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COVER LETTER

TO: New Filing Section
Division of Corporations Qr
SUBJECT: C{‘-QC{‘/\J&, mOf%ﬁﬂ MNAN OMO\.B\C
(Name of corporation - m\bjst inchude suffix) NJ
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 congerning this matter to the following:

Suson Q . VIS

ame of Perso

O’\Qq,\’\\/& MCN_ cool rMan W‘%‘; )Y\C;

. Mo LG

(Address)

\J)bm\:suru\\); (0 6%10

(City/State and Zip codg)

For further information concerning this matter, please call:

Suondnlis  « QLTI 5400

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

STREET/COURIER ADDRESS;
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

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

£87.50 Filing Fee,
Certificate of Status &
Certified Copy

[]$70.00 Filing Fee [ ] $78.75 Filing Fee & [ ] $78.75 Filing Fee &
Certificate of Status Certified Copy



Rx Date/Time 0CT-15-2007(MON) 00:36 p. 002
JUL-16-2004 06:21 . P.02

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.

G‘QQ )’\ . s ’}"

(Enter name of corporation; must include “INC TED," “COMPANY,” “CO TION,”
“Ine.,” "Co.," "Corp,” "Inc," "Co," or "Corp.")

(If name unavailable in Florida, enter corporate name adopted for of transacting ‘business in Florida)

o 3. Ol"'Oé") I(\Q(O

(State or c0u77y under the Iaw of wluch it is incorporated) (FEI number, lfa.pphcablc)
4 I’ A M
ate of mcorporauon) ion: Yekr corp. will cease to exist or “perpetual”)
6. J Q.

(Date rst fransacted business in Florida, if prior to registration)
(SEE SECTIONS 602,1501 & 607.1502, .S., to determine penalty liability)
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(Principal office address)
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(dunent mailing address) J’
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10. Registered agent's acceptance: L

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 appolntment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all stututes relative to the proper and complete perfurmance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

X ) iy g Ddosin, Y 1507

(Registered agént's sigmature)

11. Antached 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:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; Lij\ Y\Q‘)‘Lﬁm \)‘ UVY\% | ~

Address: ?_3): %QQC)/\ UJ(*QO\ ()Y)IU\Q R@\

Address: -j%EQO\ ﬁ/\ D\.}C)Cﬁ\ Cﬂm\l, ﬁdd

Secretary:

Address:

Treasurer:

NOTE: ndum to the application listing additional officers and/or directors.

Ue
/ (Signature ofSfrectoroF OfTicer listed in number 12 OKthe application)
4 SUWSON A.ﬁb\\“&‘ \(\C& pf\QSC(\AIY\R/

(Typed or printed name and c‘apacity of person signi?nk app]‘fcation}



Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
* DO HEREBY CERTIFY, that the certificate of incorporation of

CREATIVE MORTGAGE FINANCING, INC.
a domestic STOCK corporation, was filed in this office on April 26, 2002.

A certificate of dissolution has not been filed, the corporation has filed all annual reports, and so far as
indicated by the records of this office such corporation is in existence.
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3
Business ID: 0707588 Standard Certificate Number: 2007243102001

Note; To verify this certificate, visit the web site http://www.concord.sots.ct.gov



