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COVER LETTER

TO:  Registration Section
Division of Corporations

Ameriquest, Lne.

SUBJECT:

Name of corparation - must include suffix

Dear Sir or Madam:

The gnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ 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 tfollowing:

Shawn Broussard

Name of Person

Ameriquest, Inc,

Firm/Company
2105 Waterview Pkwy

Address
Richardson, TX 75080-2252

City/State and Zip code

shroussard@servicefirstmtg.com
E-mail address: (to be used for future annual report notilication)

For further infonnation concerning this matter, please call:

Shaun-Murphy— 5762900

Name of Person Arca Code Daytime Telephone Number i
|

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Teltahussee, FL 32314

Tallzhassee, FL 32301
. Enclosed is a check for the {ollowing amount:
0 $70.00 FilingFee [ $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOIG - 357201 3 Wolters K [uwer Online
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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TQ TRANSACT
BUSINESS IN FLORIDA N

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(3 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Ameriquest, Inc.

1,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,"
"]l'lf.'-.," I!Coql! "CUTP." "|I10," "CO," nr IPCorp'l')

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

2 Texas 3
{State or country under the law of which it is lncorporated) (FEI number, if applicable)
4, May 12,1999 5. Perpetual
{Date of incorporation) (Date of duration, if other than perpetual)
6.
' (Date first transncted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

7 2105 Waterview Pkwy, Richardson, TX 75080-2292 N
. i’ e
(Principal office address) S :
2105 Waterview Pkwy, Richardson, TX. 75080-2292 _, g}'ﬁ Lt
(Current mailing address, if different} A a) e
N
N ‘ LR
8. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable) il :__f —
Name: C T Corporation System r\cj Yaat
= L¥ )

1200 South Pine [sland Road

I lallu\IIOll. I L 3‘532 FI ] l
’ origa

{Zip-cude)

(City)

9. Registered agent's acceptance;
Having been named ax registered agent and to accept service of process for the above stated corporation af the pluce

desipnated In this application, 1 hereby accept the appointment ay 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 1 am familiar with and accepi the vbfigations of my position as regisiered agenl.
C T Carpocation System

77 oy
By: —'v,é-)"/c‘l),’;»” Danijela Byers-Asst. Secretary

{Registered agent's signature)

10, 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 custedy of corporate records in the jurisdiction

under the law of which it is incorporated,

FLG1O - #5200 S Walters Kluwer Onling



2/23/2016 11:46:58 AM From: To: B8506176383( 4/5 )

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

A, DIRECTORS

, Shawn Broussard
Chairman:

2105 Waterview Pkwy, Richardson, TX 75080-2292
Address:

Vice Chairman:

Address;
h y
Directar: Shawn Broussard
Address: 2105 Waterview Pkwy, Richardson, TX 750802292
Director: v —
Address: e |
L =
i’ : ™
AR
B. OFFICERS ; = e
- oo oS T
Shawn Broussard ™ - I
President: L [
2105 Waterview Pkwy, Richardson, TX 75080-2292 =M
Address: & wa

. . Lester Odom
Vice President:

2105 Waterview Pkwy, Richardson, TX 75080-2292

Address:
Hoyle, Jr.
Secretary: Donald Hoyle, Jr
5 i , Ric . -
Address: 2105 Waterview Pkwy, Richordson, TX 75080-2292
. Shawn Broussard
Treasurer:
2105 Waterview Pkwy, Richurdson, TX 75080-2292
Address: pr——
A\ .
NOTE: Ifnecessary, you may atlach an addendym u@ by listing additional officers and/or directors.
12.

Signature of Dlrector or Officer \
The officer or director signing this document (and who is listed in-number 1| above) affiriis that the facts stated herein

are true and that he or she is aware that false information submitted in a document 10 the Department of State constitutes
a third degree felony as provided for in 5.817.155, I.8.

13 Shawn Broussard, President

(Typed or prinied name and capacity of person signing application)

FLD1Y - /52011 Wallers Kluwar Criline
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Corporations Seciion
P.0O.Box 13697
Austin, Texas 78711-3697

Carlos H. Cascos
Scecrctary ol Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for AMERIQUEST INC. (file number 153491800), a Domestic For-Profit Corporation,
was filed in this office on May 12, 1999,

It is further certified that the entity status in Texas is in existence,

In teslimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 22, 2016.

Qe —

Carlos H. Cascos
Secretary of State
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