N 066004347

TO:  Quulification/Tax Lien Section
Division ol Cotporations

SUBJECT: /OKEMA‘A‘ED NM/L(:’ /L/awt’ 5’,@01::_-’/35, /A/C-

{Name of corpotation - must inchnde suftix)

ol
i —5 W
o *
Dear Sir or Madam: MR

>l =
The enclosed "Application by Forcign Corporation for Authorization to Transuct Bugltiess ig
Florida", “Certificate of Existence”, and check are submitted to register the above reférenc
forcign corporation to transact bustness in Florida. e

Plcase return all correspondence concerning this matter to the following:

/)0 ftejsq s ngﬂf A ﬂf{raﬂf’ ¥
o (Name of Person)

%c’ ‘[c’ rre/ /%/;/e /Jérme /grp/erf, //l( .
{(Firm/Company) e

ATATRINTHY R R RINTY
ﬂ 7(e i ey

SEEREEL Th A LT

/030 /'/zzf%m 48,
=/ (Address)

Traverse (v (7, 52496 WG~ T AT

(GFISTateTLip)

Should you need to call sameone concerning this matter, please call: \‘9/0{)% 9/9
/)ofua %) gﬁeija;”%fl’ at ( g/é 172277/

(Name of Person) (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. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sverotury of State

August 9, 1996

DOUGLAS BAUMGARDNER

PREFERRED MOBILE HOME BROKERS INC.
1030 HASTINGS, STE. 111

TRAVERSE CITY, Ml 49686

SUBJECT: PREFERRED MOBILLE HOME BROKERS INC.
Ref, Numbar: W96000016697

We have recelved your document for PREFERRED MOBILE HOME BROKERS
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been flled and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608,501, F.S., must be set forth in section 6 of the application, If the
corporationflimited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lleu of a date.

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

if you have any questions concerning the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 396A00038065

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G07.1503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

w Lredovred dle Fome Brobevs Joc.
{(Nwne of corporation: must include the word "INCORPORATED”, "COMPANY ", "CORIORATION" or
unpe ns will cleatly Indicate thot it is a corporation instead of o

words or nbbrevintions of like import in Inn[i ke, ;
rined In the nome at present,

natural person or partnership if not so conts

2, /%c%mc?.a 3, 38-3)62020b
{State or countryunder the Taw of which 1t Ts Incorporated) { FEI number, it applicable)

4 __3-9¢ 5. g0 [
(Date of Incorporation) (Duration: Year corp. will cense 10 exist or
"perpetual*}

6- M\m" q}l..ﬂf- -gll H ?{MJ’\

{Date first transacted business in Florida, (SEE SECTIONS 607. 1501, 607. 1502, AN 817,155, F. “.-l;,,

SO03@ /-/as)lmj;; Sn.{e. ,//
Traverse (/‘/; M, S5

(Current mailing address)

8. /V}oﬁ.u/ﬂ Hgme ﬂm,éemme

{(Purpose(s) of corporation authorized in iome sidie or counlry to be carried out in the stale o_{-l-‘[oridaf._

. Name and street uddress of Florida registered agent: (P.O, Box or Mail Drop Box NOT
acceptable)

Name: é'earj;e 4/ 66(’{'

Office Address: é‘ 70/ 3y = S 7{ hY ‘
St Lefers b‘-’&‘f&/ Fl 3321/ ,Fiorida, 3371

{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, I hereby accept the appointment as

refisrered 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 I am familiar with

and accept the obligations of my position as registered agent.

w0,

(Repiclered agent’s signaiurc)

L1. Attached is a centificate 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 addeesses of officers and/or directors: (Street sddress ONLY- P O, Box
NOT aceeplable)

A. DIRECTORS (Strect address only- . O, Box NO'T accepinble)

Chairman; Dﬂh_t_i /.4 ~ 6 cd 4 a 3 fid r‘»‘/ ne.y”

Address: Y58/ Cauce

Trauerse G Ay, M. Y506
Vice Chairmun: /

Address:

Director:
Address:

Director;
Address:

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

President: .Dau_ﬁ /a grr i M}fa vné e
Address: __ &SR (  Vance
Tragerce (){/ /M, 9656
Vice President: _Z e oy /(l-apo/ /
Address: 913 'Lincolo
Tracees e [rf.; Y, ¥oyvé

Sccretary:
Address:

Treasurer: /4//,“4 2?&7/'0/ /
Address: 713 Lonc o/.rq
Traverse  ( J(ly M, G888

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers an or directors.

Sz A

(&lgnaq{ré of Chairman, Vice Chalmt@ or any officer listed in number 12 of the application}

14. Dduo\é} ngvl ad MZW'

= (Typed ot printed name and capacity of person sigaing application)




Langing, Michigan

Thie is to Certify That
PREFERRED NOBILE HONE BROKERS INC.

was validly incorporated on March 25, 1994, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of this State.

This certificate (s (ssued to attest to the fact that the corporation s in good standing
in thic of fice as of this date and ts duly authorized to transact business or conduct
affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper of flcer, and is entitled to have full faith and credit given it in every
court and office within the United States.

In testimony whareof, I have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 15th day

of July, 1996.

MZ{ . Director

Carporation, Securitids and Land Development Bureau

173

SEAL APPEARS ONLY ON ORIGINAL




PREFERRED

MANUFACTURED HOME
BROKERS., INC.

* l
1030 Ilnalln},u Strect, Sulle 111« Traverse City, M1 4966
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‘ i v o
PROFIT CORPORATION
API'LICA'I‘ION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
) (Pursuant to 5. 607.1504, F.S.)

SECTIONI -
(1-3 MUST BE COMPLETED)

./)"’C"[err(’f/ /jlﬂ/;}l/‘(’ /L/ﬂrhe /m/e.«-s. /rl('.

Name of corpormtlon us it appcars on the records of the Départment of State.

ﬁtCAmam 3, G246 24

Incomomted umder laws af Date authorized to do business in Flotids

I i
=S

t

SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

J

l'_'.b-

PH S

'T‘l

SovH:

TR
2yt
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4. If the amendment changes the name of the corporation, when was the change effected under the Iuws of ! ‘u &
5

!HO‘H

,:,_..
Tn

its jurisdiction of incorporation? 5-§-77

5. / (‘Q\J‘ft‘/ /ﬂﬁ'ﬂ

Name ol' corporation afier the amendment, suffix "corporation” “company” or
not conulnedinnewmmeoflhecom on, P e

6. If the amendment changes the period of duration, indicate new period of duration.

New Dunation

* 7. If the amendment changes the jurisdiction of incorporation, indicate ncw jurisdiction,

New Jurisdiction

7-2 ‘97

Date

Deagley beunsgrioc




Langing, Michigan

This is to Certify That
|

PREFERRED MANUFACTURED HOME BROKERS, INC. E_‘_- "
'm ¥

N ‘
was incorporated on March 25, 1994, as a Michigan profit corporation, 55 =
and said corporation is in existence under the laws of this State.

M ;
This certificate is issued to attest to the fact that the corporation is in good standing (="
in this office as of this date and is duly authorized to transact business 6r,3‘condyct {;
affairs in Michigan and for no other purpose. It is in the usual form, madé, by me -
as the proper officer, and is entitled 1o have full faith and credit given ¥ in every
court and of fice within the United States.

L
fd .-
3 |

in testimony whereof, | have hereunto set my
hand and ajffixed the Seal of the Department,
in the City of Lansing, this 18th day

of September, 1997,

M . Director

Corporation, Securities and Land Development Bureau




