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4 By
FLORIDA DEPARTMENT OF NTATE
Hamdra I), Mortam
Bretviaty of Kista

Januaty 8, 1000

CT COnp

L]

SUBJECT: MIDWEST FINANCIAL SERAVICES, INC,
Ret, Number: W6000000407

Wao have mecoived your document for MIDWEST FINANCIAL SERVICES, INC. J4 4
and your clieck(s) totaling $70.00. However, the documont has nol bean filed prbderbemsmmariiddy
and is being retained in this office for the following: s _

The name designated in your document is not available. Thoreforo, the o2, .4, "’"”JTT'
corporation must adopt an attermnate name for use in the state of Flotida, To

adopt an atemate name the corporation must submit a corporate resolution by s (27;-

the board of directors adopting the aktermnate name for use in the state of Florida,

Piease note the corporate resolution must be signed by the chaimman, vice

chairman, or an officer of the corporation. The aftemnate name must contan a

corporate suffix, JSuch suftixes include: Corporation, Corp., Incotporated, inc.,

Company, snd CO.

Pisase RETURN ALL DOCUMENTATION to the ATTENTION of tho
DOCUMENT SPECIALIST indicated.

Please retum your document, along with a copy of this letter, within 60 days of
yout filing will be considered abandoned, i

If you have any questions conceming the filing of your document, please call’
- . (904) 487-6083 '

. Fretalot ™ Ti
\g' Corporate Specialist Supervisor Letter Number: 186A00000807 - -
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Division of Corporations - P.0O. BOX 6327 -Tallahassce, Florida 32314
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FLORIDA DEPARTMENT OF BTATE

Namdea IV, Mortham
#Hocretary of Blaly

March 1, 1000

crconp

SUBJECT: MIDWEST FINANCIAL SERAVICES, INC.,
el Number: WB6000000407

We have received your document for MIDWEST FINANCIAL SERVICES, INC.,
and your chock(s) totaling $70.00. However, the document has not been filed
and {s being retalned in this office for the toliowing:

The name you have chosen {o adopt in Florida is also unavailable.  You will neod
lo choose ancther name for adoption, verity with our office that the new namu ie
available, correct your resolution and resubmit for filing.

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

If you have any questions conceming the filing of your document, please call
{954) 487-6093,

Frata Lott
Corporate Specialist Supervisor Lotter Number: 496A00009277

Division of Corporations - P.0O. BOX 6327 -Tallahassce, Florida 32114




RESOLUTION OF BOARD OF MIRECTORN

N
o

I, the wndersigned, Murobd §, Erom, do hereby certify that thiv Resolution of the s

Hoard of Directors of Misdwest Finspclal Scrvices, Ing,  corporation duly orgasized

and cristing under the laws of the Sinte of Ladigns, # o duly sdopted on December

Teh, 1998,

Resohved, that Migwest Figanclal Sty ices, 1nc,, organized and culsting in the

State of [adjang, herehy sdopts the name Granite Mortosga Services Oom, for une in.

Fhordda,

Dated: December 7th, 1995,

INHSIO9Y




APPLICATION BY FORKIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE Wit SECTION 8021503, FLOMDA STATUTES, THE FOLLOWING 18
SUBMITTIED TO REGISTER A FOREIGN CORPORANION TO TRANSACT BUSINESS IN Yt

STATYE OF FLORIDA!
MIDWEST EINANCIRL DEPOICE S, ST,
" [reeT— .
iNan e of eommlnon ust include |hq word "|NC()RPOHM£{J' 'LOMPANY' "COI%POHA'IION' ot

words of abiravistions of like import i Ianguage aa will clastly indicate that i is & cotporabon instesd
of & natural person or partnetahip it Dot b8 coniained Iy the namae st preasent.}
oA ML o

2. ; wINie ol X Hh k- T 0 1 -T-X - A
L l‘.:..D.l[l IFE 1 srurhbet, Ir‘tﬁ)hciblnl

{Gtate or country undet this isw of which it is incotporated)

}
4 L el s PURPETUAL
[Date of Incotporation) {Dutation: Yesr corp. will cease 1o exinl o "perpetunt®)

{Date first transacted business in Florida, (Bet wmozl GO?. 1601, GO7.1602 and 817,160, F B.)}

nhmm:';i" r-m«ur.nu ..cwdqcm. TINSC
b .MM_JLA)MLLMLL__:\LM Yodto

...nr-,c: Cgedices

(Purpose(s) o corpotation authorired in home state ot country to be carmied DUt i the ume o
Flonda)

9. Name and street address of Florida registerad agent:
-
Name: . T CORPORATION SYSTEM. e
Office Address: c/o C T Corvoration System. 1200 South Pine fafand Boad. ."
Llantetion . . Fonda, __33324 +d
{Zip Code)

10. Registered agent acceptance:

Having Deen named s registered agen! and 10 accep! service oF process 1ot the above slaled
corporation at the place designated in this apphzation, [ hereby accep! the appomtment at
registered agent and agree to act in this capacity. { further agree to comply willh the provigions of
2l statutes relative to the proper and complete performance of my duties, and 1 arm familiar with

And accept the obligations of my position 38 registered apent.
C T LCORPORATI SYSTEM
A _
{J@p Luﬂb’ —
(Regidisheld agent’s siqk«ml (OTicen)

Jeffpey #, Graven, Anpt., sesp,
{Type Name and Title of Ofticer|

IFLA, - 2789 - Y1V 884




1 ¥

vV AMschad I3 8 Catilieale ol sxistance duly suhenficated, not More (han 80 days it Lo
delivery of this application to the Department ol Binip, by the Becteiaty o giaie ot othe athicisl
having custody of Cotjorais tacords iy tve JuHRICHoN undar the law o1 which il s Incotporated,
12, Namas orsd addeasans ol ofticers and/or dieciobs
A. DIRECTONS

eramman: o o i A A
r' +
Address: {208 2. Lt C.-.l u,..Ll- MW
__J!ls:nm.s,_um__..mz_;m RN

Vice Chalrman;

Address;

Direciot! __Hnﬂu;, -Ji Lorroom)
Address: 32, 1LR@ L &
anm_ ) MLt 33
pirestan . Crtae. M Knns
Aocress: __dd D mg s
ﬁ -
oteeas T Neiek

B. OFFICERS
President: LA _K Mot didadi

Addrogs:

Vice President: "L‘HPLL o DY === 20w

Addrass:

Bacretary: C‘?Ef:gn.{—' m Kﬁu-ﬁ* ;

Address:

LA, 2309}




JIPTrIOR J_.,_&.szm.i

LIARRLIBT e

Add' " .g s e g o el MMJAA—-_——-—-'—"

NOTE: W pecassaly, you may atinch an addendum 1o thye Apphication TEATTE pridiipiel otficers
arsiion Birecios.
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ATATE OF INDIANA
OFPICE OF THE BVCRETAKY OF BIATR

LERTIPICATR DF BXIATENCE

T Vhen These Prossal s Came, Greel Inpt

Ty BUE ARNP GHIEQOY, “eetetnty of Elale sf Indlans, o heseoly eerttf
that ¥ amy by ¥lttus of the Jawa of the Siate of Indtana, the cantodian o
the torparate recarda and the proper uffie1ad Lo errcule (Yie cett i onte,

T furtlied certiiy that reeordn of (hte nffdce ddaclone that

MIUMWEBT FINANCIAL KERVICEB, INC.

11)ed Atidelen of Incorpotation on July 29, 1991, and 1a a8 corporation

duty arpanired and exdstfng vnder and by virtue of (he Yawa uf the Btate
of Indfans,

T furthier cettdty thidm eotporation Les 111ed (e most recent antnal
report requited by Indianas law with the fecretary of State, or 18 not yrt
regulted Lo {1le auch annual reporte, and that Atticles of Dimssiut fon
limve not bren 13810d,

P

L
AP

0.2 s

In Witnean Whereof, I have hietousto pet my

\

hand and affiked the pead of the State of

L

Indiana, at the City of Indfarapolim, this
r1fth day of January, 1990,

Heputy




