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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:

1. Herru Ammerico. lending
{(Name of co

Corp.
rporation: must include the word "INCORPORATED", "COMPANY", "CORPCRATION" or
words or abbreviations of like import in language as will clearly indic
natural person or partnership if not so contained in the name at present.)

2. C@(Of@yfo 5. _E 1R 034Y
{State or country under the law of which it is incorporated) { FEI number, if applicable)
4. W ek A 5. For pottiy
(Date of Incorporation)

(Duration: Year corp. will cease to exist or

“perpetual™)
Upon @uc:xi Hieotion

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.5.)
7.

QOE55 S. Dreida St. . Ste 100

at it is a corporation instead of a

6.

(Dernver . ¢ BOAQH

(Current mailing address)
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{Purpose(s) of corporati@jut@ed in home state or country to be carried out in the state of Florida
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NO.
acceptable)

97:¢ Hd G1 43586
gaid

N
£ et
=7,
o , . =5
Name: A oot Taglor rPes) olesrrt >
u :
Office Address:
G o
TALLAHASSEE, FLOR . Florida ,
10. Registered agent's acceptance:

" (Zip Code)

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this application, I hereby accept 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 performance of my duties, and I am familiar with
and accept the obligations of my posirz‘o ered agent.

mstered agent’s signature)

11. Attached is a certificate of existencé 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.
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es and addresses of officers and/or directors: (Street address ONLY- P. O. Box e
T acceptable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: _ L
Address: ,
Vice Chairman:
Address:
Director:
Address:
Director:
Address:

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

DOﬂA S?P‘chﬁr %% as ':E
addresss 3983 S Neew proyyieoey ey ‘;‘
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Vice President: M { Qﬁ.ai’ ! Rngcfa/—" %—i Tc\:’\
Address: ,Q?(G ? yre _C4 S
D"‘NU{V o 3’@23 /
Secretary: T Y Sé 6/4&4!( 8 SQA;//_ :
Address: / /Q JGY § DM 7
 C poweer Co Foz 3 / :
Treasurer:J
Address:

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

(Signature opChmrman Vice Chairman, or any officer listed in number 12 of the application)
14.

DO/M Sﬂ faﬁ/‘

(Typed odprinted name and capacity of person signing application)
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DEPARITMENT OF
STATE

CERTIFICATE

I, VICTORIA BUCKLEY, SECRETARY OF STATE OF THE STATE OF
COLORADQ HEREBY CERTIFY THAT

ACCORDING TO THE RECORDS OF THIS OFFICE

HOMEAMERICA LENDING CORP.
{COLORADO CORPORATION)

FILE # 19961083829 WAS FILED IN THIS OFFICE ON July 01, 1996
AND HAS COMPLIED WITH THE APPLICABLE PROVISIQONS OF THE
LAWS OF THE STATE OF COLORADO AND ON THIS DATE IS IN GOOD

STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINESS
OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE. )
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