INCORFORATED,” “COMPANY” “CORPORATION,”
"InC " "CO H llcorp n llI:nC t "CO," or llCorp ")

oo rnari”

{(If name vnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. M//qu

3.
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4, 02/77%// 7///

: 5, Derpetus |
(Dafé of incorforation) (Duration Year cotp. will cease to exist or “perpetual”)
6. -—-r /é&

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

7. ;;’// %/4/5'/

n 1
(%ent mailing address) : E
B2
8. Egﬂj E‘ m-'l“":%
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) f’_};‘-_:.?, "r.'-\
Tzm W
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) b 1_;“; ‘13 ‘;:;‘
e L
s -
Name: £ Qa JI gE g }&Z{ ) (¢ :bczt‘( A i P ‘:\G\ = ¥
. p— ‘ . o ! < ur -
Office Address: | 23 2 'd ,‘an Pl ng/'e,, =

. = o
_Per: IOHE  Florids &
ek, G oiee BRORD 73 9% 5712

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

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

(ol 758 A S

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

e o éfagw“ﬂmm%eﬂ s Z T
Prmmpa O1Iice addaress



‘ 12. Names and bu'siness addresses of officers and/or directors: F ! L Fr [)

A. DIRECTORS it gy
. < Py
Ch : T T lig .
airman 7] [_%}? IAf G o 5
Address: A SF'L" ;LQ Tﬁn~
Orl;
A

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vié{;.President: j .,%4?,&:%/(
Address: 25/ KIJ‘/N //? ,ﬂ(_’
gz toaZ?, (Zg v

Secretary: éﬂ'ﬂ/t&éﬂ _,Jﬂdcﬁlﬁ/
Address: M@b&w& G

~

Treasurer: ,M%@//g
Address: 4?44 éf;@ﬂj'/j ﬂé{ oy J:z;"_g &'[ : é%&ﬂ&ﬂ% ﬁ /7W

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

13. rm\&\@ Qv Qr N =

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

14, 2 7o //ﬁqv;(/ }46@?/4477/
‘-(’fyped or printed narmne arid¢apacity of perso/ n signing apphcanon)




State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 24th day of February 1981, CEDAR MORTGAGE COMPANY, INC.
bhecame incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to. -
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no infermation is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
October 30, 2008,

y, S5

BRUCE McPHERSON
Secretary of State
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