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' COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Qo carite, horliodt Cov PO rafdan

' (Name of corporation - must include suffix)

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:

Howerd Berro

(Name of Person)

g@c.,u-rn\, Mortgare (osp orat/vrm
T i—

‘ (Firm/éompany)
31‘1]05’ W 2 rr\:fc 4 gcuf(’_ 32.7
(Address)
(avmi ne Ton Wills m,. 433 1
(City/State and Zip code)

' For further information concerning this matter, please call:

\ }-}‘OL:-’CWJ E)ﬂvrror\ at(L(‘fF) é/ﬁ/sf——-@??? -—"'}f/y

(Name of Persen) (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:
[]870.00 Filing Fee @78.?5 Filing Fee & %78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




RECEIVED

\;. 2 ';;
FLORIDA DEPARTMENT OF STATE 07 (0T 22 A 11: k2
Division of Corporations LT M T OF S AT
SVISION GF CORPERATY ik
October 9, 2007 TALLAHASSEE Finmins

HOWARD BARRON
34705 W 12 MILE RD STE 327
FARMINGTON HILLS, MI 48331

SUBJECT: SECURITY MORTGAGE CORPQORATION
Ref. Number: W07000049990

We have received your document for SECURITY MORTGAGE CORPORATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not avaitable must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, “Corporation,” "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space’provided in number one of the
application.  —~- -

Simply adding "of Florida" or "Florida” to the end of a name is not acceptable.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application. -

The date of incorporation on your application (#4) and the date of incorporation
on your certificate must match.

. )
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

v

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist Il . oo Letter Number: 407A00059208

Division of Corporations - P.0O. 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 T8 ., o3
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ?ng =
e,

To= 2, (oo ]
Setpridy Mortqsae Corporad'onm . Eaii
(Enter name oicorporan&ﬁ tust include “INCORPORATED,” “COMPANY ? “CORPORATION,” J*f} t~3
"IIIC " IICD " I!(:()rp n "]nC," "CO H 0[' "Corp ll) :{—" """"- N

e
S =
LLarrem, end Agsoc _ Como oo

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in lf-‘iorlﬁ):".-1

o
(=3
2 __Michegan 3. _38-271218 2
(State or count ||mdert aw of which it is incorporated) (FEI number, if applicable)
’ Ju 2
4 ¢ , 1986 5. he[Pefund
{Date of incorporation) (Duratiorf Year ct’rp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

3H205 W), Tielve Mile RE. # 357, Fumwm }Ws Mica . 48331

(Principal office address')

34105 W) Twelve Mile R4, # 321 Fa_rm:nq%r\ 1+.us Micn HE3 3

(Current malllﬂg address)

%@mw [ Lerdes

(Purptfse(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name:

Office Address:

/28 LAL BLIAS
ALEZ) ,Floridam
(City)

(Zip code)

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. 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.

7»7/% aﬁﬁ /4

P
{Registered agen re) —

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

g3l




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

Chairman: Hd b-'od E)ﬂvf‘/“U’P\

A. DIRECTORS

Address: 3‘_1'70{ L Lz"m"-’l\ ﬂ&{ #"317
Form:ngtim bl W Y2y g

%M Rar/‘or\

Vice Chairman:

Address: Coree. %> O lpuoman Tn ne
LS =
i =
S S BCE  |
Director: %U"ouﬁ/l gq/\/o} G T —
R
Address: Yoy—=a oo olrouP Lt
o = O
52 &
, =5
Director: M E‘L rro,— gm o
Address: e 0w Al

B. OFFICERS

President: \:{("9 reered 6"(."" 7O I~

Address: S‘W""-' o4 M

Wowat  Borry ~

Vice President:

Address: Sy o O (0w
Secretary: r\x}w"lf ~£ o1
Address: S e g 0wt

Treasurer: H}"l e f .&"’\ U

o

- e o N QL&U‘U-Q N

Address:
NOTE: If necessary, you may attach an adden the appligation listing additional officers and/or directors.
13. e
(Signature of Directovor Officer listed in number 12 of the application)
14 H—Uword arfton /fo:s}de/,»-ff

(Typed or printed name and caﬁacity of person signing application)




ot

YLanging, Michigan

This is to Certify That

SECURITY MORTGAGE CORPORATION

a Michigan profit corporation was validly incorporated on July 28, 1986, and said corporation

is validly in existence under the laws of this state.

This cerlificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the

corporation is in good standing in Michigan as of this date and is duly authorized to transact business

and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit

given it in every court and office within the United States.

GOLD SEAL APPEARS ONLY ON ORIGINAL

in testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 25th day
of September, 2007.

Al s TR~ .

Bureau of Commercial Services



