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Fil.ED

RN TER =
TO: Registration Section ; EYARY OF STATE
R e ZCnEls
Division of Corporations TAL%U-‘.HA?%EE» FLORICA
SUBJECT: RALCESS F\D«z«\‘) wel Croup Tnc. DIBM Aless Funid

(Name of corporation - must include suffix)

TRANSMITTAL LETTER

Dear Sir or Madam:

The enclesed “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:

derFFeey B, tMped . .
o (Name of Person)
Eia } >y/c : AR
{Firm/Company)
Ko0 _ MowtpE  TTDOr we
{Address)

N&dbonomj\n 1 BP2S5A

{City/State and Zip code)

For further information concerning this matter, please call:

SEEEEE’if Q w&m&:][\r\ at ( éZﬁ } 55 5“ ZH 5/1 .
(Namefof 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
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

(] $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-
-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS INFLORIDA FILED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL%&%Y y P '3: R
. - ——— -7 i ] S -

L_Aeress - Fanancial Grooo Toc . . 0 STATE
(Emcr name of corporation; must include “INCORPORATED,” “COMPANY,” CORPORATIOL;;%'U"L HS g g‘ FLNRID N
“II]C u “CO " "Colp " "]ﬂC " "CO "ar "Corp n) LL&-H ’3‘ .

s

{If name unavailable in Florida, enter alternate corporate name adopted for the purposcg transacting business in Florida) '

Qeor‘ma\ — . &8 - auy a7y
(State or couhltry under the law of whlch lt is mcorporated) (FEI number, if apphcable)
Cr e M’ - RS

a. . /2/21 /799 s
(Durdtion: Year corp. will cease to exist or “perpetual”)

(Date of incorporation)

6. e 17/ A

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

T 260 MMowreg Drwe  Mitweoush G 20262
{Principal office address)
20252

20  Wosree TDrivue. g\f\(;bonoup\b LR

{Current mailing address)

n wccnned—!&’n w i

Lommese
lendine,
J

(Purpose(s) of corpora fon authunzed in home state or country to be carried out in Siate of Florzda)

9. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

S i
Name: (ﬁgt / éz’ig ,gg{rd e

Office Address: Jéﬂ/ . 5’ )‘-/a.!}( 2 28
‘/ﬂumS‘{-nu'!Q _ .., Florida 3’29&6

J (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 i this application, T herely accept the appointment as registered agent and agree fo act in this capacity. T

further agree to comply with the provisions of all statutes relative fo the proper and complete performarnce of my duties,

and I am familiar with and accept the obligations of my position as registered agent

{Registered agent’s signature)

14

11. Attached is a certificate of existence duly autheniicated, 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 corperate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or direciors:



A. DIRECTORS

Chain'nan: T = . - . Ei =i

i i Lf
Address: N . e o T L

o T o -y 93; iy

Vice Chairman: e SR . SECRETARY OF STATE

_ _ ‘ IALTANASSEE, FLURIDA
Address: e o L T . ) _ ) . " .
Director: & = ; . =
Address: ) - R R T : T
Director: - = ,
Address: e I - - i L 3 LT
B. OFFICERS . ~

%ﬂg@z “SLFFzg\/ ;\ Mmﬂnw -

Address: __ AL D ...L&Qn)tﬁc’ Dowue M DQDQ‘g%b (;Q 20257

FO — ' i
\L%s—llrmrcbcm QcFreey A, Magetw

addresss 206 NOREDNE  Dwe M Dogzwﬁé\ Ll ReZ$2

Secretary: _T_I Ffﬁlujfl | MQ(EJ—LIL) : — RN, - . : .
Address: 200 WMeopnNeos TIhouwe ﬁMLDenau{}L\ ay 0282

Treasuret: . - == = I -z T T : -

Address: . R . L

NOTE: If necessazl/ you ma%tach an addendum to the application listing additional officers and/or directors.

ignature . of Director or Ofﬁcer 1isted in number 12 of e apphcatton)

w_ deidrgey A Meehe €E0 dep =

(Ty{)ed or printed name and capacity of person signing apphcat;\on)




: CONTROL NUMBER : K900590
Secretary of State DATE INC/AUTH/FILED: 12/21/1998

- <. JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 04/29/2005
315 West Tower FORM NUMBER -

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

ACCESS FINANCIAL GROUP, INC.

DARYL ROWE o -
88 HAMPTON STREET ’ - - -
MCDONQUGH, GA 30233 )

I, Cathy Cox, the Secreta e of Georgia, do hereby certify

fith th? afply able flll
of Title 14 of the dE?%?ia-'um--g' Sieiasp

it 4‘«'-.-

Q- XqJ i
< ﬂ-tmu

Said entity wasjp#
transact busined
dissolution, Ce:ii i

.'_ft filed articles of
ar document with the

intent to dlSSOlVé,v‘ :
of winding up or an xathervs1Q}1ar*documen5 tras—VYeeh

the Secretary of Stat«., %6 o hidd po®"

tatement of commencement
filed or is pending with

This information is :Lssued and certlfled in

of the Offlcial Code of Georgia ARTOTS ed and is prima-facie evidence that said
entity is in existence or is . authorized to transact business 3.n this state.

20050429202214Q035

Cathy Cox
Secretary of State




