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TO TRANSACT BUSINESS IN FLORIDA

'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

“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:

words or abbreviations of like import in Janguage as will clearly indic

Aot Q@;qug;%@ L
Tnclude the word "INCORPORATED", "COMPANY", "CORPORATION" or
at it is a corporation instead of 2

{Name of corporation: must
natural person or partnership if not so contained in the name at present.)
3. 53 oLlodE .

~ " {FE[mumber, if applicable)

y
= (State or country

South flarelina o
under the law of which it is incorparated)

" "{Duration: Year corp. will cease to exist or’

4= mﬂgg 15, 14¢% ,
(Date of Incorporation) g
"perpetual”}
6. L/chDﬂ @ua! reotion ) o
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.5.) © =
- >
B - . Qm
7 1508 W Man Street s 58
N Do
_lexingten, SC 28 S T3m
i q e (Currant mailing address) T - =2 :f n
TEED
e (Janclen. g 55
ArTiAd out 1o the state of Florida) %"m

8. Covieappmcley AVt
{Purpose(s) of corporatl@jut]@i}ed in home state or cﬁurﬁtry@
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)}

 Name: -_Pawlene B ron nen .
Office Address: ___J L4dd 3 IQALQ' ﬂ'ﬁ;&gﬁ

4 2/

(Zip Code)

.» Florida, 2

Mermontt

10. Registered agent's acceptance:
een named as registered agent and 10 accept service of process for the above stated
nated in this application, I hereby accept the appointment as
ith the provisions of
Jamiliar with

this capacity. I further.agree to comply w
d complete performance of my duties, and I am

Having b
corporation at the place desig

registered agent and agree 1o act in
all statutes relative to the proper an
and accept the obligations of my positiny as ragistered agent.
- , é Lglstere% agen; 3 gignature) i o ‘
the Secretary of State or other

is a certificate of existence duly authenticated, not more than 90 days prior to
of which'it is

f this application to the Department of Stafe, by t!
ng custody of corporate records in the jurisdiction under the law

11. Attached
+delivery o
* official havi
incorporated.
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"12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box

NOT acceptable)
" A. DIRECTORS (Street address only- P. O . Box NOT acceptable) ‘

~_ Chairman: Geér'qe HS_fht'-Hu
33l Mesa Lane -

Address:
West tolu m!oia‘. SC. 84624
Vice Chairman: —
Address:
Director: _ _
Address: _
e
Director: —_— =
-
Address: e et — — Dy
[
=
=
o
o= I

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

James Jdaves

President;
Address: /2 e Lar ﬂ @[
lolumbib, SC A1AIX

Vice President: Wi {112y Ohan dlar
i dit Dﬁywﬂ\r’hrr\? D

Address:
(olumbis, £C 2 580#

NO |
lgwfgéfilﬂ ;

40
gy
e

&0

350 A

HO Y 5
NV

L)
i3

Yiee OrerilonT Stephante Melen zs

Address: =7 75»#‘4-‘? Z\prjﬂﬂﬂ ai :
/’ﬁ{g,mé;‘p; L A 9ara B

Treasurer: i —

Address: . — -

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.

LED

Chairmal, Vice Chatrman, or any officer listed in number 12 of the application)

Fesroe K Smith -
(TYyped or printed name and capacity of person signing application)
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Office of Secretary of State Jim Miles
Certificate of Existence

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

INTERSTATE LENDING, INC.,
a corporation duly organized under the laws of the State of South Carolina on

May 15th, 1998, and having a perpetual duration unless otherwise indicated

below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.

ATATATATIAT AT AT AT RTRTA

KA ATV TATAATAUSTATATATATATAT

0]

Given under my Hand and the Great Seal of
the State of South Carolina this 13th day of
October, 1998.
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)
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Jim Miles, Secretary of State
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Nate: This certificate deas not contaln any reprasentation conceming fees or taxes owad by the Corporation to the South Carolina Tax Commission or whether the Corpora-
tien has fited the ennual report with the Tax Commission, If 1t is Important to know whather the Corporatian has pald all taxes cdus to tha Stata of South Caroling, and has filect
the annual reports, a certificate of complianca must ba obtalned from the Tax Commission,
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