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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLO‘RJ:QA

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

2 Indiang Mortagae Cundina | Insc.

{MName of corporatica; must inciude the JordjiNCORPORATED", “C@WANY", “CORPORATION" or

words or abbreviations of like itnpert in language as will ¢learly indicate that it s a corporation inslsad of a
tatural person or partnership if not so contained in the name at present.)

— Indwne. .= 2%-1057%9%
{State or country vnder the law of which i1 is incorpora

% (FEI number, if applicable}
prd Wlllkq5 s _Terped ol
{Date of incorporation)

(Duration: Year corp. will cease 1o exist or “perpetual™)

oo @L&Cl{ Fleakaon

(Date first transacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and £17.155, F.8)

- 12321 Shoduland Stetion | _
. Indpls., (. 2510 | |

{Current mailing address)

—~ Mocteaae Lending

(Purpose(s) ol co‘l‘pom&’cm authorized in home sla_LJ or country to be camied out in state of Florida)
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Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOQT acceptable)
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Uld“: ,Qomd_m("omphomel_ ;&Cld vt ,\Dmg_

E%’Address: 123 & lafa :O aHe, %f'a'%”rg RGN
ailabmsses . Florida, 330

{Zip code}

Registered agent’s acceptance:

ing been named as registered agent and o accept service of process for the above stated eorporation at the place designated
vis application, I hereby accept the appeintment as regisiered agent and agree to act in this capacity. I further agree to
il with the provisions of all statutes relari

ve to the proper and complete performance of my duties, and I am familiar with
accept the ebligations of my po 1

> )

" {Registered agent’s signature)

Atached s a cenificate of existence duls authenticated, not more than $0 days pror to delivery of this application (o the
et of Stale, by the Sccretary of State or other official having custod

v of corporate records in the jurisdiction under the law
hich it is incorporated, : - -
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Names ami addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

[

DIRECTORS (Street address only - P.O. Box NOT acceptable)

wirman: —

{dress:

c¢ Chairman:

ldress: . . L

eclor;

cctor;

ircss: e T

OFF ICERS (Street address only - P, 0 Box NOT acceptable)

sident: Kﬂﬂ m CLOLCLL,ﬂq

ress: |2 | Shaote[md S‘Hﬂc—l-'nor\! ) =
\mleS Inl. H6250, IS

: President: I i ) ‘ F% %‘3;

ress, - . _ - _: :;;:’3 -
=

-ass: ST - - . ] !

surer: - == - _

ess: feem o T _ -

‘E: Il necessany, v T attach an zd

dum te'the application Insung additional officers and,r'or dm:ctors

(‘S:gna? (_‘hamnafz Vice | an, gr any officer lmed in number 12 of the apphcauon)
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(Typed or pnn!cd name and capamn of pcrscn sigming application) - 7

S



e STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting: -

I, SUE ANNE GILROY, Secretary of. . State of Indiana, do herehby certify
that I am, by virtue of the laws of the State of Indiana, the custodian of
the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that
INDIANA MORTGAGE FUNDING, INC.

filed Articles of Incorperation on July 12, 1995, and is a corporation
duly organized and eXisting under and by virtue of the laws of the State
of Indiana.

I further certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not vet
required to file such annual reports, and that Articles of Dissolution
have not been filed. L

E1:¢ Hd 02700 86

In Witness Whereof, I have hereunto set my
hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this
Sixteenth day of July, 1998.

_due Araws Y-

SUE ANNE GILROY, Secretar f State

Deputy



