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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.

Meansfield Mortgaqge Services Toc
(Name of corporation: must include the word "INCORPORAZEB-’COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporanon instead of a
natural person or partnership if not so contained in the name ai present.)
> _Rhede, Tslang

3.
{State or country under the law of which it is incorporated)

CBOLABIS 3

{ FEI number, if applicable)
4. '7//('1/(?(0 5. i f‘PQ‘}‘Lch:\) o
{Date of Incorporhtion) (Durauon Year COTp. will cease to exist or = -
"perpetual ") "c% B
- g 3
6. Upom @uahfi cat, o - "i‘i_;_n
(Date first transagt qﬁ_@mess in Florida. (SEE SECTIONS 607.1501, 607.1502, anD 817.133, F.5.) o 2=
.‘;’;1"‘1"-“1
7. 6"-7‘0 apc&hir‘)qfﬁon Heoy . Z R
O B4
< 2
Iincol A /?, OQS“?’S o 2R
(Current mailing address) %
8. yYlortqoage Jender—

(Purpose(s) of corporation dutHorized’in home state or country (0 be carried out in the state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: L2, }QS\O"“ .'*(t:; relon Cb}n’oh'o.nu_ Specialists Inc.
Office Address: ]J331 &, Lqé"q&e:ﬁzz_ St., Ste C

T Toalledhossee
10. Registered agent's acceptance

, Florida, 3330 |
(Zip Code)

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
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 paszrzon as regzsz‘ered agent.

T (Regisiered agent’s sighatore) . B
11. Attached is g.e€riificate i '
delivery of

ate of existence duly authenticated, not more than 90 days prior to
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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12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT accepiable)

™ A.» DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: ) : , %

Address:

Vice Chairman:

Address:

Director: 6@(—0?’{1@, bc MV@U“@S

=2
L0 _,“EQ')
o i
Address: ad 2 %?2
N. Atlebom. mA 03760 2 FEa
Director: _ WONEN_ T (Rl IQ\IL _ = i;g
Address: __ QD Scag loate TN K - ] W0 é:};
N._Kingstown , AL 03853 s 25
B. OFFICERS (Street address only- P. O. Box NOT acceptable) o
President: _O?imme b‘ ﬁﬁrg()(%&
Address: 2K QBMSQ( FEXYAN Ed -

N Arleben e 0760
Glen R Murha,

25 Raoi Wale Br

N. Scitoade, KL 038577
Secretary: S‘l"@m »:r ﬁ( l‘-e\J
Address:

20 Scrakbleten B -

N Wneddon  DE 0%
Treasurer: S+ﬁ)‘?ﬂ uj. @(: “-le
Address:

20 Scrobleten £ -
AL km%&‘}ﬂ N, YT 03¢5 2
officers a

NOTE: If necessary, you may attach an addendum to the application listing additional
nior directors. ) S T _

Vice President:

Address:

13.

{§ignature of'CVKJman, Vice Chairman, or any officer listed in number 12 of the application)
14. ‘

| ires Presidont
{Typed or printed nam

d capacily of person signing application)
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Officesof the Secretary of State

James R. Langevin, Secretary of State
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The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that
| Mansfield Mortgage Services, Inc.
a Rhode Island corporation, filed original articles of incorporation in this
office on the fourteenth day of July A.D., 1986; and '

IT IS FURTHER CERTIFIED that said corporation is now of record and
has a legal existence in this office.

SIGNED AND SEALED this eighth
day of September A.D., 1998.

Qamas R Lamgonin,

Secretary of State
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