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April 7, 2004
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Business Filings Incorporated
660 East Jefferson Street

Tallahassee, Florida 32301
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To Whom It May Concern:

Please sign this application for a Certificate of Authority for the state of Florida as our
registered agent at item #10.  Afler signing, please fax a copy of the completed form to

us at 410-662-0109 ATTN: Leeann J. Lynch and express mail it in the included envelope.

Thank you for time and consideration. Please feel free to contact me with any questions
or Concerns.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIE STATE OF FLORIDA.

i, MADTSON  FORNING, TR, '
(Enter name of corporalion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Iilc.," "CO.," Ilcor}]"l ?Ilnc’ﬂ "Co’ll or I|C0rp.|!)

MADIAON  FUNOIZRNG,

{If name unavailable in Florida, enter allernate corporate name adopled {or the purpose of transacting business in Florida)

2. Meesined 3. Brax] (785 _
{State or colmtry under the law of which it is incorporated) {FEI number, if applicable)
=t
- o e
5. PEEORTuAL. 4
(Duraticn: Year corp. will cease to exist uE}?ﬁ)et&;j“

4. _Novempep 7, 2000

(Date of incerporatioly)
o
6. Urond  QLALEETNTDN B i = :
(Date first iransacted business in Florida, [ corporativn has not transacted business in Florida, insert “upomr:'tg:‘ﬁf' Tcakpn. "Em
(SEE SECTIONS 607.150%, 607.1502 and 817.155, F.8.) "‘"c." . f_-n
$] 1 :

7. 2580 N Ueneles B, Ste 200, Bhizvops, B> oL(2/F ;1‘{ =

(I’rmcxpal ofTice addrcss) ;:;_‘?I _c..

T e

=

2530 . CRARLES &d., Se. 200 ‘Bt\mmmra MD  202/€

(Cuuenl 111'nlmg address)

8. _ Moerones, [ENOING,  Auwn  Mopmame, PEDFERING,

(Purpose(s) of corporation authiorized i home state or country to be cartied out in state ol Flurida)

: (P.O. Box or Mail Drop Box NOX acceptablc)

9. Name and streef address of Florida registered agent

Name: _E N FEL, <, I PORMTED
Office Address: D Ers) JerPreasiny Swerer
TAULARADSSE  Florida 9230l o
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as regisiered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointuent as registered agent and agree to act in this capacity, 1
Sfuarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am fumitiar with and accept the obligations of ny position as registered agent

/%//7 Hsk SstY AP

fLLl agenl’s signature)

11. Attached 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 Scerctary of State or otber official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Ml/ A

Chairman:

Address:

Vice Chaimman; _ ™ lf A

Address:
Directot: Dlhfx
Address:
=
Director: INTA NI o rr:?" =
| e
Address: i E
R
) T
B. OFFICERS g;’ g g
Presidgent: _ ENBEEZ Tt K. OA0% r-_.__‘:‘?::f =
Address: 2980 N . Cuaeles St Be 200 I _b
Palomere, Mb L621% _
Vice President: JCC«ELE‘}?\) C . Baawa (e

25236 N . Chweegs S , Ne . 20D

'Bt\i;t‘mo%f M 26218

Secrelary: Peren. .. PrAMeE

Address:
Address: _ 2530 N - QW\IE’._.(_,_.@__‘__‘;___&_E_.) S{u.(Q.DD; ?JHLTQ"\DE.‘E? M 2(2(%

Treasurer: f\j{/ LN

Address:

(Signatute of Director or Officer listed in number 12 of the application)

14. Bleenti K. DwoS PeesipgnT _
(Typed or prinled name and capacity of person signing application)



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MA\msony  Ew0me, el

(Name of clorporalion - must include suffix)

Dear Sir or Madam;

The enclosed “Application by Forceign Corpoeration for Authorization to Transacl Business tn Florida™,
“Cerlificale of Existence”, and cheek are submnitied to register the above referenced forejgn corporation to
transact businecss in Florida.

Please return all correspondenice concerning this matter (o the following:

Leg oy T L{\JNGU

(Name of Person)

N N = TONTA Y s NT e« VTN

(i“'irm/Cumpany)
2530 v Cnetgry SE, e oo
(Address)

DBALTOAOZE. AR TAND AT
J(City/State and Zip code)

For further information concerning this matter, please call:

LEEnn T, 10 Cly a (Ao Lo oloY « (b
{(Name of Pctso) {Arca Code & Daytime Telephione Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Secction Registration Seotion
Divisicn of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassec, FL 32399 . Tallahuassee, FL 32314

Enclosed is a check for the following amount:

CI $70.00 Filing Fee  (J $78.75 Filing Fee & [ $78.75 Filing Fee & @{87.50 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
Certified Copy



] [ )

STATE OF MARYLAND

Department of Assessments and Taxation

G

25

we

I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.
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I FURTHER CERTIFY THAT MADISON FUNDING, INC. IS A CORPORATION DULY

INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.
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IN WITNESS WHEREQF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 08, 2004.

G2t Q‘ﬂw

Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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