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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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SUBJECT: Mortange Lendeys Association, Inc, .
{Name of corporation - must include suffix)

Doar 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 referanced

foraign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

lL.inda J. Johnson
{Nama of Person)

Mortgage Lenders Assoclation, Inc.

{Firm/Company) )
9350 LK, Arapahoge Road. Sulte 340 s
(Address) ;
Englewood, Colorado 80112
{City, State and Zip Codel a2
Ly LA
. v - . -1
Should you need to cali someone concerning this matter, please call: - 'ﬁ;) . o !
Sharon J. Hornsby at{ 303 792 _ 0595 _”“’ i j: i:
{Namae of Person) Area Code & Daytime Telephona Number L 3
[ )
-

MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399




APPLICATION BY FOREIGN CORIPORATION 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:

{Nama o corporaion: must includo the wor J ' ¢ ! Or worcs or
abbroviations of like Import in language as will cloarly Indicatn that It is a corporation instoad of a natural porson

or partnarship If not 50 contained in the name at present.)

58-2147590

2. Gueorgia !
{State or country undor the law of which it Is incorporatad) { FEi numbar, if applicabla}
4, Ltnuary 6, 1995 5. Perpetual

{Data of Incorporation) {Duration: Year corp, will coasa to oxist or "porpetual™

6. Upon approval
(Date first transactad businass in Florida. (Ses sscians 807.1501, 607.1502, and 817,155, F 5.)

7. 9350 L, Arapaboe Road, Sulte 340

Englewooad, €O BOL12
{Curront mailing addross)

8. Morteapre Baokiow
{Purpasois} of corporation authorized in homae state or country 1o be carried out in the state of Floridal

9. Name and street address of Florida reglistered agent: v T
. 5
Name: Linda A, Sicenicki oF Sy
Ty ’
QOffice Address: 2700 N. Peninsula Ave, #P=341 = .
Y T
New Smyrna Beach , Florida , 32169_°
(Zip Code)

Pt

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, | hereby accept the appointment as
registered agent and agree to actin this capacity, | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my dutivs, and | am familiar
with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

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.




' 12. Names and addrossos of officors and/or directors:
A, DIRECTORS

Chairman:
Address:

Vice Chairman:

Address:

Diractor:
Address:

Director:
Addrass:

B. OFFICERS

President: Linda J. .Johnson

Address: 1420 Allatoona Court

Kenneaaw, CA 0144

Vice Prasident;

-
Address: Dy
r‘:' K "-’f"i
he Ty
Ny
Secretary: Sharon J. Hornshy - T
! “in
Address: All]l _Rraidwond 1 an, - P
fa
Acworth, GA 3010] =
e
Treasurer: Sharon I. Horpshy
Address: . 6111 Braldwood Lane

Acworth, GA 30]0]

NOTE: If necessary, you may attach an addendum to the application listing aduitional officers
and/or d:rectors

.

IR P & .f_A//(_._/L i

{Signanire of (.hanrman Vce’Ghalrmén. or any officer listed in fumber 12 of the application)

14. Linda J, Johnson, Prestdent
{Typed or printed name and capacity of person signing application)
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MORTUAGE LENDERS ASSQCIATION, [N,
LINDA JONNSON

1640 POWERS FERRY RD, BLDG ©, STE lou
MARITFTTA, Gh 30047

CERTIFICATE OF EXISTENCE

I, MAX CLELAND, Sccretary of State of the StalLe of Georqgia, do
hereby certify under the seal of my office that

MORTGAGE LENDERS ASSOCIATION, INC,.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stalted above or was authori ad to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable {iling and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the ~ffice of the
Secretary of State,
w
This certificate relates only to the legal existence of the gbové}
named entity as of the date issued. It does not certify wHetheéy
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any otner
similar document has been filed or is pending with the Seéyetéf?

of State. S

This certificate is issued pursuant to Title 14 of the ©fficial
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or 1is authorized to transact business in
this state.

B ¢ \e\r&/

MAX CLELAND
SECRETARY OF STATE

lely 55

SECURITIES CEMETERIES CORPORATIONS CORPORATIONS HOTLINE VERLEY ). SPIVEY
6562804 [ W] ] 6i6.2K17 J-656.2222 DEPUTY SECRETARY OF STATE
Outsicle Metro-Atlania




