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COVER LETTER

TO: New Filing Section
Division of Corporations

Cuardion Fomnets |, e

(Name of corporation - must include suffix)

SUBJECT:

Dear 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:

ﬁﬂﬂjf en/ Een S0

ame of Person)

Guardian Fiaanaal, e

(Firm/Company)

12740 Qberdeen Street Y3

{Address)
% laine ,

MV 55449

(City/State and Zip code)

For further information concerning this matter, please call:

Odiew Barsn . 793, 931 — Ty

{Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:

ew Filing Section
Division of Corporations
Clifton Building

2661 Executive Center Circl
Tallahassee, FL 32301

Enclosed is a check for the following amount:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[]$70.00 Filing Fee [_] $78.75 Filing Fee & [ $78.75 Filing Fee & EXLﬁ;szf.so 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. 6 vardion F}naﬂcial. e,

(Enter name of corporation; must include “INCORPORA’[‘ED,“ “COMPANY,” “CORPORATION,”
llInc‘,ﬂ IICO.’" "COl.p,ﬂ IlInC," llco,ll Ol' IlCorp.'l)

GCFE  Home Loans. Tnc

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

o Mipesors . 20- 55¢9719

(State or country under the law of which it {s incorporated) (FEI number, if apflicable)
4, H/ 7)9007 5. OGf[)fZ’L(/Q
{Date $f 1ncorporat10n) (Duration: Yeat corp."wiIl cease to exist or “perpetual”)

6. lU/ r

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

1 10Mo Aberdeen Sreek Mg Rlajse M)l Ssyvq

(Principal offfce address)

SAms B o

(Current mailing address) &

N

- & (f)-:lj..ﬁ 3
8. Mottapag € Or.qmmlaﬁ @z
(Purpose(s) of\dorporation authorized il home state or country to be carried out in state of Florida) "_n(-% =
r oy O

. . O
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :%%\ cc_g

Name: eUg end P< COOk _ ¥

Office Address: 1734 Spf;/‘ﬂ Tfff WC
60 o QA{'CO , Florida 33‘4?/7

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1

Jurther 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 position as registered agent.

e ——

< (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 corperate records in the jurisdiction
under the law of which it is incorporated.

aT




FILED

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

A! DIRECTORS 07SEP 12 A 8: 54

Chairman: ﬂﬂo/rﬂw ﬁéﬂSﬂ/) IE\)IE]%E}E/]@RY OF SHyIE
TALLAHASSER .

Address: 3 ZH0 yZOS( woz\o/ Lxl/ U &, FLORIDA

P‘jﬂaou‘#} Wy Ssuiy

Vice Chairman: %ﬂ/ B‘«’MZ‘{&) /’:’i

Address: 222 5/2 ) %‘/3/7% /97/?((/!/( j-/L’(?Z

Pogers MmN 55374

Director: :‘)\O\&O)’) H\q lS

Address: q 0 9& m ¢ ﬂ“i'm al L‘?M/!

Megle Geove N 553

Director:

Address:

B. OFFICERS

President: @_ﬂ&‘( ew g E’ﬂSG’T)

Address: 3 7w QO&SW OO& )/OL/I ¢ kv‘)? /”}1\

Q\U\W\OEH\ \MN SS\’H'{ l

Vice President: k@ﬂ r p el ZAG! 2

Address: 9‘3‘9‘%2— "{3 5/'“‘\ }Ql/(’('ruf Wa/%

Pogers N 55371

Secretary: @O‘EOA }4‘1 k

Address: qo;é Metfimac Lﬁn( Maﬂ/f éfaﬁf’ %/ 55 3//
— ) / 7
Treasurer: \J "’-‘)‘O \) \% zS

Address: CfO)é Mpf‘ﬂ\m a( LQ { i Mﬂﬁ// é@yc’ /}7/” 553 /./

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

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

14. '/Q/V)retl/ BE/) Sov) %& gl%WL

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



Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time this certificate is
issued.

Name: Guardian Financial, Inc.
Date Formed: 04/18/2007
Chapter Governed By: 302A

This certificate has been issued on 09/10/07.

‘ Secretary of State.




