The National Wholesale Lending Group, Inc.

Northeast Reglons] Headguarters

Two-Twealy Highway Fony.Sla, Liule Ferry, New Jeney 07643
Telephone! 1-201-440-0100, {-800-794:3279 Fax! 1-201-440-0609

Residential and Comncereinl Lending

June 10, 1996

CICMAI L B 3L
State of Florida -05/11335-—01153—-?1{1"
Division of Corporations WRRHITE, T MRTE, T
Attn: Mr. Hart Collins

409 E. Gaines Street

Tallahassee, FL. 32399

Dear Mr. Collins:

Enclosed herewith is documentation in support of my reg::esl to register
"The National Wholesale Len Group, Inc.”
asa fom‘isn profit corporation in Flotida, and to register
*The Wholesale Lending Group of Florida, Inc.”
as a fictitious name in Florida,

Also enclosed, please find our payment of the following fees:

a) Forei%n profit corporation registration fee .mmmmssmmsses: $ 70.00
b) Certificate of SIAtUS ..umersminmsanisesissasmiare $ 875
¢) Fictitious name registration ...c.ewimsississinsasmanasisis $ 50.00
d) Certificate Of SIAMS .ueceerarrrrereriaesrsssesssmsarasssssassssesssssossar $ 10.00

$138.75

Thank you very much for your attention to these matters. Should you or anyone on your staff require
additional informpetion, please contact me directly at the above numbers. _
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"The Less You Pay, The More You Save! im"




TRANSMITTAL LETTER

TO:  Qualificution/Tux Lien Section
Division of Corporations

SUBJECT: The Vdrromge Whoteraie o )

(Naume ol corporation - must include suffix
Dear Sir or Madam:
The encloscd " Application by Foreign Corporation for Authorization to Transuct Business in
Florida", "Certificate of Existence”, und check are submitted to register the above refercnced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

J4 S e

(Name of Person)

A7)
Tie Mezuucts WhlKegaue bcras/s Cesep e
{Firm/Company) i

ddo vJ. Hilguaty /4

(Address,

Lt Feey N _o00¢43

(Cilg/State/Zip)

Should you need to call someonc concerning this matter, please call:

Lyier R Weror a ()20 5% -3477
{Name of Person) {Area Code & Dayltime Telephone umber)‘

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:!

{Name of corputation; must include the word "INCORPORATLED® *"COMPANY","CORPORATION" or
words o abbrevintions of like import (o language ns will clearly indicate that it is a cotporation inslend of n
naturnl persan or pattneeship i nol 50 contalned in the name at presend.)

2, Mgy Tecfey 3, AL Bi¥e 23X
TState or country under the Tow of whiclrit Is incorpornied) { FEI number, iT'applicable)
4, ¥/1)) .4 5. Pegperuat
(Dale of lncorpefalfeh} (Duration: Year corp, will cease to exist or
nmr‘x‘ualll)
6 7s ; wlr257/00/

[%4
AND

{Date first transacted business in Florido, (SeE SECTIONS 607.1501, 607.1502,

1. Lo (14 /M»Q{ “
Litte Feepy, NT 02643

(Current mailing address)

#17.155, B.5))

Mo fTeee Kiwhuv's

{Purpose(s) of cotporation authorized in home stale or country to be cartied out In the stale of Fiorida)

9, Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable} - 2
N =
— . 29
Name: 124 /6? DEL =S 23
k e . = o
Office Address: ___ J/ ) z LT LAY o g;g
=
Rocs Lazon/ .Florida, 3343) ™ =3
(ZipCode)gy 2™
10. Registered agent's acceptance: ]

Having been named as registered agent and to accept service of process for the above siated
corporation at the dp!ar:e designated in this application, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all stattes relative to the proper and complete performance of my duties, and I am Sfamiliar with
1 as registe

and accept the ohligations of my positi

I 1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
dclivery of this application to the Department of State, by the Sccretary of Statc or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated,




. 12, Names and uddmsqcs of officers and/or directors: (Street address ONLY- P. O. Box
’ NOT ucceptable)

A, DIRECTORS (Strect address only- P, O, Box NOT acceptable)
Chalrman; A{YJ/A/ £ V/Cﬂ}/{:

Address: ' dlo Hrisay KE

Ltre faroy NI 02683

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President: ___ LW ﬁ Vee 70

Address: __MMV ’42/

Lt Sy NT -0 7¢4s

Vice President:

Address:

Secretary: LVIM/ /e iz 24

Address: JJ 0 A///

L7 fi@, NT o2643

Treasurer:

Address:

NOTE: If necessary, you m tach an addéndum to the application listing additional
officers and/or directors. | /

13.

(Signature of rman, Vice Chairman, or any officer listed in number 12 of the application)

z.)/;/ r'(a V/cmc. ﬁeeﬂb&/—f

¢ (Typed or printed nameAind capacity of person signing application)
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THE NATIONAL WHOLESALE LENDING GROUP, INC.

I, the SBecretary of State of the State of New Jersey, DO

HMEREBY CERTIFY that the records of this office show that the

charter of the above-namad corporation was filed in this office

' on the lst day of November A.D. 1988 and so far as the records

of this office show, said corporation has never besn dissolved

by action of its stockholdars, nor has its charter besn voided

for non-payment of State taxes by Proclamation and now

continues as an existing corporation within the State of New

Jersey. At the time of issuance of this certificate Annual

Reaports are current.

I PFURTHER CERTIFY, that the location of the registered

office is 220 Highway 46, Little Ferry, New Jersey 07643 and
the écgiltorud agent is Mark Reiman.

IN TESTIMONY WHEREOF, I have
hersunto set my hand and affixed
my Official Seal at Trenton this
' 6th day of June A.D. 1996.

(}ﬂ ve. - 'HM-'-\/

SECRETARY OF STATE

20 KBISIAIG

VLS 40 AUVIIDFS
a371d

2




