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DIVISION OF CORPORATIONS
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RIVER CITY MORTGAGE CORPORATION
{Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOUIS B. OLSEN
{Name of Parson)

RIVER CITY MORTGAGE CORPORATION
{Firm/Company}
2208 EAST 117TH STREET, STE 110
{Address)
BURNSVILLE, MN 55337

{City, State and Zip Coda)

Should you need to ca!l someene concerning this matter, please call:

LOUIS B, OLSEN at{_p12 } 894 - 1884 .
{Name of Person) Arga Code & Daytime Telaphona Number

CQURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St P. Q. Box 6327
Tallahassee, FL 32389 Tallahassee, Fl. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10
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:

RLVER CLTY MORTGAGK CORI'ORATION

1.
{Namwo of corporation: must Include the word

Qr WOrdas or

r
abbraviatons of [lke import In Innqun‘Pu as will clearly Indicate thatltis o corpo'rntion Instoad of & natural pargon
or parinarghip If not so containod in th

0 name at presant)}

' e
2, MINNESOTA 3 Y9594
{Stato or country under tha law of which it is incorporatad) , { FEl numboar, if applicablo)
4. MAY l| 199,. 5. \' = 1‘.0_[‘ o 'h.(. L
(Data of incorporation) (Duration: Yaar corp, will coase to exist or 'bnrp@al"l‘ 3
o

6. UPO'Q (\)uc__\\ '?\c_,r_\'\' 'O
(Date first transactod business in Florida, (See sections 607.1501, €07.1602, and 817,165, .5.)

7. 2208 FAST 117TH STREET, SUITE 110

BURNSVILLE, MN 55337 o~
n

{Current mailing address) .

mp— -
8. l(‘(%c‘u‘s Aot mb\‘\‘c\mq)&q l_e"r-:-c.Ot;\‘)c UG l‘-’"’——_'-')-J)
(Purposeis) of corporation authorized in-home state or country to be carfed out in the state of Florida)

9. Name and street address of Florida.registered agant:
Name: Ll Nc.\dx_ C o\e
Office Address: 1 02 | e aunge o~ iq <
Cr_sc o \ ‘g’ %lz__)_é , Florida , 39’73((’

{2ip Code}

10. Registerad 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 capacity. / further agree to comply with the provisions
of all statutes relative to the propeg and complgte performance of my duties, and | am familiar

with and accept the obligations of as registered agent. .
.
) f%a:chg,ﬁé?V\

(Registerety/agent’s signaturel i dden s\e

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. Namos and addrosscs of officors and/or directors:
A, . DIRECTORS

Chalrman: N O N2
Addross: S e Ay kOt )

Vice Chalrman:
Addross:

Diractor:
Address:

Director:
Address:

B. OFFICERS

President: LOUIS B. OLSEN

Address: 4470 LYNX COURT
EAGAN, MN 55123

Vice President: _gaRY R, FRECHETTE
Address: 4721 WEST 124TH STREET

SAVAGE, MN 55378
Secretary: BLAINE M. PETERSON

Address: 9701 UPTON ROAD

BLOOMINGTON, MN 554131
Treasurer: LOUIS B. OLSEN

Address: 4470 LYNX COURT
EAGAN, MN 55123

NOTE: if necessary, you may attach an addendum 1o the application listing additional officers
and/or directors \

13.

{Signature of Chairman, Vice Chairman, or any officer listad in number 12 of the application)

14 LOULS B. OLSEN, PRESIDENT
{Typed or printad name and capacity of person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Joan Anderson Growe, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is

issued.
Name: River city Mortgage Corporation
Date Formed: 02/18/1994
Chapter Governed By: 302A

This certificate has been issued on 03/28/9s.

ALAN

2®

.

[,

L




