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Serving the Legal Community for Quer 100 Years . . . Registered Agents in Every State

JAMES A. CURRAN .
SOBERH J. COLLOMY Corporatlon Guarantee and Trust Company
TERESA MAGEK
TWO GREENWOOD SQUARE, SUITE 110
3331 STREET ROAD, BENSALEM, PA 19020
‘ TELEPHOMES: (B00) 563-6131 » (215) 633-8144
Tt FAX (215) 633-8160

' * - 4 dahind N i ‘E-MAIL: info@cgico.cam
; June 28, 2005
Department of State
Registration Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

RE: MORNORTH MORTGAGE CORPORATION

Dear Sir or Madam:

Enclosed is duplicate Application for Authority of the above company for filing with your office,
together with Certificate of Good Standing and $78.75 company check to cover filing fees.

Please send your usual acknowledgment and receipt to this office when the filing has been
completed. Thank vou.
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BUSINESS IN FLORIDA

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUS]NES§ IN THE STATE OF FLORIDA

1. MQRNQR'}’ \/\oi’ﬁwe, ﬁogpnrm‘mn

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT. ED TO

(Enter name of corporation; must include “QNCORPORATED,” “COMPAN? > “CORPORATION,”
llInc L Ich L "COTP," !IInc Ll ﬂCO’ L1 DI’ I|C0rp n)

(If name unavaifable in Florida, enter alternate c@?por&te name adopted for the purposé of transacting business i Florida)
2. M 114 gp:.Q(TJZk

) 3 _ 41~ 1F29C(T
(State or country under the law of which it is incorporated) {FEI number, if appiicable)
. _02-09-{999 s perpétual
{Date of incorporation) (Duration Year corp, will cease to exist or “perpetual™)
6 __N/A

(Date first transacted businesé in Flarida, if prior to_registra.tion)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty habxhry)
7.

224 5% Slpeet Sa., Bﬁmnfﬁd MN 540

Prmcxpal office address)

Po. Box 75, Peainerc], MN 56401

(Current mailing address)

%-— -] =
=
£ sorlyege I =i
8. ____arainaton ot mortgeae loans . 22
(Purpose(sf of corporation authorized in home’statd or country 10 be carried out in state of Florlda) %;—7 1
: : 7 i
9. Narne and street addregs of Florida registered agent; (P.O. Box NOT acceptable) trﬁﬂo =
-
Name: ;[:d uin {’ B IM‘I’GW : o g‘% ®
. = o
Office Address: 2'6 ] [ OOCL ) . gf“ R
ollglhossee

., Florida 5.2. 8 63
(City) —

(Zip code) '-
10. Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process for 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.

1=

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

1

o~

iz

G

-]
further agree lo comply with the provisions of all statutes relative to the proper and complefe performance of my duties,
and I am familiar with and accept the obligaiion

' position as registered agent,

- Y
Mtereg_agent‘s signature)

11. Attached is a certificaie of exisience 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 corporatr: records inn the jurisdwnon
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors



;. DIRECTORS f\} / p(

Chajrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: MMk J‘ ,\.L,U'\Clﬂz C__SO \f— Og‘g(}ﬁf—' QJ() Sﬁl\j l’\e \rl>
adaress: _ J 232} Fxecuhve, B’Q(C& "er .

podos

. . — o

Vice President: ) . . .. o IR uat o é“ﬂ
- [ ]

Address: ) . = _ P Y e
h ~—~b g
1
e i
M= N

Secretary: - AL o » SR Fiimant |
TIT T
=24 O

Address: o o R > |
>

Treasurer: L

Address: . _ _

N

OTE: If necesWy atfach gn addendum tg the application listing additional officers and/or directors.
13. / _ , e -

7 / (%flgnature Ww&%? or Officer listed in numger 12 of the appliéation) —

o MNark Tohuede. € Precident /CES)

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

i

I, Mary Kiffmeyer, BSecretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; ahd that this corporation is authorized to do
buginess as a corporation at the time this certificate is
iggued.

b

i
§

A AR

i

il

Name: MorNorth Mortgage Corporation

A

A

Date Formed: 02/0%8/1999

i

[

Chapter Governed By: 3024

A

This certificate has been issued on 06/14/05.

A
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