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FAR0000Q 48

TO:  Qualification/Tax Lien Saction
Division of Corporations

1 !
SUBJECT: O | Y fhgr I ) aQ f Or Déysa T 167
/" (IName of carporation - must WoTedd suffix ’
CONONZEsE IS5

Dear Sir or Madansi: 08777 Sh--01020--003
shaaew 0, 00 sewssknTll 00

The enclosed "Application by Foreign Corporation for Authorization o Tranaact 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:

David e lman

(Name of Petyon)

Olyptgrc M/infjlaojw (or poration

7 (FirnmfCempany)

/2807 N, 387w

i

\-%’98 /2

(Address) g =en
(City/State/Zip) A .
W
Should you need to call someone concerning this matter, please call: w =3
R
4 =
Daumy U)C”V}ﬂan st ROO Y\ SHYY-£09s &
~ " {Name of Person) (Ares Code & Daytime Teleplione Numben)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P, O. Box 6327

409 E, Gaines 8t

Tallahassee, FI. 32399 Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

ORIDA STATUTES, THE FOLLOWING 1§

IN COMPLIANCE WITH SECTION 607, 1503, FL
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS INTHE

STATE OF FLORIDA:
! t
o) e rqaqe Cor)ga ration
(Name of vérpornfion: must include the word FING RATED", "COMPANY", "CORPORATION" o
words ot abbreviations of like Import in langunge us will clearly Indicaie that it is g eotporation instead of a
ny persen or pattnership if not so contaiped in the nama AT present.)
2. . Arizena 3 _F6-0OR2ABISA
{State or countty under the law of which it is incorporuted) ( FEl number, if applicable)
X [as/at s M/g
(Date of Incorporation) (Duration: Year corp. will cease to exist or
“perpetual”)
=
6. Nage _not olag  busizess s £l et 8 =,
(Date first transacied business in Florida, (3 BE SECTIONS 607.1501, 607.1502, ARD 817.155, B8 - .‘é’g
; S =%
' o 2
~  Tm
£ B
LAs07 N 384 Logy FIX. Az, £S032 = Eih
’ (Currént mailing address) 4 w ed
o %g
Sre

. !
8 Y. 3 __Mlpfrgase [ompray o, [
(Purpose(s) of corpargtion authorlzed 1t home slale or country to B cafrled oot in the state of Florida)

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

Name: __ DU € BOCMC}/
Office Address: ; BQ J 3 S, %W |
W /U , Florida , %é{!ﬂg S

Having been named as registered agent and to accept service of process for the above stated
cotporation at the dplace designated in this appiication, 1 hereby accepi the appointment os
refistered agent and agree (o act in this capacity, éfunher agree to comply with the provisions o
al he proper and complete perfo, e of my duties, and I am familiar with

10, Registered agent's acceptance:

Statutes relative to 1 . THORG
ons of my/fosition as registered agent.

and accept the obligat
' (Rem sicrcdagent’s Sgnagte)

11. Attached is a certificate of eXistence dul ¥ authenticated, not more than 90 days prior to
delivery of this application to the Departiment of State, by the Secretary of State or other
official having custody of corporate records ift the jurisdiction under the law of which it jg

incorporated.
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12. Names and addresses of officers and/or directors: (Street address ONLY- P. . Box

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

Chairmean;

Address:

4\

Vice Chairman;
Address:

Director:

B
3

Address:

\\ﬁ5
Q)

Directot:

Addresys;

B, OFFICERS (Street address only- P. (). Box NOT acceptable)

President: Da Y !rr}) We | ‘ na N

Address:

i 2A%07

M, 2%EE Ly

AX,

A=z Lsoz3a’

Vice President:

Address:

Secretary:

Address:

N

Treasurer:

Address;

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

Q——///f’%w_

(Signature of Chairman, Vice Chiirman, or any officer listed in number 12 of the applwmon}

___DQJJLJ //U@ ///Md/) P/(J/[/E/f/ SCC/’C/%U/}/ FreaIs eV

(Typed or prinied name and capacity of person signing application)

4
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" STATE

Qffice of the
CORPORATION COMMISSION

L6 WY 1290V 86
‘%f

To all to whom these presents shall come, greeting:
I, Jack Rose, Executive Secretary of the Arizona Corporation

Commission, do hereby certify that o

¥**QLYMPIC MORTGAGE CORPORATION***

a domestic corporation organized under the laws of the state

of Arizona, did incorporate on June 25, 1996.

1 further certify that this corporation has filed all
affidavits and annual reports and paid all filing fees _ o
required to date and, therefore, is in good standing in this

sState.

IN WITNESS WHEREQF, I have hereunto
set my hand and affixed the offical seal
of the Arizona Corporation Commission.
Done at Phoenix, the Capitol, this .

17th day of August, 1998, A. D.

Ex&utive Secretary
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