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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
U 5 A I wne,

1. l:!t?m eé ‘tﬂ e .
{Name of corporation: must include fhe werd “INCORPORATED" or "“CORPORATION" or words or abbrevintions of Nke
impost in language as will clearly indicate that it is a corporation instend of a natura] person o;{puﬂnership ifnot so contained
]

in the name at present. "Company" or *Co." may not be used as a corporate suffix by a ncuprofit corporation.)

2. Macy land 3, 52$85]32
(State or countfy under the law of which it is incorporafed) (FE[ number, it applicablc)
4. Q:ﬂ(g,,? (444~ 5, perpetuy | .
: nte of Incorporalion) (Duration: Year corp. will cease to exist or "perpetunl™)

6. 04/(5/’2004

{Dae first conducled nffelrs in Florida if prior to registrotion, See sectfons 61713505 & 8771502 F.X fo defermine penalty liabilin.)

7 2901- 4 Fasl  Wesd Hichway . Uolieoille MDD 20782

{Principal.drtice address)

BYol-4  Easl West  Wilway . val'fs'v:'“("[ MD 20782

{Current mailing address)/

8. Fortrlogure  Treveadion  Ass'etance
(Purpose(s} of corporation euthorized It home state or counfry {o be carried out in the state of Florida)

=

&

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

Neme: Corporation Service Company =

Office Address: 1201 Hays Street 2
Tallahassee ‘ . Florida 32301 k

() (21 Codey £

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I k accept the appointment as registered agent and agres to act in this c acig;. I
Surilier agree to comgbr with the provisions af all siatutes relative to the proper and complete performance ojpmy ttias,

and I am familiar with and accept the obligations of my position as registered agent.
Corporang_ﬁ Serwc; fon:’a?/a;l? /{ Sue G. Knight
BY:-;‘_“*(;{ oo il Py gt T as its a9

N {Registdfd agen(’s signature)

1. 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 ecords in the
jurisdiction under the law of which it is incorporated.
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12. Names and addresses of ofﬁcérs and/or directors:

A. DIRECTORS

Chairman:
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Address:

Vice Chairman:

Address:

Director:__ _Jduwme’s

f{) 4 :"tc'rl. A

Address: t 7"5 2

| oc(—{"‘l ﬁr) I\}W

2002

Was Iq‘.,.,ﬁ lo.«' I:)(

Dicector:

Address:

B. OFFICERS

President: M,«f{ ;q

I --q\l
2T e vy

Address; 2505

Lorust R LYALY

Lo oz

lnf"lﬁih\h-'-l)_}fﬂh . 174

Vice President:

Address:

Secretary:

Address:

Treazurer:

Address:

J M G2 1)

yfH, Vice Chaiman, or any officer isted m nimber 12 o7 the application)

(Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT CF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, QR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS [N THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT HOMEFREE USA, INC. 1S A CORPORATION DULY INCORPORATED
AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPCRATION
HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING
PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT, THEREFORE, THE
CORPORATION IS AT THE TIME OF TINIS CERTIFICATE IN GOOD 5TANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN IT§
CHARTER OR CERTIFICATE OF INCORPORATION, AND TQO TRANSACT BUSTNESS IN MARYLAND.

IN WITNESS WHEREOF, I HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 14, 2009.

G2y (s

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21204
Telephone Baito. Metro (410) 767-1340 / Owtside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097

e Y Ty Y Sy oy ey Sy oy Ty oy ey oy ey

R$988023 E

ey
L

vaﬁc'd‘Go'ng i

[




