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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations o

-—‘—-— »
SUBJECT: [ExnAs é[gmr: E,Ldma Inc.

(Name of corporation - Must include suffix)

Dear Sir or Madam:

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.

Please return all correspondence concerning this matter to the following:

o & b‘l—gfl'ﬁ —L— )

(Name of Person)

,,Tuxnvs Awnj;iﬁm Tac.

(Firm/Company) 57

15 0O Dy Ve, T JB0

(Address)

Bllen  Rexns  TJS013

(City/State and Zip code}

For further information concerning this matter, please call:

Arrnen Do a(ZM ) Spq -0l gy, 05
(N f Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section -
Division of Corporations Division of Corporations
409 E, Gaines St. P.O. Box 6327 B
Tallahassee, FL 32399 : . Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ J $78.75 Filing Fee & (3 $78.75 Filing Fee & %87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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SECOETARY OF STATE
TALLAHAS SELLFLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

—
L f_AnC
(Enter name of corporation; must include “INCORPORZ{TED " “COMPANY," “CORPORATION,”
IlInc L] 'fco n llcorp It “Inc 1] ||C0,|I or "COI‘p li)

(If name unavailable in Florida, enter alternate corporate ninfe adopted for the purpose of transacting business in Florida)

2. Tewns 5. _ On-o4- 34185
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Sceob. 2D 2002, 5 ;
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Y

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. 12335 M Dty L # 180 Qllea e T0i3

(Principal office address)

ble] DO Decomorer Ve, ¥ N X503

(Current mailing address}

8. Iy .
(Purpose(s) og' go%ration authorizedth home state or country to be catried out in state of Floriday

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

e ——— -
Name: Yegnedte, “lm:{f_u.tm_ -

Office Address: o 00 . ! Buoe.

[ : : . , Florida__A495 3

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as 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
Surther agree to comply with the provisions of all statnies relative to the proper and complete performance of my dufies,
and I am familiar with and acceplt the obligations of my position as registered agent.

lne o

(Registered agent’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 Secretary of State ar other official having custody of corporate records in the Junsdlct:on
under the law of which jt is incorporated.

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

“«% ’Sﬂ““‘z D Tod. TE
053 T Duen O F 180 Alln T 15013
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SECAETARY OF STATE
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A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: e _ . N -

Director:

Address:

Director: _— . _ _ -

Address:

B. OFFICERS
—

President: _M%__m D Ram o

Address: Eﬂ.‘.‘- n n.ubnrj X

M “1So6t e 7

Vice President:

Address: ; I — — =

Secretary:
Address:

Treasuret:

Address:

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

13,

listed in number 12 of the application)

14, PR ) Lis Vg |/ S ;Drr:.éﬁ..[

(Tyqpdd or printed name and capacity of person signing application)




Roger Williams
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for Texas Home Funding, Inc. (filing number: 800129792), a Dornestic Busmess
Corperation, was filed in this office on September 30, 2002,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed herecn the Seal of
State at my office in Austin, Texas on August 24, 2005,

Roger Williams
Secretary of State

Corme visit us on the internet at http://www.sos.state.tx.us/
Phone: (512) 463-5555 . Fax: (512) 463-570% o TTY: 7-1-1
Prepared by: SOS-WEB B o Document: 101442870003



