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a0 850 222 1092 tel
850 222 7615 fax

cr -
d 1203 Governors Square Blvd,
www.ctlegalsolutions.com

- .
a Wolters Kluwer business Tallahassee, FL 32301-2960

October 27, 2006

Department of State, Florida

Clifton Building
2611 Executive Center Circle

Tallahassee FL. 32301

Order #: 6766207 SO
Customer Reference 1:
Customer Reference 2:

Re:
None Given

Randy Word

Dear Department of State, Florida:

Please obtain the following:

Elite Home Loans, Inc. (TN)
alification
orida

Elite Home Loans, Inc. . .
Certificate of Status/Authorization-Foreign

Florida
Enclosed please find a check for the requisite fees. Please return document(s} to the attention of the

undersigned.
If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help. EI._“ @ g
™
. Y f:{} o
A TS
wel o~
-r_‘—_‘f _: h
Ashley A Mitchell MCCAE AL
Fulfillment Specialist oy 2 J
Ashley.Mitchell@wolterskluwer.com S n
-;C; m
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BRUSINESS IN THE STATE OF FLORIDA.

Elie Home loous Znc,
(Enter naime of corpotation; must include “INCORPORATED," “COMPANY,"” “CORPORATION,"

Hlnc n I!co n IICDlp ir lll.nc 1 IICD " or llcm.P H)

Elife Hone Lemdiag | S mcs
(If name unaveilable in Florida, enter alternate corpomte name adopted for the purpose of transacting business in Fiorida)

2 __TENNESSEE 3, 20 -083313%

(Stetc o country under the law of which it is incorporated) (FE! number, if applicable)

. 2101 [200¢ s, Pevpetol

(Date of irlcorporatian) (Duration: Yesr corp, will e2ase 10 exist or “perpetual™)

6. _f\i.o__ﬂ‘y_'au.acﬁ_ai_bvsinm vet,

(Date first transacted business in Flarids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

109 westeork De  Ste 200 Brevdweed TN F7027

(Principal office uddress)

09 e Frnood JFw2?

{Current mailing dddress)

8. Povide  residendial  work

—t .
(Purpose(s} of corporation authorized in home gaﬁr country to be camied out in state of Florids) ég §
9. Name and street address of Flarida registered agent: (P.O. Box NOT accepteble) l}% t;; :;, B
Neme: CT Lor P Dfﬂ-'k ic SU! S"'UM ‘é": ;: It:%
Office Address: 1200 Sou]rl\ ’PIM‘IS[GM»:L ROOA f:f; :‘:“T“E' -
¥ Mll)mm . Florida 33324 25 9
(City) (Zip code) I

10, Repistered apent’s acceptanco:

Having been named as registered agent and to aceept service of process for the above stated corpamriou ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and completz performance of my duties,
and I am familiar with and accept the'\oblipations of my pamlon as registered agent

Jennifer F,
Assistant Ség’my

(Regist agcnU sipnaiure)

11, Antached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this apphication 10

the Department of State, by the Secretary of State or other official having custady of corparate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business eddresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

Bomcfé/_um 'H'f\ (‘ﬂfﬂ?l]?b“if/k—

Address: (;H‘:lc,‘ﬁhn[ L
Brevitwood . A 370237

Vice President:

Address:

Secretary: :Robb F A n@b«ﬁbL
a6 Titans! | ne Prentivpod N 3707

Treasurer: ‘

Address:

NOTE: lfnecess s Tﬁﬁaﬂ addendum to the application listing additional officers and/or directors.

~ (Signature of Dzrecror or Offi listed in number 1J of the application)

" K\M HA- OAMPBECC . Jresidowt]

(Typed or printed name and capacity of person snglning application)

TOTAL P.B4




ISSUANCE DATE: 10/13/2006
.- +  -REQUEST NUMBER: 06286120
Secrefary of State TELEPHONE CONTACT: (615) 741-6488
Division of Business Services CHARTER) QUALTEICATION DATE: 03/01/2004
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL
.7, CONTROL NUMBER: 0464518
6th Floor, William R. Snodgrass Tower - JURISDICTION: TENNESSEE
Nashville, Tennessee 37243
T0: REQUESTED BY:
ROBERT LAYMAN RGBERT LAYMAN
909 MAGNOLIA DR . 909 MAGNOLIA DR
FRANKLIN, TN 37064 FRANKLIN, TN 37064

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

S A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE:
AT ALL FEES, TAXES, AND PENALTIES OWED 10 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID:
AT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE: AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED;
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
FOR: REQUEST FOR CERTIFICATE ON DATE: 10/13/06
" FEES
FROM RECEIVED: $20.00 $0.00
ROBERT LAYMAN TOTAL PAYMENT RECEIVED: $20.00
909 MAGNOLIA DR
RECEIPT NUMBER: 00004039517
FRANKLIN, TN 37064-0000 ACCOUNT NUMBER: 00541571

F ass RILEY C. DARNELL
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