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Qualification/Tax Lien Section

To:
Division of Corporations -
suBlECT: ____IWINS Mortoooe Corp. .
(Name of cﬁ”rporﬁon - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
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Should you need to call someone concerning this matter, please call:

Ton Conmnivey w02, B12-2AD2
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: _ MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E, Gaines 5t. P.O. Box 6327

' : : Tallahassee, FL. 32314

Tallahassee, FL 32399



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT B USBVESS INTHE STA TE OF FLORIDA.

Twaine Morfoane Corp.
(Name of corporation; must include the worﬁ’“[NCORPORATED", “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
- © 77 (FEI numbes, if applicable)

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

L

2. IThnos 3.
(State or country under the law of which it is incorporated)
« _Moaon 20, 1992 s.__porpetol
(Date of incom'oration) ’ {Duf'ation:' Year corp. will cease te exist or “perpetual™)
o ___conmaining imld3
(Date first transacted busiffess in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) -
. 2000 NW (g8 Wy 8 =,
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MOrtaoae, DYoKer™
(Purpose(s) oT‘éorp&r'ation authorized in home state or country to be carried out in state of Florida)

8.
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)

Name: _Iﬁﬁ @V\Y“m
Office Address: AADD NW_ (g W )
o - Flonda, @Qi

Crawnnesv e
~ (Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

10. Registered agent’s acceptance
in this application, 1 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

istered ageny.

and accept the obligations of K position
{Registered agent’s@\gmtm-c)

11. Attached 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 ofﬁmal 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 acceptable)

A DIRECI‘ORS (Street address only -P.O.Box NOT acceptable)

Y
chaiman: _1OX 1 (NN
address: _ 20010 NI (E)Th Wdzl/l
e \C | FL 2055
Vice Chairman:
Address:
Director:
Address:
Director:
Address: © é.?m
5 25
B. OFFICERS (Street address only - P.O. Box NOT acceptable) “,_’ :g
President: ZITYCNEM\ @A{\Y\H/}ﬂ _ ) = ;?_F?
naess, 20010 NW (0T WAL L
opinesnlic | FL 2003 © 55
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Vice President: TC(\ Cbﬂnlm
adgres: AG00 MW g de(

dainesil e FL 326068

Secretary: Wl Céﬂﬂ
Address: /J@VV\C@’:) @CDV‘C |

Treasurer:—rér\ CN‘H\M@ -

If necegsary, you may attach an addendum to the application listing additional officers and/or directors

NOTE: ,
(Signature of Chairman, Vlc@hau'man, or any ofﬁcer hsted in number 12 of the application)

13. 3
Ten Cannrgy, VP
(Typed or-gfrmted name and capacity of person signing application)

14.

Address:
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I Geonge H. Ryan, Secuclossy of Sate of the Slate of Hincis,

Ao fren Ly that TWINS MORTGAGE CORP., A DOMESTIC CORPORATION,
UNDER THE LAWS OF THIS STATE MARCH 20, 1592, APPEARS

INCORPORAT
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS

CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL
REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS#®*%*
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