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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 16, 2009

AARON CLARK
3384 PEACHTREE RD NE, SUITE 600
ATLANTA, GA 30326

SUBJECT: CORNERSTONE MORTGATE GROUP OF FLORIDA, LLC
Ref. Number: W09000002511

We have received your document for CORNERSTONE MORTGATE GROUP OF
FLORIDA, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

a—t
The name designated in your document is unavailable since it is the same ag,<ar
it is not distinguishable from the name of an existing entity. Section 608408,
Florida Statutes, was amended effective July 1, 2007, to require the nameZof~
limited liability company to be distinguishable from the names of all other filthigs
filed with the Division of Corporations, except for fictitious name registrationstaind
general partnership registrations. e

T

Please select a new name and make the correction in all the appropriate plaggs.
One or more words may be added to make the name distinguishable from=the
one presently on file. Adding of Florida or Florida to the end of the name is*not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is P98000086871.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your documént, ptease call
(850) 245-6020.

Tammi Cline
Regulatory Specialist I Letter Number: 609A00001800

Mwvicion of Cornoratione - PO ROY R297 “Tallabhaccan Flarida 29914
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ (etweasnue fhoercace Gew? ¢LS / Zn_ Flogiwd = Corarrshne Ao e eqe
(Name of Limited Liability Company) Gtepp o FlorroA, &LL )

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:

4;&4, M ALalk

{Name of Person)

PULERIGHT MHouTSmed 2 cenel, ¢ (L

(Firm/Company) oo 82

e =

TR = t

B33 Prechtree Ry NE Sure LOO Aot —gg T !\ZJ e

(Address) Y- ]

S B

% - pe—

0 L

A renmmn , s 3206 ’—31 - h

(City/State and Zip Code) = Y

For further information concerning this matter, please call;

/z‘:&_#w 7. Leimnd K at{_&eyY ) 2e/- ST s
(Name of Person) (Arca 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 follg®@ing amount:
[J$125.00 Filing Fee $130.00 Filing Fee & CJs155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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WRITTEN CONSENT TO ADOPT ALTERNATE NAM:E FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of Garneﬂ%ha lmar-ﬁy-qe, Cre v , Lt ,
{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Giom@lﬂ

{State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s, 608,406, F.8., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Oo{lﬂiﬂti“u&, Maatengt,  Home Lonn( , (og,

(Name to be used by limited liability company in Florida, NOTE: Name must end with L:mned Liabilityz oy D2
Company, L.L.C., or LLC.} ) ~m s
r— L] g
el R o ~
Date: (!‘L@’O"{ o = ’
g’g ; ro eALIL
Signature(s) of Manager(s) and/or Managing Member(s): - = P "
‘ LEom
- oo - *
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l. L ornestone pHotiepe Gevp, LLL
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or °LLC.")

CorwersStorne sVt serpe _‘:{OW‘-Q— LO(LVlb (./LQI

(If name unavailable, enter alternate name adopted for the | purpose of transactmg business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability
Company,” “L.[..C.,” “LLC.")

2 Caracp 3. Zo-439973Y4
(Jurisdiction under the law of which foreign limited liability ( FEI numbser, if applicable)

company is organized)

4, O0z/oz f200¢ 5. Derpeties !
(Date of Organization} (Durafon Year limrted liability company will cease to
exist or “perpetual™)

6. VL
(Date first transacted business in Flonda, if prior to registration.)
(See sections 608.501 & 608.502 F.S, to determine penalty hability)

| R

[ v
9. The name and usual business addresses of the managing members or managers are as follgws:
S

Chedunek Laman Ging e !X /) Fovwers Fpey b Sora (1/0/ ﬂfz::wml.dﬂ SOS3F

=

7. 6157 Powess Lgey D, Sure (1o Ey &
7 5 r—C'S w

s R - “T

flreamra, Eeovrgia 30239 - 2=

{Street Address of Principal Office) &,ﬁ o .

o2 o F

8. If limited liability company is a manager-managed company, check henﬂ :‘ @ = it
(0]
w0

Slewat T Egenr SH0LE® 4157 : 2 e 4o r 44 FoRP

10. Attached is an onginal certificate of existence, 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 is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

I'1. Nature of business or purposes to be conducted or promoted in Florida:

ﬂg!'/-gégc Srryire s
sl qth AL

Slgnatuf%f a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
/¢ 2Rae M. Sl
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
T & Sl <

[-) L rose

If name unavailabie, the alternate name to be used in the state of Florida is

o PR A

opale,

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

Agents and Corporations, Inc.

(Name)

300 Fifth Avenue South, Suite 101-330 gm -
Florida Street Address (P.O. Box NOT ACCEPTABLE) Ay %
e :TJ [
EETE Yo
Naples pr, 34102 5;:%‘ x
City/Stete/Zip N w

M
WO
i

[l

Having been named as registered agent and to accept service of process jor the above stated Brmited —-
liability company at the place designated in this certificate, I hereby accept the appomtment_k‘s?egma-ed
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all sttutes <

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligationy of my :tz 1 as regzstered agent as provided for in Chapter 608, Florida Statutes.

(ngnature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




Control No. 0619347

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

CORNERSTONE MORTGAGE GROUP, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 03/02/2006 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facic evidence that said entity is in existence or is authorized to fransact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 8th day of January, 2009

Ao s

Karen C Handel
Secretary of State

Certification Number: 3323188-1  Reference:
Vertfy this certificate online at http://corp.sos.state.ga. us/corp/soskbiverify.asp




