F9900000 2004

TRAN SMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations
supreer: _ SR Marta age. OOM any
. (Name of chzporation - must include suf ) /

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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Please return all correspondence concerning this matter to the following: s T 00 slekTR, 00
DP nas W s
(Name of Person)
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Should you need to call someone concerning this matter, please call

DanES MNills « @0t 1 A%0- 2435

[4:] Hd 6-NOr 66

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations -

409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

$70.00 FilingFee O $78.75FilingFee & (O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L FSR Moadtaage

NaInle Yalvi
(Name of corporation; must include ﬂlévJord‘sliTCORPORATED” “CbMPANY” CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

. HRrkansas ) 11-0%0 20
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 1998 Perpetua [
(Date of incorporation) (Duration: Year cox'p will cease to exist  or “perpetual™)
6. N LN g R \qq 8
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
8300 Caustrell Boad,
it

Sugte # 200
He Rock . AR 73504

(Currenf mailing address)
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(Purpose(s) of corporation authorized in hotwd state-et country to be carried out in state of Florida) “J = “,Eg -
1 f‘ ';~:J —_
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)  © ’3“2%
-0 =
Name: _D_EDWS MIHS — ’g%
Office Address: 2Q g Al el iQ_\_'Q‘lJf_ﬁ S“_t 600 p g‘“
QGD \ eS , Florida,
(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 i
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to co mply
with the provisions of all statutes relgiive to the proper and complete performance of my duties, and I am familior with and ac  cept
the obligations of my position as registered agent.
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(Regi‘stered agent’s signature)

which it is incorporated

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under

the
the law of

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P 0 Box NOT acceptable)

Chairman: __\_JON S Rell

Address: 800 Q&xﬁ' cell Boad, Suite #4900

Little Bock AR 8808

Vice Chairman: !ME‘)( @Ald €N

Address: &gOQ Q 0 D:t[ &“ B(gd,, §§ul‘+€#cﬂoo
[itHe Rack AR 12804

Director: ‘(\Pmnf% WA ‘\5

Address: &ROO CJQJIT"I’“P“ P()O{d gu |+f’ +#+ 300
Little Bock AR 13404

piesor: __( A_Jcasnye Holbs )

address: A ROO Oﬂm—\'re[l ROCL(‘J Su te H#H 300
Ltle Kock AR ﬁgg_o&

B. OFFICERS (Street address only - P 0 Box NOT acceptable)

President: \ J(LW‘IE S (% P \

Address: (9\8 DD C/Qﬂ“‘ \"Eil \ (R DOLd N \%b\ 1+ﬁ #‘ A Q»,
?m(‘ k., AR &Q@ a % :i
Vice President: L-ﬁ( @ O ld enN 5“" :‘t—-n

Address:

Little Kock AR 74504 = s
Secretary: Dernnis MNills = &
Address: CA%OO CJCUf\_l'rC” POQC{ gu:”‘f # cg\

[Litle Rock, AR 12209

Treasurer:

Address:

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

13. (3 ﬂ/(/v\:\/\/J

(Signature of Chirman, Vice Chairman, or any officer listed in number 12 of the application}

14, D@UMIS wiils

(Typed or printed name and capacity of person signing application)



State of Arkansas
_ ) SECRETARY OF STATE
Sharon iest

SECRETARY OF STATE

(AN AR
A N T

[N AR EAr AR A

CERTIFICATE OF GOOD STANDING
OF A
DOMESTIC CORPORATION

1, Sharon Priest, Secretary of State of Arkansas, and as such, keeper of the records of domestic and
foreign corporations, do hereby certify that the records of this office show:

FSB MORTGAGE COMPANY

1998.

a corporation chartered under the laws of the State of Arkansas, filed Articles of Incorporation January 21

I further certify that as far as the records show, this corporation is at this time chartered andin g

_ . =2
dod
standing, having met all the requirements governing a domestic corporation in this State &= :;9‘ ,
In Testimony Whereof, I have hereunto set my hand and affixed my Official Seal. Done at my office lk@
the City of Little Rock, Arkansas this 8th day of June 1999 et ";Tc‘}
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State Capitol -

Little Rock, Arkansas 72201-(501) 682-1010



