TO: Qiii ix Lien Section

Division oFCorporutions

SUBJECT: CACoL1ug %AW ch)(ef S, A

(Name of corporation - must include suffix)

SO0} S
Dear Sir or Madum: WHERHT0. 00 Wbk i0, 00
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence”, und check nre submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

STever RWM’(’W

{Name of Perfon)

Crboliok  [trinse Abbats, we

21335

Tenbe

(Firm/Company)

— 3100 MowTaber Crtete M-

(Address)

pm  Desedz; AL Prids

(City/State/Zip}
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Should you need to call someone concerning this matter, please call:

Srawens Prrertbsey  goo 203 122z

{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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

L CALo Lot Ndleass  heés, e

(Naume of corporation! must include the word "INCORPORATED", "COMPANY ", CORFORATION® or
wards or nbbrevintions of like Import In langunge ns will clearly Indicate that it is corporation instead of o
natural person or partnership if not so contained in the name af present.)

2 Noktrt 0fAL LinA

(Swite or country under the lnw of which Tt Is Tncorporated) ' { FET number, I applicable)

0 /9 5. e

{Date of Incorparation) (Dutation: Year com. will cease to exist or
"perpetual™)

nusheled FUSiness ) LLA ez

usiness in Florida. (SEB SECTIONS 607.1501, 6071502, AND 817, 135..%.9.)
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(Current mailing address)

Neobrépte L cwdits§. o £

(Purpose(s) of corporation authorized in home state or country to betarried out in the state of

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

acceptable)
Name: 5’1/”' ' &#Eb

Office Address: JZo 4 &8 EVlofA DA
Boynzod Befet uoia,  FFH37

(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 :h:dplace designated in this application, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and I am Jamiliar wit

and accept the obligations of my position as registered agent.

(Reglsterc; agents signatirey

11. Atached 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, Names and addresses of officers and/or directors! (Street address ONLY- P, O. Box
NOT ucceptable)

A. DIRECTORS (Street addreas gnly- P. O, Box NOT acceptable)

Chairman: 67@1!/()/0 1 TCH, efj&gy

Address: ' 73100 ﬂ/ﬂﬂgﬂl@#’, C/‘d{j@ %

Pl Desaer (AL P2lé0

Vice Chairman:

Address:

Director:
Address:

Director:
Address:

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

President: W / ) \f /01 Wf’ %

Address: 1 C ﬁﬁﬂ_ Vad X ”Mt X

) Lo AN C 27Y8

Vice President: & W /’2’7#

Address: 370 | OROlHsE S (ST

Aloinodeid- 4 33309

Secretary:

Address:

Treasurer:

Address:

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

13. A | Lk,

(Signature of Chafrman, Vice Chalrman, or any officer listed in number 12 of the application)

PResdeni T

{Typed or printed name and capacity of person signing application)




"STATE OF
CAROLINA Secrew of State

CERTIFICATE OF EXISTENCE

ES SYEVIYL
R ELUE 3

02: s@y 1-poH g5

I, JANICE H. FAULKNER, Secretary of State of the-rSta
of North Carolina, do hereby certify that >

a!:c

om

¥

CAROLINA MORTGAGE BROKERS, INC.

is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 18th day of
October, 1991, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.S. 65-16-22 has been delivered to the Secretary of State;
and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 24th day of September, 1996,

. lewedior

Secretary of State

000037481




