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Qualifications/Tax Lien Section

Division of corporations

409 E. Gaines Street

Tallahassee, FI. 32399 -

To Whom It May Concern:

Please find enclosed the application to register MBS Mortgage Company, LLC, as a
Foreign Corporation.

If you have any questions regarding this application, please feel free to contact me at 284-
351-5800.

Sincerely,

@Mmuw

Anne McGraw Dick
Vice-President
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Due to a clerical error on the part of this office, MBS MORTGAGE COMPANY,LLC, a
Michigan limited liability company, was erroneously assigned a foreign corporation

document/registration number — F00000000365.

This error was noted on September 21, 2001, and the Michigan limited liability company
was reassigned a foreign limited liability company document/registration number —

MO01000002158.

Brenda Tadlock
Sr. Section Administrator

Registration Section
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 14, 2000

MBS MORTGAGE COMPANY LLC
15945 19 MILE ROAD
STE 202

CLINTON TOWNSHIP, Mi 48038

SUBJECT: MBS MORTGAGE COMPANY, LLC
Ref. Number: W00000001205
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We have received your document for MBS MORTGAGE COMPANY, LL’% :g}ndz

1

your check(s) totaling $70.00. However, the enclosed document has no ent
filed and is being returned for the foliowing correction(s): ;e

Den =
The document must be signed by the chairman, any vice chairman of the Jgjogrd =
of directors, its president, or another of its officers. ==

o s )
o (&3]
Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

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

Michae! M

ays
Document gpecialist Letter Number: 700A00002067

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



TRANSMITTAL LETTER

To: Qualification/Tax Lien Sectjon
Division of Corporations

SUBJECT: MBS Mortgage Company, LLC_

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation far Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
1o lransact business in Florida,

Please return all correspondence concerning this matter to the following:

a4

=2 8
Anne McGraw Dick = B e
T =
(Name of Person) >0 =
P SI N
MBS 7Mortgager Comp?ny s_;_;LL{; .. - fﬂg?: -
i — -
(Firm/Company) . Hen =
oD =
28411 Northwestern Highway, Ste. 1350, = o
S - S so T Lo T o b ‘;D_‘E'T'l E..n
{Address) -
Southfield, MI 48034 -
(City/State/Zip)
Should you need to call someone concerning this matter, please call:
Anne McG_Faw Di:i:r!c i at ( 248_ ) 351—_5800 L
(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 ' - Tallzhassee, FL 32314

Enclosed is a check for the following amount:

*® $70.00 Filing Fee - 0 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY EOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 MBS Mortgage Conmpany, LLC

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “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.)

7. Michigan 3. 38-3434794 )
(State or country under the faw of which it is incorporated) = (FEI nember, if apETicabIc)
4. 10-9-98 5 Perpetual
(Date of incorpc:)ration) * (Duration: Year corp. will cease to exiStor “perpetual”)
6. None o _ ‘ _ )
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8 o, <
Mmoo
7 28411 Northwestern Highway, Ste. 1350 — E%
N T T n L__—_] a“l -p,
=— = T
Southfield, MI 48034 A
— e z LS g i
1 s —
(Current mailing address} ?1% [
— -
de =2 U
8. Residential Mortgage Banking o ol =
(Purpose(s) of cerporation authorized in home state or country to be carried out in state of 1-7'1_'01‘idz1§;-]—1“E ﬁ

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

Name: Michael W. Drews

Office Address: 2400 E', Commercial Blvd., Ste. 8!.5

FortLau@erda.le, _ _._, Florida, 733308
i (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af 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 pryper and complet performance of my duties, and I am familiar with and accept

the obligations of my position as registered aggn
V. o—

/ (Registered agent’s signature)

11. Atiached 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 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: (Street address ONLY - P.O. Box NOT acceptable)
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A D‘IRECTORS (Street address only - P.O. Box NOT acéeptable‘)

i Chairmap; _David T. Maccagnone (CEO)

Address: 28411 NorthWEStern ‘IiighWEY:Steu 13=9, Southfield, ,MI 48034

I

Vice Chairman; None — - .
Address: - = — - =
Director: Da‘{:_ifd T. _b_i_‘a:cce%gnppe = — - i EE -
Address: _ 28411 Northwestern Highway, Ste. 1350, Southfield, MI 48034 .
e e o e SR = - s L
Director; ___Michael W. Drews . . = L
Address: _ 2400 E. Commercial Blvd., Ste. 815 . .
Fort Lauderdale, FL 33308 ~  ~— .. i E% =
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ;;‘é o ..
=M =
. ] = —rl
President: Dav:._d_ 1.‘.‘ __b-iigc_ggnone_ o e - o EE 63:‘?‘3 e, r—:
i s
_ - - . o i
Address: 28411 Northwestern Highway, Ste. 1350, Southfield, MI 48034 - = =
— Oy e i
. Sy -
e e = B -
T
Vice President; __Anne McGraw Dick = <

Address: 28411N°£t hWe_s_I:_:e;r_n Highway, --,'S'Ee' 1350 ~
Southfield, MI 48034 e B i

Secretary: __Anme McGraw Dick, - .

Address: . 28411 Northwestern Highway, Ste. 1350 s b
Southfieg, ‘MI 48034 — i

Treasurer; _Michael W. Drews ~. T e

Address: __ 2400 E. Commercial Blvd., Ste. 815 .

Fort Lauderdale, FL 33308

W

i’“i I

NOTE: If necessary, you may attach an addendum to the apphication Iisting additional officers and/or directors.

I13.

Qe b ) vy

14,

{Signature of Chairman, Vice Chairman, or any'ofﬂcir listed in number 12 of the application)

___ Anmme McGraw Dick, Vice—President and §ecretary =~

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

This is to Certify That

12 wr 00

Q34

MBS MORTGAGE COMPANY, LLC

ISSYHY 1TV L
AR S

— s

ot
a Michigan limited liability company, filed Articles of Organization in thi%?-:
office on October 12, 1998

iTi

Gip 11

I FURTHER CERTIFY that the Articles are in

Fuil
arnd a Certificate of Dissolu

Force and effect as of this date,
tion has not been filed.
This certificate is in due farm, made b

Y me as the proper officer, and is
entitled to have full faith and eredit given it in every court and office
within the tinited States.

in testimony whereof, I have hereunto set my
hand and affixed the Se

al of the Department,
in the City of Lansing, this 4th day
of January, 2000.

VI

Corparation, Securities and Land Development Bureau

7 , Director
I7IL 0469192
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