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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations
suBlEcT: _Lrst Kesidentiol  Mortases Nefwork., Toc.
(Name of corporatlc‘mJ frfust include suf&){}‘jﬂ ety Pl '_5_15-—;3 .
—13 f:‘g"“]lﬂfb—'ﬂl“' -
- ﬁﬁifs O w00

Dear Sir or Madam:
The enclosed “Application by Foreigii Corporation for Authorization to Transact Business in Florida”

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporatlon

10 transact business in Florida..
Please return all cormespondence concerning this matter to the following

Lisa J tratmean

(Name of Person)

Errst Residential Mortaace Nitwork, j‘,f,c B
(F1m1/Cbrf1paﬁy) N ,
72 N (2 Gronpe R # G T
GAVE (Address) o LT
JUTHORIZATONGYPHONE DL, /) KV Yoapa ~  — R
CORRECTdM {Si-‘PMUQWf V&MW (City/State/Zip) e
paTE_[0-{
NOC. EXAM.Sho H-someone concerning this matter, please call
Lisa. Stratman  wSea 5 4Y23-9778
{Name of Person) (Area Code & Daytime Telephone Number) —- o
e @
o @
&
| | =5 B
STREET ADDRESS: MAILING ADDRESS: g«}; o E
=T ==
Qualification/Tax Lien Section ' Qualification/Tax Lien Section ?:_’::i ? _‘g;
- o Division of Corporations a S;__;» = o
T P.0O. Box 6327 - g;% o

Division of Corporations
.___ Tallahassee, FL. 32314

409 E. Gaines St.
Tallahassee, FL 32399 e

Enclosed is a check for the following amount
O $78.75 Filing Fee &  (J $78.75 Filing Fee &  OJ_$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy =~

E{ $70.00 Filing Fee y
Certificate of Status

&

N2 f,/orﬂ”\_



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 A FQREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

First esideri-a.l Mort-oace Network, Inc_
INEORPORATED”, “COMPANY™, “CORPORATION” or

{Name of corporation; must include the word
words or abbreviations of like itmport in language as will clearly indicate that it is a corporation instead of a

1.

natural person or partnership if not so contained in the name at present.)

Kerrtucky 5. _ol~ 1290946
ich it is { (FEI number, if applicable) ]

2.
(State or country urfder the law of which it is incorporated)
2GS " zcpetnef
’ (Duration; Year corp. will cease to existor “perpetual”)

(Date of incorporation)
WO O aﬂﬁ(‘&hm

6. [ AA
[ 3 busineks in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.153, F.5.)

(Date first transact
11982 Now) (8 Grarge Ri_#( o
Lousville, KY Y0222 | S o
(Current mailing address) T
Mortasae Lendec/Broker S I
{Purpose(s) @f corporation authorized in home state or country to be carried out in state of Florida) - -
> O -
9. Name and street address of Florida registered agent: (P.O. Box or Ma11 Drop Box NOT accepf@bid) <
(\ P - s = . ,_ - - - o= % r:r'é %
Name: 0 I”U \/\.)0 125 B . S =D S oM
. S Zegin- SN AN R
Office Address: _J40 COmmoo(Ora Dr. L gs-; b g-;
. - : 5= Fen 22
Jupitec. FL A Florida, 33977 25 o o
' (Zip code) _;?: mo
=

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fov the above stated corporation at the place designated in
this application, I 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 dyties, and I am familiar with and accept

the obligations of my position as registered agent.

egistered agent’s signature)

11. Attached is a certificate of existence duly auwthenticated, 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.

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



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: Arrold A& . Mille— - I _
ndaresss 1 9ES Neid Lo Granas &,i“:(o' - - _
Louisville, XY Yoa.55- e
Vice Chairman: _ « OLUL L pOh}’\ o 7 e
Address: 7582 NU/J MG)P"MC{/C M# Ca o | . B A _ —
Lowsylly, KY Yosoo. . .
Director: - : - =
Address: e - - I . _ s
Direstor: . - _
Address: , I — SO :
B. OFFICERS (Street address only-”PO Box NOT acceptable) - B
pesicen: feriold B Mller - - - o .
Address: {28~ N (,QEJKZKVM‘Z EO(- if’(ﬂ _ o __ :
Lowsville, KY Q/OQQQ S U
Vice President: LS L pOhn _ -:—w' e —
asaress: 198X Newd (2 Gvange led :#:(a ég : -
Lowsville, KY 4/0)9\2\ a oz = M N
Secretary: 8@(1./ L. . pOV}ﬂ , ] . / | Q; ~ rr: 7 B
Address: _T98A INoit) Laﬁmrwm Kﬁt (6 R ;55{ »%UD R
Lowéw e, KY Yo e g;:: i - q j
— Y e o
Address: 7@8; ]\/ﬁ«b‘) Cﬁl@mn@c /ZA iﬂlz(ﬁ I e — i
Lowisvillz . KY 402.39\ o e o
NOTE: If necessary, you ma%@m to cation listing additional officers and/or directors -
_YLE- PRassg s o7 _ _
an, Vice Chairman, or any offioer listed in number 12 of the application) -
VI g PRE(ToEAST - — _

{Signature of Chai
Sawvwe pPoHA/

14. ” _
(Typed or printed name and capacity of person signing application)



John Y. Brown lli
Secretary of State
Certificate of Existence

I, JOHN Y. BROWN I1I, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that accordmg to the records in the Office of the

Secretary of State,
FIRST RESIDENTIAL MORTGAGE NETWORK, INC.
is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is April 12, 1995 and whose period of duration is perpetual

I further certify that all fees and penalties owed to the Secretary of State
osie

o

S

have been paid; that articles of dissolution have not been filed; and that t@
recent annual report required by KRS 271B.16-220 has been delivered to ﬁEéE
Secretary of State. :U:; i-': S -
SN
IN WITNESS WHERECOF, I have hereunto set my hand and afflxiamy - It
Official Seal at Frankfort, Kentucky, this 18" day of October, 1999. ey F 7
3= N
>
S

-
l/,. Gﬂﬂ\'“ r-'—"L

-
J Y. BROWN III

Secretary of State
Comrmonwealth of Kentucky

Rlong/ 0345358
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