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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flerida,”
“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 1o the following:

R\\@m C. Leovavd (NC\ Sg.
ame df Person)

éeoé? : é:hu mm-uom( Se;thac; TAc .
ompany
) Vr -(agle Qmeem pop
v, (Address)

ﬁmp@l@cﬁ MH D84
4 (City/State and Zip code)

For further information concerning this matter, please call:

Ruagn . (eonavtd « ( ¢oz ) €40 ~2000. xb6(06

(J {Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divisien 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;

[1$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




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.

.Gl Ay Movteage Sevuiees , Tne

(Enter name of corporatlbn must inctidd “‘WICORPORATED,” “COMPANY,” “CORPORATION,”
'I[nc L Ifco n IICC)[,p LU o nc " ”CO," or IICC)rp )

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. %mm 5. _QO- §30IQ7Y
(State orgguntry ungl_eﬂhe law of which it is incorporated} (FEI number, 1fapp1|cable)
s _Tauwany K, 2007 5. Perpeton |

{Date of]ncorpo?ation) (Durauor\ Year corp. will cease to exist or “perpetual”)
t

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. vfuacp Gireenn R Hoawpstead) M o384

Prlnc1pal Bffice address) /

] \/:Hemp Groen RS, Hamipstead , MH 0354

(Current ma111ng addreds)

Martaage Ruoloer

(Purposets) 6fdorporation authorized in home state or country to be carried out in state of Florida)

S 32
_ _ —m =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g';?, o
ot == ) a
oo = .
Name: Agents and Corporations, Inc. Py i,f;"‘f
B oen §
Office Address; 300 Fifth Avenue South, Suite 101-330 mc -o Ty
i T
Naples ,Florida __ 34102 %:‘_‘: < -
(City) (Zip code) =t e

k4

10. Registered ageni’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I
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.

(Registered agent’s signature)

I1. Attached j ate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departméht 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.




12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: %V‘QUO HOlf{;"-l
Address: (ﬁs \)[-"M\Clw Hveen QO’
Heunpstendd , VI @3€4!

Vice Chairman:

Address:

Director: ;lbgh(@ g‘(ﬁg

Address: Mﬁ_’d_{@_@vapﬂ ROI
['\'L'Imfg; d , N 634

Director:
e =e 2
A ¢
B. OFFICERS ?;;5;} ‘:'—;1 F:;
President: 1 ORNUS @‘ﬂl& ﬁf ] @
adiresss > V' Uope Crreen B ;’,:_3:, ‘:
Newpstend , Mb_088Y| w R

Vice President:

Address:

Secretary:

Address: ) ¥
Treasurer: ._SSW_‘\[O - f‘kbﬁ@
Address: _ e \m_lfng 6VP9FA \QJ . H&mlogf!m@, Aj H OB%C//

NOTE:WO aﬂ addendum to the application listing additional officers and/or directors.
; D,

15.
(Signature of Director or Officer listed in number 12 of the application)

. _Sergro tHerfte - Chairmaen

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




STATE OF WYOMING
Office of the Secretary of State

i, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Geoff Gray Mortgage Services, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on January 8, 2007, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2007-000528967.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of June, 2007 at 10:31 AM. This certificate is assigned 001430214,

Secretary’ofState

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the Secretary
of State's website hitp:./Mwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




STATE OF WYOMING * SECRETARY OF STATE
MAX MAXFIELD

BUSINESS DIVISION
200 West 24th Street, Cheyenne, WY 82002-0200
Phone 307-777-7311 - Fax 307-777-5339
Website: http://soswy state.wy.us + Email: corporations@state.wy.us

Certificate of Good Standing Validation
June 13, 2007

Certificate number 001430214 is a valid number for a certificate of good standing issued by the
Wyoming Secretary of State's office.




