900004368

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section ' 7 _ _
Division of Corporations

SUBJECT: F/%/”CLJJI{‘? [t gﬂﬂé Gtoup, Jnc. - - o

{Name of ¢brpefation - must'include suffixy - T

, OSSOSO ——1
Dear Sir or Madam: 0 %g},% 795010 1E——Dm2 -
' ot (0. 00 st 70, 00

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.
Lqu—zgjbq

Please return all comrespondence concerning this matter to the following:

(Name of Person)

/?é{/mw/é Movimze 6/’/)%& (e .

(an/Con{paué) .

T € Skeliy D2 Sk 5/“2’7 L oe T

(Address}

s, o8 14439

(CIW/State/ZIp)

Should you need to call someone concerning this matter, please call:

Mo sunier o U8, 9102737

'{Name of Person} (Azea Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section o L
Division of Corporations o Division of Corporations = B
409 E. Gaines St. P.O.Box 6327 =~ R SO
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fee ~ O $78.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee, L ==
Certificate of Status Certified Copy Certificate of Status & I
Certified Copy



FLORIDA DEPARTMENT OF STATE T
Katherine Harris _ L e
Secretary of State ) -

August 9, 1999

MEGAN FAHLER

PRINCIPLE MORTGAGE GROUP, INC.
2800 E. SKELLY DR., STE 827

TULSA, OK 74138

SUBJECT: PRINCIPLE MORTGAGE GROUP, INC. -
Ref. Number: W99000018354 . N

We have received your document for PRINCIPLE MORTGAGE GROUP, INC.
and your check(s) totaling $70.00. However, the enclosed document has not -
been filed and is being retumed for the following correction(s): W hm
The date first transacted business in Florida within the meaning of s. 607.1501 o=
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Floridg
within this meaning, please insert the words ‘upon qualification” in lieu of a date="
gNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty og
1000 for each year other than the application filing year, that a foreign-
corporation or limited liability company transacts business in this state withouis =

Phnnbudl

o4
a3
||

“id .

|
Alve

authority along with the past annual report fees due this office.) [

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. -

If you have any questions concemning the filing of your document, please call
{850) 487-6097.

Michael Mays
Document Specialist Letter Number: 699A00040056

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



P

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. __tRincuk Morkgage ey, [neorpoakd o

(Name of corporation; must itelude the wdrd “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like irnport in Ianguage as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

N0, 1(/14 711478 5. 731558136

(State or country under the law of which i is incorporated) (FEI mmuber, if applicabie) B
o n Ly, 1994 s. ket sl -
(Date of incerporation) (Duratioﬁ: Yedk corp. will cease to existor “perpetual”)

6 u,wn Aualiki cation

(Dite first trabbacted buliness in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

10l Yo Palafox Place Qfends 500 65y DR, leegw wain
Pensaedld, F.. 325010 ke, 00 14iz5 ST

(Current mailing address)

o

i 02 Gif% ©o

s Norigpge Baongp> o

{Purpose(s) of corpéraﬁ{:m authorized in home state or country to be ca.med out in state of Honda)

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

vame: PRUNCADK WO HG0GE Etnnsp, e / Willizum KﬁmdﬂaL@
Office Address: _|0lp 2. p&t(ﬁ?)x plﬁtﬁé

D@VHZLGD[& FL__ 22201  Fioida, 3750 [

(Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to acce; servtce of process for the above stated corporation at the place designuted in

this application, I hereby accept the appom:ment vegistered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to tize proper and complete performance of my duties, and I am familiar with and accept

the obiigations of my position as re7/ agent. ) o

(Regxstered gent’s sighature)

11. Attached is 4 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 offigial 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.Q. Box NOT acceptable)

an Rhler 5515 €. 35™ St Tk 0w TH3E
Connie Faller 2748 O. Hudeon PL. Tlen, o T414




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

Chairman:

Address:

Viee Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box 'N oT accei)tahle) T

President: ‘m,h, I W

Address: _ (X lq é 56m6+

Twsa, o-_dze, _'

il UepnYEs |

Vice President: Cammb 'a VLW

Address: 2-14'8 5. H—udefj\[, PI/- | | | e o .

C TIen 0= TA{|4

Secretary:

Address:

Treasurer;

Address:

NOTE: essary, you ma%jﬂm application listing additional officers and/or directors.

[ U(ngnauxre o

Meetn K. FAMER, PREIDENT

X Chairfhan, Vice Chairman, or any ofﬁcer hsted in number 12 of the apphcanon) 7

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



CERTIFICATE OF GOOD STANDING
DOMESTIC CORPORATION

I THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do hereby
certify that I am, by the laws of said state, the custodian of the records of the state of
Oklahoma relating to the right of corporations to transact busmess m thls state ané’_‘am_ﬂ 3
the proper officer to execute this certificate. :

I FURTHER CERTIFY that _ PRINCIPLE MORTGAGE GROUP. INC. iose
registered agent is _Megan K Fahler with its registered office af _5515 East 35th Street,
Tulsa, Oklahoma is a corporation duly organized and existing under and by virtue of the
laws of the state of Oklahoma and is in good standing according to the records ofzhjiq___,_;
office. This certificdte is not fo be construed as an endorsement, recommendation or notice
of approval of the corporation’s financial condition or busmess activities and practices.,
Such information is not available from this office. )

IN TESTIMONY WHEREOF, I have hereunto set my
hand and caused to be affixed the Great Seal of the

State of Oklahoma at the City of Oklahoma Ctly, this
29th  day of _July , 1999.

&m

Se!/c;etmy of State

B //( JMJ/)@//MQ/ _




