LITTTE

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: Standand Financlal Services, Inc. iUV AL L VA

{Namp of corporation - must Includo suffix)

Dear Sir or Madom:

The enclosoad "Application by Foreign Corporation for Authorization to Transact Businaess In
Florida®, "Cortificate of Existonce”, and check aro submitted to register the above referenced
foralgn corporation to transact business in Florida.

Please roturn all correspondence concerning this matter to the following:

Karen W. Rexroad
{Name of Porson)

Standard Financial Services, Inc.
{Firm/Company)

P.0. Box 2364
{Addross)

Gulfport, M5 39505
{City, Stato and Zip Code)

Should you need to call someone concerning this matter, please call:

Karen W. Rexroad at{ 601 ) B63 - 3812
{(Name of Person) Area Code & Daytme Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned ___Juseph M. Gau . do horeby cortify

that this Rogolution of the Board of Directors of _B3tandard Finonclal Seryices, Ioc. .

a corporation duly argarszed and existing under the laws of the State of _Missinsippd

wis duly adopted on __1-§ 1900 . -

5
o]

Rosolved, that _Standard [inancial Services.—lae. s orgenizeds

rJa

Missisuippd , hercby adopts tho

and existing in the State of

name Standard Financial Services of M4. lac, foruse in Florida.

W@Q@/

si;;nydm of otlenst ona direcior

7

INHS18(3/93)




CR2EQ42

FLORIDA DEPARTMENT O SIATFE
Sardra T NMortham
S telary of Shade

February 17, 1995 '

KAREN W. REXROAD -

P.O. BOX 2364

GULFPORT, MS 39505 r
SUBJECT: STANDARD FINANCIAL SERVICES, INC. -
Raf, Number: W95000003715 ro

Wae havae received your documant lor STANDARD FINANCIAL SERVICES, INC.
and your chack(s) tolaling $70.00. However, the enclosed document has not
heen filed and is being returned for tha following correction(s);

The name designated in your document is no! available. Therefore, the
corporation must adopt an allernate name for use in the state of Florida. To
adogi an alternate nama the corporation must submil a corporate resolution by
the board of direclors adopting the aliernate name for use in the slate of Florida.
Please note the corporate rasolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael Mays
Corporate Specialist Letter Number: 185A00007298

Division of Corporations - P.O. 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 TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, Standartl Finoneial Services, ITne,
{Namo of corporation: mustincludo ] 1ATEDS, PANY .C_Uﬁfsﬁﬁﬁl'iﬁﬁ“or Words of
abbraviadons of like importin ranqunlpu as will claarly indicat that it is a corparation instoad of a natural porson
or partnorship if not so containod in tho name at prosent.)

2. Minstusippi 3. 04-07824061
{State or country under tho law of which It Is incorporatod) { FEI numbor, If applicablo)
4, 1-8-450 5. poerpoiibal
{Dato of Incorporation) {Duration: Yoar corp. will ¢ceaso to exist or porpotual™
6, Upon receipt of aulliorizalion cA
{Date first ransactod busingss in Florida. (Ses sections 007,150, 607.1502, and 817,155, F.S.) -
7. 10585 Three Rivers Roact, 10 ox 20664 '
3
Gulfpory, Ms_ 34hi)d .

{Curront mailing addrass)

8. LOAN BROKERS
{Purpose(s) of corporation suthorized in homo state or country to bo carried out in tho stato ol Flarida) o

9. Name and straat addrass of Florida registared agant:

Namea: Frank J. fHathaway

Ofﬁce Mdress: 902 Waterway Place

Longwoxx] , Florida , 32750
{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, | hereby accept the appointment as
registered agentand agree (o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the abligations of my position as registered agent.

’%M«j O /M%@M}'ﬂ”f//

(Registergf agént’s signature)

11. Atached is a certificate of existence duly authenticjted, not more than 90 days prior o

delivery of this application to the Cepartment 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. Nomos and addresses of olfcers and/or directors:

A, DIRECTORS

Chaitman:

Addross:

Vica Chalrman;
Addross:

Diroctor:
Addross:

Director:
Address:

OFFICERS

Prasident; Thomas 1. Gast
Address:

Vice President:
Address:

Secrotary: Joseph M. Gast

Address: 10585 Throo River Road

PO _Box 2064, Gulfport, MS 39503

Treasurer: Joseph M. Gast

Address: 10585 Three River Road
PO Box 2664, Gulfport, M5 39503

NOTE: If necessary, you may attach-an addendum to the application listing additional officers
and/or directors.

13. o ';.(" ‘:_/') . 3
{Signaturg o fman, Mt Chairman, dr any officer listad in number 12 of the application)

L ,qﬂ‘ﬁzaq b, Secretary

' (Typ:ﬂor’primed name and capacity of person signing application)
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| State of Mississippi

Office of the Secretary of State

Dick Molpus, Secretary of State
fackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, DICK MOLPUS , E£acratary of State of the State of Mississippi,
and as surh thn 1lega) custodian of the corporate reocords,
required py chie laws of Mississippi, to be f.lea in wy virice,

do hereby cortify: R

e
That on January 08,1990 the state of Mississippi issued a
Charter/Certificate of Authority to:

STANDARD FINANCIAL SERVICES, INC. |

That the state of lncorporation is MISSISSIPPI. =

I That the period of duraticn is Perpetual. e

the records of this office, Articles of
certificate of Withdrawal have not been filed.

L

That according ¢to
I bissolution or a

according to the records of this office, a current Annual I

That
delivered to the Secretary of State's office.

Report has been

I further certify that all <{ees, taxes and penalties owed to
this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

Given under my hand |
and seal of office
I — January 19,1995

DICK MOLPUS T
Secretary of State

L S

SN 3/179)




