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FLORIDA DEPARTMENT OF STATE AU
Katherine Harris T
Secretary of State _ L
March 10, 1999 , , /i\\3 \
L
A\
FLORIDA COMPLIANCE SPECIALISTS, INC. A
- hed
’ =
SUBJECT: THE MORTGAGE BANC, INC. , -
Ref. Number: W93000005849 , N B _ o
e
o of
&=
™~

We have received your document for THE MORTGAGE BANC, INC. and your™
check(s) totaling $78.75. However, the document has not been filed and is being

retained in this office for the following:

The name designated in your document is not available. ~Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. ‘The alternate name must coniain a
corporate suffix.  Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.
Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. =

IF" THE ALTERNATE NAME CONTAINS THE WORD BANK YOU WOULD

NEED APPROVAL FROM BANKING & FINANCE. —
If you have any questions conceming the filing of your document, please call
(850} 487-6097.

Michael Mays .
ADoctihent Specialist Letter Number: 399A00011405
Lo p TSRS

H

k

RECEIY

I T Ry

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

R N

March/16, 1999

FLORIDA COMPLIANCE SPECIALISTS, INC. ° =

SUBJECT: THE MORTGAGE BANC, INC. -
Ref. Number: W990000058490

The name that you have adopted contains the word "banc®,
approval from Banking & Finance. The name that you have
contain a corporate suffix, as noted in our previous letter.

which requires
adopted should

If you have any questions concerning the filing of your document, please call
(850) 487-6095. - :

Jennifer Sindt

Document Examiner Letter Number: 799A00012719
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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OFFICE OF THE COMPTROLLER
DEPARTMENT OF BANKING AND TINANCE )
STATE OF FLORIDA —

TALLAHASSEE -
PHIBERI F ik AN 32999-0350 . -
LOMPTHL L FHLOT FLORIDA
March 16, 1969

Mr. Nathan Hall

The Mortgage Bang, ine.
3101 Broadway, Suite 400
Kansas City, MO G47111

Dear Mr, Hall: B
Re: "The Mortgage Banc, inc, dba The Mortgage Banc of Sauth Plorida”

Thank yeu for your recent [etter/fax requesting appreval for use of the abovesreferenced
name. It is the oplnlen of this Department that your name is definitive eough to differentiate
the business being conducted from that of a commercial bank or trust company, Therefore,
the Department does not object to your use of the above-referanced name belng registerad
as a forelgn corporatian i the state of Florida, o

Sihcarely,

ASnns
Art Simoen M
Diractor -
Division of Banking
101 East Gaines Streat
Fletcher Building - Sixth Floor -
Tallshassee, FL 52389-0350
(8501 410-8111

kr

ct. Karon Beyar, Chlef
Buteau of Corporate Records
Divislon of Carporations
Secretary of Siate's Office
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RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)
I, the nndersigned W adaan Prail __, do hereby cenify
(Name) )
that this Resolution of the Board of Directors of ___\ =& l\’\or\'cdaca;. WBomc : v
Corpocie N
acurpom;:ondul}éfganizedandmﬁsﬁn;gjundettbc!amofthsSmof MsSSOu\,v-- N
was duly adopted on Mocda W S f 19 99,
it resol that T Moy 3&\:\.\, Im\ t . T
Be it resolved, VS :
organized and existing in the State of DALSSen e ; bereby adopts the name
e Morvgocr Dame 05 So o Flor ?)\"\;[f)( for e in Florida.

Dated: __ 5~ \\ - %4 _ s ;%;

o ]

AL ﬂtﬂ& - S A
Signatore of citer Chairman, Vice Charean ar zoy officer - .:;;-53 :f";_-_’r:_
=i
oS

N aaw,  Co \S('&\\ o ~ Iy
Type of print name _ ‘;%,"17.
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
. TO TRANSACT BUSINESS IN FLORIDA _ ‘ :

1N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
B o> 70 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE
STATE OF FLORIDA: | ' =

/_,_-—-—‘__' V .
1. The NMhrtacoe Panc., Irc. =
(Name of corporationt must in lude Jhe ward "INCORPORATED", "COMPANY", "CORPOQRATION" or

words or abbreviations of likeimport in Janguage as will clearly indicate that it1s a corporatiii instead of 2
natural person or partnership if not so contained in the name at present.) -

o MISDUK

L 431177899

YYlor+oaae. oleyr 2 fﬂ%

(Porpose(s) of corporation awhorizdd in Home state or country te be carried out in the state of Florida) :‘j =

9. Name and street address of Florida registered agent: (P.O.Box or Mail I__)__rop Box NOT "7
acceptable) B '

Name: A GOMPLIANGE SPECIALIST, ING. _ o

F
1351 E, LAFAYETTE STREET, STE.
Office Address: TALAHASSEE, FLORIDA 3250

- == - S - =

, Florida , }
‘ o - =(Zip Code)
| 10. Registered agent's acceptance: -

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 o acl in-thiscapacity. I further agree 10 comply with the provisions of

all statutes relative to the proper and complety performance of my duties, and I am familiar with

and accept the obligatig "; stered agent. B

w(kiegxstered agent’s signature)

AT

11. Attached is a certificate of existence duly ag;hgnticated: 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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{State or country under the law of which it is incorporated) ( FEI number, if applir:’gi:le)
4. i lc’(”j) 5. ) aoobua
(Date bf Incorperation) ~ “({Duration: Year corp. will cease 10 exist or
"perpetual”) _
6. L rxon @uo):—g?a-ﬁhr\, = -
(Date first transactetl business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.1 55, F.8.) - 2’ S
. o o <
: =l .
. = - Qw
J = Fm
)( - =L
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12. Names and addresses of officers and/or directors: (Sireet address ONLY B.O. Box
NOT acceptable) -

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

Chairman: i . i —

Address:

1

.“r

!

Vice Chairman: 7 S

Address: ) . B
Director: _ . o 5
Address:. =
Director: B : _ _ ) :_
Address: -
——— =
B. OFFICERS (Street address only- P. O. Box NOT acceptable) b=t %{g_@
President: ,a GEEQ@} @—@/ON o ;ag _ ES -
Address: - | HDAD vgﬁf\l/g-}’}fl,\] Eju m : 7 ‘c‘:’ g%g
| | ,%a:rau MO I3 -

+k) e e ~ =M

Address: ___ / W‘/ 7 E/ 70 TF?Q&(’J:/ _ =

KANSAS (iTy, MD @A _

VP, Seeretazy: /(/U(‘ H;’Lﬂ\ 1. (,OOLJ’/ %
Address: /Q (N5 6 ’52Ld TEPRWJ ;

DLATHE. KS (26062
M/WM CHALL_, -

Address:

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

Slunat é\ﬁ Chairman, Vice Chairman, or any officer listed in number 12 of the application)

'Tﬁ%gfo%m (EO.

~~" (Typed or printed name and capacity of parson signing apphcatlon)

|
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Yo Rebecca McDowell Cook

L

_? | Secretary of State

iy ]

T CORPORATION DIVISION

e CERTIFICATE OF CORPORATE 600D STANDING -
8
WG o . =
-f“-i';:_' - =9
'ﬂﬁgg I, REBECCA MCDOWELL COOK, SECRETARY OF STATE OF THE 3TATE &
ijﬁﬁ” OF MISSOURI, DO HEREBY CERTIFY THAT THE RECORDS IN MY OFFICE =
E4%67 AND IN MY CARE AND CUSTODY REVEAL THAT - fz'

", -

THE MORTGAGE BANC, INC.

WAS INCORPORATED UNDER THE LAWS OF THIS STATE ON THE -9TH
2e® DAY OF NOVEMBER, 1995, AND IS IN GOOD STANDING, HAVING FULLY

F’.‘. COMPLIED WITH ALL REQUIREMENTS OF THIS OFFICE

B< IN TESTIMONY WHEREOF, I HAVE SET MY

e HAND AND IMPRINTED THE GREAT SEAL OF

“>dfed THE STATE OF MISSOURI, ON THIS, THE ™
<o 19TH DAY OF FEBRUARY, 1998.

?Lm_ P Oaﬁ

Secreta.wr of State
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