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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: Summit Financing Inc.
{Name of corporation - mustinclude suffix)

Dear Sir or Madam:

The enclosed “Applicaticn by Forelgn Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence", and check are submitted to register the above referericed

foreign corporation to transact buslness in Florida.
Please return all correspondence concerning this matter to the following
David H. Jones, Esq.

{Name of Person}
Kennedy Covington Lobde:1 & Hickman, LLP

(Firm/Company) SOO001530%15
—DS;’ZI!S;:--DlDSB——UDb
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100 N, Tryon Street, Suite 4200
{Address)

Charlotte, NC 28202
{City, State and Zip Code)

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

Divid H. Jones at{_704 ) 331 - 7481 C)'S?/? 2
(Name «f Parson) Area Code & Daytme Telephone Number o
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COURIER ADDRESS: MAILING ADDRESS: = Sn0
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. f 55
Division of Corporations Division of Corporations - 2m
409 E. Gaines St. P. 0. Box 6327 ”
Tallahassee, FL. 32314

Tallahassee, FL 32339
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA S1ATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTFR AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Summit Financing Inc.
Y% COR or words or

{Name of carperation: must Include the word YNCORP A ORF
abbreviations of like Impert n language as will clearly indicate thatitis a corporation instead of a natural pergon

or partaershin if not so contained in the fams at present,)

2. Narth Carolina 3. Applied for :
{State or country under the law of which itis incorporated) { FEI number, if applicable}

4, December 22, 1994 B. Perpetual
{Date of Incorporation) {Duration: Year corp. will cease to exist or parpetual™

6. _filing date of this application
{Date first ransacted business in Florida. (See ssctions 607.1501, 807.1502, and 817.155, F.5.)

7. 212 S. Tryon Street, Suite 500
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Charlotte, NC 28281
{Current mailing address}
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8. __Real estate investing, development and ownership 2=l
(Purposels) of corporation authorized in home state or country to be carried outin the state of Floria wRHo
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8. Namae and street addrass of Fiorida registered agent:

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida , 33602
{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 agent and agree to actin this cadacity. l/furtier agree o comply with the provisions
of all statutes relative to the prope’r\nd corhplete performance of my duties, and | am familiar
rr\ p

with and accept the obligations of ositjpn as/registered agent.
T JENNIFER F AULTMAN
~ ASSISTANT SECRETARY

{Registered ay ent’sksignamre)

11.  Attached is a certificate of existencq duly authenticated, not more than 90 days prior
delivery of this application to the Departmetit of State, by the Secretary of State or other official
having custody of corporate records in thajjurisdiction under the law of which it is incorporated.




A 'DiREctoRs

Chairman: .J.m‘ﬂ“______SC_hz«'n_r_z_ |

Address: __212 8. Tryon Street, Suite 500

N “rarlotte, NC 28281

Vice Chairman: Michael €. Malone

Address: 212 S. Tryon Street, Suite 500

Charlotte, NC 28281

Director: Stephen H. Davenport, Jr

Address: 313 N, Front Street

Wilmington, NC 28401
Director: N/A
Address:

B. OFFICERS

President: William F. Paulsen

212 S.
Address: 12 S. Tryon Street, Suite 500
Charlotte, NC 28281
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Exee. Vice President: _Michael L. Schwarz

8 Hd 1243556

Address: 212 S. Tryon Street, Suite 500
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Charlotte., NC 28281

Sr. i
r. Vice President and Secretary: _Michael G. Malone

Address: _212 8. Tryon Street, Suite 500

Charlotte, NC 28281

Treasurer: Michael L. Schwarz

Address: _212 S. Tryon Street, Suite 300

~Charlotte, NC 258781

NOTE: If
necessary, younay attach an addendum to the application listing a2dditional officers

and/or di
for ‘(’jlre\ct rs. ssift Secretary--Judith M. Roller
/ : 212 5. Tryon Strect, Suite 500, Charlotte
1 | » NC 28281

{Signature of Chairman, vica Chairman, or any officer listed in number 12 of the application)

14, Michael G, Malone, Vice Chairman
{Typed or printed name and capacity of peson signing application)




CAROLINA

CERTIFICATE OF EXISTENCE

I, RUFUS L. EDMISTEN, Secretary of State of the State of
North Carolina, do hereby certify that

AQ

SUMMIT FINANCING INC.

o154

K
§ AHVL3¥33S

Is a corporation duly incorporated under the laws of the Statez
of North Carolina, having been incorporated on the 22nd day ofeo
December, 1994, with its period of duration being perpetual.
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I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required

by G.S. 55-16-22 has been delivered to the Secretary of State;

and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 14th day of Septernber, 1995,

2 fae:

Secretary of State
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