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TO: Registration Section 20 A 3 253
Division of Corporations SEC

SECRETARY oF
ALLAHASSEE. 7GR EA

COVER LETTER

SUBJECT: First Option Mortgage, LLC
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Marilyn J. Clark, Legal Assistant
{Name of Person)

Franzen & Salzano, P.C.

(Firm/Company)

40 Technology Parkway South, Suite 202
(Address)

Norcross, Georgia 30092

(City/State and Zip Code)

For further information concerning this matter, please call:

Marilyn J. Clark at( 877 y 715-8392, Extension 227
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[$125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certiffed Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOF"%’ATI?N O
TRANSACT BUSINESS IN FLORIDA £, n

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SCB]W'ITED? b E,E,GW &FOREIGN
LIMITEDLIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: SECr 12: 53
i | ‘E e

1. First Option Mortgage, LLC ) é{'—:AH ;f‘%}jfﬁf’ STATE
{(Name of Foreign Limited Liability Company) CERL P LORIDA

2. Georgia 3. 68-0570826
(Jurtsdiction under the law of which foreign Timited Ttabtlity { FET number, 1T applicable)
company is organized)

4. October 3, 2003 5. Perpetual

(Date o Organization) . (Duration; Year limited liability company will cease to
exist or “perpetual™)

6. Upon qualification approval

(Date first transacted business In Florlda, IT prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 400 Galleria Parkway, Suite 1750

Atlanta, Georgia 30339

(Street Address oFPrincipaT Office) -
8. If limited liability company is a manager-managed company, check here[ |

9. The name and usual business addresses of the managing members or managers are as follows:

Timothy O. Burford, 400 Gaileria Parkway, Suite 1750, Atlanta, GA 30339 (51%)

Kurt A. Nikolai, 400 Galleria Parkway, Suite 1750, Atlanta, GA 30339 (24.5%)7

John P. Valline, 222 W, Las Colinas Blvd., lrving, TX 76034 - (24.5%)

10. Atiached isan original cestificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable. Ifthe cartificate is it a foreign language, a
translation of the certificate under cath of the translator st be submitied.)

I'l. Nature of business or purposes to be conducted or promoted in Florida:

Residential Mortgage Lender

(Vozi@ls 0, & tea )

Signature of aMnber or an authonze@ﬁepresentatwe of a member.
(In accordance with section 608.408(3), F.S., the exacution of this document constitutes
an aflirmation under the penaltics of perjury that the facts stated herein are true.)

Timothy O. Burford
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF FILE 3]
REGISTERED AGENT/REGISTERED OFFICE
200 JAN 3] P

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAr S., " OF STAT T:
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATER _ TEVFL ORIC

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
First Option Mortgage, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Name)

1200 South Pine Island Road _
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation L 33324
: City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obhgatwn.s' of my posztzon as regrstered agent as prov:ded for in Chapter 608, Flonda Statutes.

(Signature) U/

RACHEL T. HAYES
ASSISTANT SECRETARY

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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. . . JURISDICTION : GEORGIA
Corporations Division PRINT DATE . 11/28/2005
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#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

FRANZEN AND SALZANO, P.C. ’ -
MARILYN J. CLARK

40 TECHNOLGY PKWY. SOUTH

SUITE 202

NORCROSS, GA 30032 -~ : -=

CERTIFICATE OF EXISTENCE

e %

I, Cathy Cox, the Secretary of STa;e of the 8tdte of Georgia, do hereby certit
under the seal of my offigé.that as,of the.aboje prznt date

FIRST OPTION MORTGAGE, LLC ~ ~
A GEQRGIA LIMITED LIABILITY COMPANY

igs in compliance with _ the appllcable filing™and arnnual fregistration provisior
of Title 14 of theﬁbf?lcial CBde of Géorgia Annotated -
ST B vy

Said entity was fé%ggg in tg_ 3urgsﬁfat%9n % tgd abq;e,g; was authorized t
transact business iin Corgiz Cmf th& aboye é@tﬁ ~and ’Bas ‘,1; filed articles o
dissolution, certlilcate ofﬁm;llat%or} pi; ¥,’btﬁgr“s‘i ilar document with th
Office of the Secfé afy Df ate N i

This certificate rglates.oanQko the. lega, =S Fengg ofjthe above-named entit
as of the print ddtfe above. . t doej not- e;wggy whe ¥ or not a notice. o
intent to dlssolve,"k aplecatlon tor W1t%drawal, a sta atement of commencemen
of winding up or any" pther“simllar dOUUMEnt has beeE;Filed or is pending wit

- -

the Secretary of State. .. Tuo

‘ &

’5~v<.
“Q“

: ; fﬁ
This information is eleéttﬁnicaily’ transmltted issued and certified i
accordance with the Georgia EIl&ctirBirlc Refdrdé and Signatures Act and Title 1
of the Official Code of Georglia Annotated and is prima-facie evidence that sai
entity is in existence or is authorized to transact business in this state.

20051128172801784

Ay o

Cathy Cox
Secretary of State




