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COVER LETTER '
TO: New Filing Section

Division of Corporations

SUBJECT: _“DLUE Sky Mortenlbe Scamtes of NC, T,
Dear Sir or Madam:

{Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida,

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the foliowing:
enTamn  StewhaT

{Name of Person)
BLo€ SKY Mol Thrar€ SEANCES OF pe e N1
(Firm/Company}
T SkYmonutT D 2 S
(Address) = “T\
T e
-2 = o
Foux SPRwis NC 1S40 Zh % T
. . ’ﬂAf__, 7 g
(City/State and Zip code) %,,:‘.;J: L0 ﬁ,f,?ﬁ
ri"l'.‘lg',\ — B
22O
For further information concerning this matter, please call; -’,:_‘f‘ =
LT,
BEN  STEWART (A Lo1-lioo -
(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:
[T1$70.00 Filing Fee [2(3;78.75 Filing Fee &  [_]$78.75 Filing Fee & [__] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY l 'OREIGN CORPORATION FOR AUTHORIZATION T0O TRANSACT
. . BUSINESS IN FLORIDA

N COMPLEANCE WICH SECTION 6G7. 15303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

L WU E SKY MATALE SERVILES OF N, Tuac.

1Enter pame of corporatiun: must include "INCORPORATED,” ~COMPANY " “CORPORATION”
"l "Col” "Com” "ine,” "Co”" or “Corp.™

1if name unavailable in Florida, enter aliemate corporate name adopled for the purpose of transacting business in Florida)

L Noat™ (Lo pesr 3. O~ SS 8934
(State or country under the law of which it is incorporated) (FEl number. iU applicable)
s oAl f1reoe 5. Penfervac
(Date of incorporation’ (Duration: Year carp, will cease 10 exist of “perpetus!™
6,

{Date first tronsected business in Florida, if prior o regisimlion)
{SEE SECTIONS 68071501 & 007.1502, F.5., w determine penalsy liability)

T W ShvmesT O Hewd SPames e SN0

{Frincipal ofiice sddress)

N Skvmosr DR Moy SPemes Mo B78Yo

\Currens mailing addeessy

%, MDRTHAE Wokta

iPurposcts) of torporation autherized in huame state ar cauntry 1o be aarcied out in state of Flosida).

9, Name and gtecet gddress of Florida rexistervd ugent: (P.0. Box NUT acceptable)
Name:  NR&AT i@{m&ggb p .
Office Address: }_l?;_\ Evec,ban Qg.ck Dewve | Sutke Li
\N?-S*?Jf\ . Florida 533;} |

{Ciry) {Zip cade)

), Registered agent's neeeprance;

Having beon aamed ox vegistered agest and to accept service uf process Jor ihe above Stated eorporation ai the piace
destenated i this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. !
Jurther agree to comply with the provisions of all stututes relutive to the proper and camplete pecformance af my dities,
werd £ aan fionidivee with ad aceept the oblipations of mty poxition os registered agam.

NRA | Seevicey, Tne

fZD, _:,M.MOML%&W:?M}G 3-149-07

{Registered agent's signature)

TE Anached is a cordficae of existence duly suthenticited, pot more thian 90 days priee w delivery of this application 1
the Department of Stute, by the Seeretary of State or other official having custody of corpomlc records in the jurisdiction

under the law of w hn,h i is incorporated,
Ny LS



12. Names and business address:es of officers and/or directors:
]
A. [)IRECTORS

Chairman: : )
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address: ‘
Z8 = A\
B. OFFICERS _E;;;: ‘:é \gm
President: F?DEMTA:MN Sewae ¥ (li‘\'é . \sj“ﬂ:
Address: _ "1 Sk¥f“\°~'{’ va "‘;”f;. = \J
eaX SPumes NC 215Yo 2 %
Vice President: YRR Stewog T
Address: __ 1 L StYM.Du‘\' e
fouw S N 21S4e
Secretary:
Address:
Treasurer:
Address:
NO necessary, you m
ls.g%m..m.,.

ttach an addendum to the application listing additional officers and/or directors.

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

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




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BLUE SKY MORTGAGE SERVICES OF N.C., INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 21st day of August, 2006, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina, that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most

recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this
certificate.
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IN WITNESS WHEREOF, 1 have hersunto set

my hand and affixed my official seal at the City
of Raleigh, this 21st day of March, 2007

Glore £ Hnshalt

Secretary of State

Certificationf 86464559-1 Reference# 8532225~ Page: 1 of 1
Verify this certificate online at www.secretary.state.nc.us/verification




