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' APPLICATION BY FOREIGN CORPORATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1.503, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN CORPORATION
TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. S ; : Lendi 0 tion
{Name of corporation: must include the work "INCORPORATED", "COMPANY*,"CORPORATION"
or words or abbreviations of like import in language as will clearly indicate that it is a corporation instead
of a natural person or partnership if not so contained in the name at present.)

2. Georqin 3. _88-199532/
(State or counua:nder the law of which it is in corporated) {FEI number, if applicab?g)
&=
4, Nov, 22, 1989 5. Perpetual iy EB:’:’%
{(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetudl” 17z
o
6. Has_not _transacted business in Florida AR A
(Date first transacted business in Florida. (See sections 607,1501, 607.1502 and 817,155, R.S.) B R )
Sy
7. 2701 N. Rocky Point Drive, Suite 1000 D
N o
u

Tampa, Florj 3607-5925

(Current mailing address)

8. Originating Mortgage loans

(Purpose(s} of corporation authorized in home state or couniry to be carricd out in the state of Florida)

9. Name and Street address of Florida registered agent:

Name:___ Kathleen Coppola

Office Address:___ 2701 N. Rocky Point Drive, Suite 1000

Clearwater , Florida, 33607-5925
(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 act in 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 obligations of mu
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 addresses of officers and/or directors;

A DIRECTORS =

| Chairman: _Kmhlsgn_g_qpmﬂ_a

Address: 2701 N. Rocky Pt. Dr., Suitc 1000
Tampa, Florida 33607-5925

Vice Chairman;

Address:

Director: John Vis

Address: ——2701 N, Rocky Pt. Dr., Sujte 1000
Tampa, Florida 33607-5925

Director:

Address:

OFFICERS

President:  _____ Kathleen Coppola
270 R . Dr.., Suite |

Tampa, Florida_33607-5925
Vice President: John Vis

2701 N. Rocky Pt. Dr.. Suite 1000
Tampa, Florida 33607-5925

Kathleen Coppela

2701 N. Rocky Pt. Dr., Suite 1000
Tampa, Florida 33607-5925

Treasurer: Kathleen Coppola
2701 N. Rocky Pt. Dr.. Suite 1000

Tampa, Florida 33607-5925




“NOTE Il' Ncccssary. you may :uach an addendum to lhe applicaunn hsting addmonal ofﬁcem o

i andlor dnreclors..

man, or any officer Listed in number 12 of the application.)

(Typed or printed name and capacity of person signing application.)
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LT feeretary ot Dtete_
- Rusiness !nlnrms.lion ;“h Services Lo
- C wite NS, West Eower - '
: BER : . 952 OOII
2 Martin Luther ing Ir. Br. 235‘{:&"83".“ sszgm 9
Atlanta, Georgia 30334-1530 DATE INC/AUTH/FILED: 11/22/1989"
S . JURISDICTION GEORGIA

PRINT DATE 10/17/1995
FORM NUMBER 211

GUY F BROWN
P O BOX 13133
CLEARWATER FL 34621

CERTIF ! ceu OF EXI smic_t -

|, MAX CLELAND, Secretary of State of the State . of Georgia. do hereby cer
under the seal of my office that ' ‘ . .

"'Olmll.llill nonrcmt LENDING: conronmou
i A nonesnc pnom conronmon T L

was formed in the Jurlsdlctuon stated above or was authorized to transact business
in Georgia con the:above date.J ‘Said entity" is in compllance with the applicable
" filing and annual'regustratnon provisions of Title 1k of the 'Official Code of
Georgia Annotated and ‘has - ‘not-" filed articles -of’, dissolution. certificate of
cancel lation, eor any other similar document with the off:ce of the Secretary of
State. . S Vi o A .

This certificate relates only to"the lega iexlstence of the ahove-named entity as

~ of the date issued. It-doez nnt’ certify whether or not.a notice of intent to
dissolve, an application” for wlthdrawal.'a ‘statement of ‘commencement of winding
up, or :any other similar Jocument has been fnled or. is pending with the Secretary
of State. R o

Thls certuflcate is issued pursuant to Tltle lk of the Official Code of Georgla'
_ Annotated and . is prima-facie evidence that said entity is in existence or is -
‘authorized to transact business in this state, -

L\ c\e\&/

MAX CLELAND
SECRETARY OF STATE

CORPORATIDNS CORPORATIONS HOT LINE
656-2817 404-65G6-2222
Qutside Metro-Atlanta




