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P
APPLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRANSACT 0 p 12: 4 3
BUSINESS IN FLORIDA . .,‘»;r? i an v or
cLataent U S
IN COMPLISNCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED HEBEE] Py L\L} o ;{; )
REGISTER 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA. LR

1. Metropolitan Mhrtgge Group, Inc.
(Enter nams of corporstion; must melude “INCORPORATED,” “COMPANY,” “CORPORATION,”
-Il'ln..' 'CO“. llc‘mll "IM," 'CO,- or "COfn.") .

(Tf name unavailable in Plorids, enter sltempte corpoyatz name ldopmd for the purpose of trmancting buginess In Florlda)

3, 48-1307118
(FE] numbsr, if appiicabls)

2, Washington
(State or country undsr the [aw of which it iz incarporated)

5. Perpetal
{Duralipn: Year corp. will ceass to sxist or “perpotual™)

4, 3/4/2003
{Dats of incorporation)

6. . .
{Dete first trimspeted business in Floride, if pricr to regisiration)
{SEE SECTIONS 607.150] & §07.1302, F.S., tu determina pennlly Linkility)

7. 2930 Weimore Ave, 7th Floor, Suita A, Everelr, WA 98201
(Principal office nddress)

{Curront mailing address)

8. Mortgage Banking, Morigags Lenling, Mortgage Broketing

(Purpese{s) of carpuration anthorized in bome jmie or country to ba carried out in state of Florida)

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

Name:  Incorp Services, Inc.
Office Addreae. 17888 67th Court Nerth
Loxahatchee  Florida 33470
(City) (Zip code)

0. Regiviered agent’s ucceptance: '

Ha-ging bean named as regisiered agent and to aceept service of procens for the abave stared corporation af ihe place
designated In Whls application, 1 hereby accept the dppotniment s registersd agent and agree 10 act in thls capacity. 1
Jurther agree to comply with the provisions of .:}i‘qm' relative to the proper and complete pevformunce of my datiex,

anil 1 am familiar with and accept the obliga poslion o regivtered agent,

{Registered agent's signanimey~Bri-WolZ, Assistent Secretary

11. Attached is u certificute of existence duly authentionted, not more than 90 days prior k delivery of this application to
the Dopartment of State, by the Secretary of State or other official baving custody of corporsde records in the Jurisdiction

under ths law of which it is incorporated.
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12. Nares and businass addrestes of officers and/or directors:

o DIRBCTORS *:fﬂEf.:fiﬁ::::'i":E\ﬂ"f CF STHYE
c m' RLLANASCEE FLORIDA
Addross:

Vioe Chairman:

Addross: e

Direcor. Anthony B. Stetier N
Addresr: 2930 Wetmore Ave, 7th Plooy, Suite A, Everstt, WA 98201

Address:

B. OFFICERS
Proaidont: Anthony E. Stetler

Addrass: 2930 Wetmore Ave, 7th Floor, Suite A, Evorett, WA 98201

VYice President:

1 wam

Address: i

Secretary:
Address:

Treasuror:
Addrasy:

NOTE: Ifn . XU T %ﬁnmm to the application listing additional officers andor directors.
i3.

(Signatdre of Dircotir or Officer listad in number 12 of the application)

14, Anthony H. Stetler, President
{Yyped or printad nama and capacity of person signing epplication)

ushhobo91104
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Washinat ﬁi‘i”

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodidn of its seal, hereby
issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
or
METROPOLITAN MORTGAGE GROUP, INC.

IFURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the Iaws of the State of WA and was issucd a Certificate Of
Incorpotation in Washington on 3/4/2003.

I FURTHER CERTIFY that as of the date of this certificate, METROPOLITAN MORTGAGE
GROUP, INC. remains active and has complied with the filing requirements of this office.

Date: April 16, 2010

UBL: 602-276-560

,-‘, ‘“ , | "‘s
; Given imder my hand and the Seal of the Stale
of Washington at Olympia, the State Capital

N Rl

Sam Reed, Secretary of State
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