From: Dennis Shaden Tao: mike

F ' " Date: 129097 Time: 31216 FPM Page30f11

TRANSMITTAL LETTER

To:  Qualification/Tax Lier Section
‘ Division of Corporations

sosser. (oY RIEY [0k pros  TComvI7ed)

" (Name of corporation - Mmust mé lude suffix)
“Umﬂﬁﬁﬁﬁaélﬂ—:ﬂ
Tyear Sir or Madam: -1 2 103001066002
e e ‘F_"L" wk#H]31. 2
"The enclosed “Application by Foreign Corporation for Authorization to Transact Buainess in Florida™,
“‘Certificats of Existence”, and check are submitted to register the above refsrenced foreign corporation to
Iransact business in Florida.

‘Please retum all coriespondence concerning this matter to the following:

plichuel L. Niekl

(Name of Person)
Ohio_ VA //a/ loreteReE - ZAC,
(F:rmeompany)
SOF7 Soutth Hlarket 5#5574 o 2
(Address) o Zf
EAST [iverpool Dhio /FPZO0 c 2
A - - - > :..JZ:!F:
v 23
Should you need to call someone conceming this matter, please call; o ==
yﬂ?ﬁflﬂ ;/51/@/9 w (520, B&S s774 m
{Name of Person) (Ares Code & Daytimc Tclephone Number)
1o 10
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

“Tallzhassee, FL 32399 S Tallahassee, F1, 32314




From: Dennis Shaden To: mike
h]

Date: 1208407 Time: 312718 BM
* a L .
<

Page 4 of 11

Feh 22,23 13:55 P.03

AFFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Q1o YRIEY [NloctéAce | TacaRpor stz
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or
words of abbreviations of like import in langnage as will clearly indicate that 3¢ 15 a corporation instead of a
natural person or partnership if no1 so contained in the name at present.)

2, 0/_2/0 - 3, /(M
(State or country under the law of which it i5 incorporated) (FEI nufuber, if applicable)
o 1//87 //5" s, $erpefuaQ
/" (Date of incorporation)

(Dusation: Year corp. will cease 10 exlst or “peipemal™)
« Decenlber S /997

(i7ate firs transacted business in Florida.) (SEE SECTIONS 607.1301, 66'_:.1502 and §17.155, F.5.)
7 L2575 S& Sheed AoxT Suit s
C’/e(zra/w%r/, =/ Y6,

(Current mailing address)

s TV bple Ao ORI

(Purpose(s) of corporation authotized in home siate or country 1o be carried oul In state of Florida)

222 Wd 01230146
1

Rxe
9. Nam¢ and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Nome: EE ‘S@Z,IC?MNM
Offico Address: TS At J)V///E

Mﬂbéf/@/q M/ ¢L , Florida, 33708

. {Zip code)

10. Reg:istered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby acoept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete perfarmance of my dutics,

and I am famitiar witk
and accept the oblgations of my position as regisicred agent.

dexa
T (Registered afgent’s signaturc) T

11. Auached is a certificate of existence duly authenticated, not more than 90 days pHor
Deparimext of State, by the Secretary

of which it is incorperated.

1o delivery of this application to the
of Stalc or other official having custody of corporate records in the Jjurisdiction under the law




" Frofn: Dennis Shaden To: mike R ' Date: 12/9/07 Time: 3:12:18 PM Page 5 of 11

- . Feb 22,23 13:56 P.04

12. Names and addresses of officers and/or directors: (Strect address ONLY = P.O, Box NOT accepiable)

A. DIRECTORS (Street address only - P.O, Boz NOT acceptable)

hnieman: 2T 227,040 S LeE DIgLL
attress SR E SArEE S TroedDRlE i UTRIR

Vice Chairman;
Address:
Director: am
o= -
—t et 5y ] -
Address; o M
' 0 =2
— —  Ten
Director: _ o Zom
ot =4 %U’J
Address: w b:“_:cs'-]
o 27
PR o (92
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

nteeess: SALNE  Shrest  Teondrle DF,0 2932

Vice Pregident:

Address:

Secrclany:

Address: ‘

addendwm to the application listing additional oflicers and/or dircctots,

(Slgmture of hauman Vice Chairxm or any- officer listed in number 12 of the application)

14, H Céﬁé/ A b gé/ Pfﬁfx@jﬁnf/é

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




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I, Bob Tafi, do hereby certify that I am the duly elected, qualified and present acting
Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and
Foreign corporations and Miscellaneous filings; that said records show OHIO VALLEY
MORTGAGE, INC., an Ohic Corporation, Charter No. 924026, having its principal location in
Salem, County of Columbiana, was incorporated on November 27, 1995, is currently in GOOD

=
=

STANDING upon the records of this office.

e

1

¢6:2 Wd 0123016
ai
[

SHOI

WITNESS my hand and official
seal at Columbus, Ohio this

13th day of August, A.D. 1997

Lol T

Bob Taft
Secretary of State




