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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /InroN 777012/@495'5 Gryonn ¥

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authornization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced forcign corporation to
transact business in Flonda

Please return all correspondence concerning this matter to the following:

Dnaniel € Golder)

(Name of Person)

RAngor Mpelgnge Gorpms
(Firm/Company)

Y900 SHelbyntls B /oA

(Address)
"Lousonle, KK£Y 40223

(City/State and Zip code)

For further information concerning this matter, please call:

Crrol. Rubrels at (S02 ) YiN-BSEY
{Name of Person) {Arca 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:

[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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2007

DANIEL E. GOLDEN

AARON MORTGAGE COMPANY
9900 SHELBYVILLE RD. #10A
LOUISVILLE, KY 40223

SUBJECT: AARON MORTGAGE COMPANY
Ref. Number. WO7000037845

We have received your document for AARON MORTGAGE COMPANY and yours. - ..o .
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following: -

A certificate of existence or a certificate of good standing, dated no more than 90
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 certificate under oath of the. -
translator must be attached to a certificate which is in a language other than:the.”. - .- .

English language. A photocopy of this certificate is not acceptable. ERF N LT S

Please return 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) 245-6934.

Loria Poacle
Document Specialist Letter Number: 407A00048052

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




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.

Lnror) Wpelanas (pmppry

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.")

1.

(If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Ilorida}

2 JeFfgesow, Kedlyckt s Gl-1297653
(State or country under the law of which it is incorporated) (FEI number, if applicable)
" 2/93 5. FeepsTunl
(Date of incorporatiort) (Duration: Year corp. will cease to exist or “perpetuai™)
6. n/A
(Date first transacted business in Flonida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deterrmne penalty liability)

Q900 SHelbyville @ 108 - lowsville, XY Y0223
(Principel office address)

| .
Sms Bws Rbove

|
(Current matling address)

8. maﬁm}(_{?_&iﬁuﬁé}ﬂﬁ
i onzed i home state or country 1o be carried out in state of Florida)
-_'
I on
=

(Purpose(s) of corporation a
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [ .‘-;':,:J
o~
T >0 e o
Name: S&mggl&ﬂ EQIQ’E[J %;-S S e
o o
Office Address: fQ EJM §|!) _{QZND C:l- M=
' : S FT
Msm, , Flonida ML 5 % ey
(City) (Zip code) S5 @ e
er £

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. |
further agree to 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 pesition as registered agent.

(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.




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

A. DIRECTORS

Chairman:

Addreys:

Vice Chairman:

Address:

Dizector: (DHWIG'L E G’[M")

Address: _ 2004 QMW @ﬂ-} (_.OCMSU’//G’; lc'f l{—p?_t-l,

Director:

Address:

B. OFFICERS

President: fgam (& (-& (;2 }9(61]

Address: 3 oo ? MI‘-) Zﬁpé‘ @e

(bursville, )oY o294/

Vice President: __wp 0° Ruvis

Address: éa 2/ Q/ 4’/?2/% &l 4/49 ’} %fﬁfﬂ’m; JC’Y 90’ é 7

Loursn Mo 7
Secretary: ( &@_@L MGR:E

piirss: 1689 UicTory Cownd - Feospec] )Y Y0069
Treasurer: SJ"YV\A.'}" ~wS ngcﬂE%E.‘l’

Address:

NOTE: If necessary, you may attach %d dum 1o the application listing additional officers and/or direciors.
13. %—”

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

Doyl & Golaer), TrRESWENT

14
. (Typed or printed name and capacity of person signing application)

N




. Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

AARON MORTGAGE COMPANY

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is July 19, 1993 and whose period of duration is

perpetual.

| I further certify that all fees and penalties owed to the Secretary of State have
been paid; that articles of dissolution have not been filed; and that the most

. recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 8th day of August, 2007.

Certificate Number: 51579

Jurisdiction: Florida Department of State Division of Corporations

Visit hitp:/ /apps.sos ky.gov/business /obdb/certvalidate.aspx_to validate the authenticity of this
certificate.

Trey Grayson
Secretary of State

Commonwealth of Kentucky
51579/0317840




