TO:  Qualification/Tax Lien Section

Division of Corporations

SUBJECT:

Dear Sir or Madam:

The enclosed "Application
Florde: ot bacaion by

oreign corporation to transact business

Piease return all correspondence concerning this matter to the following:

forith 1l

f

Foreign Corporation for Authorization to Transact Business in
cate of Exinm',’;‘nd check are submitted to register the above referenced
in Florida.
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Should y: to call someone concerning this matter, please call: o gm
/1 Al o SO ATR-TET7
f (Name of Persod) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314
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," APPLICATION BY FOREIGN CORPORATION l"OR AUTHOR!ZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
ITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

SUBM,
STATE OF FLORIDA:

' {Fiame o corporaion: mmﬁ%%‘é% 'EtTnponAuon-um o
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: 75 ﬁW /'7 Zm;
me(:)ofmumm:aedmmm«mmuybbemd«l the/tate of
registered agent: (P.0. Box or Mail Drop BoxNDI

9. Name and street address of Florida
acceptable)
Name:_DFeven We lsh

.I’“?f“-'*ed Office Address: 25071 W0, B/ Hshore Livd,

Decrlild Beach Floida, AIGT2

10. Registered agent's acceptance:
Having been named as re istered
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ntandro accept service of process for the above stated
corporation at the place designated in cpplmauon. 1 hereby accept the appoiniment as
e {0 acr in rlus capacity. 1 further agree to comply with the provisions of
my duties, and I am familiar with

re istered agent and

slamres rel::mw ‘o
and accept obhganonso m po.w

and complete performance of
as reg:sremd agent.

R

Sstered sgent's signature)
11, Attached is a certificate of exist duly authenticated, not more than 90 days prior to
delivery of this application to the Ddpartment 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.
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- 1 TGP $0d3idciayes of oficers sndior directors: (Street. address ONLY.- P. O, Box

A DIRECTORS (Street ulduuulyPO Rex NOT acceptable)
Street add Py

A

B. OFFICERS (Street address only- P, O,
’ L

. Treasurer:
Address:

NOTE: If necessary, may attach an addendum to the application listing additional
officers and’or directo!st.m y P e
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14. CNn m.
or Rame and capac:ty of person signing app.




55C-230(1/89)

OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE
DOMESTIC CORPORATION
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I, BOB BABBAGE, Secretary of State of the Commonwealth of Kentucky, do
hereby certify, that according to the records in the office of the Secretary of State
of the Commonwealth of Kentucky, — PREFERRED CREDIT, INC, =~

is a corporation organized and existing under the laws of the Commonwealth of
Kentucky, whose date of incorporation is
and whose period of duration is

MARCH 15, 1994

PERPETUAL

.
¥

[ further certify, that said corporation has paid all fees due and owing to the of-

fice of the Secretary of State of the Commonwealth of Kentucky to date; has
delivered to the Secretary of State its most recent annual report, as required by
KRS 271B.16-220 or 273.3671; and has not filed articles of dissolution.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official
Seal, at Frankfort, Kentucky, this _27TH day of
19 95

NCVEMBER

BOB BABBAGE iE ’
Secretary of State
Commonwealth of Xentucky
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