: COMMONWEALTH OF KENTUCKY
ELAINE N. WALKER, SECRETARY OF STATE

Division of Business Fiiings - Certificate of Authority s ' FBE
Business Filings . L ., :
PO Box 718 ‘ (Forelgn Business Entity)
Frankfon, KY 40602 .
{B02) 564-3490
www.sos. ky.gov

Pursuant to the provistons of KRS 14A and KRS 2718, 273, 274,275, 362 and 386 the undersigned hereby applies for authorlty to transact business in Kentucky
an behalf of the entily namad below and, for that purpose, submits the following statements:

1. Theentity lsa: profit corporation {KRS 2718). —_\7] nonprofit carporation (KRS 273}, professional service corporation (KRS 274).
C -bUsiness trust (KRS 386). i | Emited liabiiity company (KRS 275). professional fimited tiability company (KRS 275).

[ bimited partnership (KRS 362).

2. The name of the entity s, Morigage Bankers Association
(The nama must be identical to the name on recerd with the Secretary of State.)

3. The name of the entity to be used In Kentucky is (if applicable}:

{Only provids i "real name" Is unavaitable for use; otharwise, leave blank.}

4. The state or country under whose law the entity is organized is Hinois
8. The date of organization is November 17’ 1942 - and the perlod of duratlon is
. {f taft blank, the period of duration
is consldered perpetual.)

8. The mailing address of the entity's principal office Is )

1717 Rhode lsland Avenue, NW .  -Washington - DC 20036
Street Address . City ' : State Zip Code

7. The street address of the entity's registered office in Kentucky Is o : ‘ e
306°'W, Maiin Street, Suite 512, ... . Frankfort KY 40601
Straet Address (NoP.O. Box Numbers) Clity . State, . le,code
and the name of the registered agent at that office Is cT CO]‘DOI’E{EOﬂ SyStem

8. The names and.businass addresses of tha entily's represantatives (secrelary, officers and directors, managers, frusiees or general parinars):

Phyllis K. Slesinger 1717 Rhode Island Ave, NW Washingion . DC . 20036

Name . o - Streot or P.O. Box : . Cly. o “State” -+ - ZipCode’ ’
Michae! W. Young - - - - 1717 Rhode Island Ave, NW Washington ..-DC -+ - 20088 - -
Name i Streat or .0, Box City State Zip Code

Debra Still .~ : - . 1717 Rhode Island Ave, NW Washington DC 20036

Wame - T BiestorBO.Box . . - ... Ciy Siate Zip Gotle

9. If a professional service corporation, alt the individual shareholders, not less than one half (1/2) of the direclors, and ali of the officers cther than the secretary
ard reasurer are flcensad in one or more states or {erritories of the United States or District of Columbla to render a professional seivice described in the
statement of purposes of the corperation, ‘

10. | corilfy that, ‘és of the date of fliing this applicéticm, the above-named entity validi;f exists under the laws of the ju?isdicllon of s formation.
11. If a limited partnership, it elects to be a limited Habitity limited partnership. Check the box i applicabla:[:j

12. This applicgtion will be effsctive upon flling, unless a delayed effective date andfor tme is provided. R
Thegifective date’or ed effective date cgnnot be prior to the date the application is filed. The date and/or time is
; j ' K : {Delayed offastive date andfor time)

M// ‘ Phyllis K. Sieéinééf; 8VP & General Counsel /7720141 .
T

Hlanatfrejof Auth o] ngpraser!tatlve ) Printad Name & Titie Date
I, cT Corp_o_r ation SySte - : . , consent to serve as the ragistered agent an behaif of the business enfily.
TypeiPrint Naime of Registered Agent L o . ’
' Judith Argag, & /
: Vite Presideft . S Lqryt /
Slgnature of Reglstered Agent i

Printed NaanQ. ABGJSSanG GECrEtatyTie - T T Date
(04/11) :




