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Teleplone: 70 248- 2880
Fucsimile: 7™0-248-2883

AND ) Fechnulogy y ite 202
At gy Parkoxay South, Suite 202
HELZANDG, P.C..  orcross, Georgia 50092-2566
ATTORNEYS AT LAY waw franzen-safzano.com

February 28, 2006

VIA OVERNIGHT DELIVERY
FEDERAL EXPRESS TRACKING # 7920 2911 7512

Florida Division of Corporations
- Registration Section

409 E. Gaines Street
Tallahassee, Florida 32399

RE: Acentra Financial, LLC
To Whom It May Concern:

Enclosed please find the completed and executed Application by Foreign Limited
Liability Company for Authorization to Transact Business in Flovida, submitied on
behalf of Acentra Financial, LLC. Additionaily, please find:

e Filing Fee: $130.00, and
¢ Original Certificate of Existence (Good Standing),

Qur office is assisting Acentra Financial, LLC with its licensing endeavors in
Florida. Therefore, please communicate your decision to our office.

If I may be of assistance to your office in reference to this matter, please do not
hesitate to contact me by telephone at (877) 715-8392, extension 227, or by email at
mclark@franzen-salzano.com. Thank you for your assistance and courtesy.

! Very truly yours,

N e

Marilyn J. Clark
Legal Assistant
/MIC
Enclosures
ce: H. Khimani (w/enclos.)

M:Acentra FinancialQualifications\Florida\808S 02-28-06 (COA App Filing).doc



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Acentra Financial, 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 submitied to register the above referenced foreign liited
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)

Franzén & Salzaﬁo, P.C.
(Firm/Company)

40 Technology Parkway South, Suite 202
{Address)

Norcross, Georgia 30092 (Gwinnett County)
(City/State and Zip Code)

For further information concerning this matter, please call;

Marilyn J. Clark, Legal Assistant at( 877 715-8392, Ext. 227

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 _ ] Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[0 $125.00 Filing Fee i1 $130.00 Filing Fee & I $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

N7



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Acentra Financial, LLC
(Name of Foreign Limited Liability Company)

2 Georgia 3. 81-0655657
(Jurisdiction under the law of which foreign imited liability { FET number, 1T applicable)
company is organized)

4. 09/17/2004 5. Perpetual

{Date of Organization)

(Duration: Year [imited ltability company will cease to
exist or “perpetual™}

6. Upon qualification g% S '
(Date first transacted business in Florida, if prior to registration.) %; =
(See sections 608.501 & 608.502 F.S. to determine penalty liability) o= =
By T
. 3 - H —
o 1838 Old Norcross Road, Suite 200 go=
. N =
Lawrenceville, GA 30044 T = -
(Street Address of Principal Office) ':_;‘éi C.D
g O

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:

Husein S. Khimani 1838 Oid Norcross Road, Suite 200, Lawrenceville, Georgia 30044

10, Attached is an criginal certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is notaceeptable. 1 e certificateis in a foreign language, a
translation of the cerfificate under oath of the tremsdator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Residential mortgage broker

- I

Signature of & me?ﬁer or an authorized representative of a member.
(In accordance with sedtion 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))

Husein S. Khimani
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:

Acenira Financial, LLC

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

—
== B
. = M
C T Corporation System =3 T =
e
(Name) ‘2 . i
e ?’::’g b
T s
1200 South Pine Island Road o
Florida Street Addross (5.0, Bon NOT ACCEPTABLE) 7&?; =4
=
Plantation

FI, 33324 (Broward County)
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 firther agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

{Signature

RACHEL T. HAYES
ASSISTANT SECRETARY

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



CONTROL NUMBER : 0458274

Secretary of State DATE INC/AUTH/FILED: 05/17/2004

. . s JURISDICTION _: GEORGIA
Corporations Division PRINT DATE : 02/28/2006
315 West TOWGI’ FORM NUMBER : 211

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

FRANZEN AND SALZANO, P.C. C o
MARITLYN J. CLARK

40 TECHNCLOGY PKWY, SUITE 202

NORCROSS, GA 30082

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of Sta;,j:e'o;f ~Lhe Stake of (Georgia, do hereby certif:
under the seal of my off‘,lce“’tl%ati %s of §he a]::aye pr:.nt date

. ACENTRA FINANCIAL, LLC ...
- A GEDRGIA LIMITED LIHBILITY COMPEHY

;-‘;::%&s . ,a”‘%_;ﬂ fry ;
is in compliance Mith the aé’l wable flll ”g%*a"t%d eﬁmual r!@glstratlon provision:
of Title 14 of thqfﬁfgic1a1‘ e -of Georgia tated LA

%eﬁﬂ. "':: ": {\;E;,mfr :Er’; .

Said entity was] ﬁggged in trid 1gtlon“§;ated a@gygi%r was authorized ke
transact bus:.ness'; fin' Geoxgla: o:h the above &éf:e, and’ has bt filed articles o
dissolution, certificate © Aégﬂcellaﬁifxégﬁ‘amy char;iémllar document with th:
Office of the Se@fggg;ﬁuof g:ggg.

7 LA Vi
i P Y

This certificate; Xelateﬁ orfly to the 1eg§ exlste_nce oﬁ, the above-named entit:
as of the print date abqvel }It dcéd’ ndtr rtlﬁf‘ whe “her or not a notice o
intent to dlssolve;%p.n apﬁlicatlon foa:.wfthdraéval, a statement of commencemen
of winding up or any“‘other s;nf'lar “&ocument ‘has beefz filed or is pending wit
the Secretary of Stateﬁt_ - el

This information is eleci:rgnlcglly jtr%ns_mit;eé igsued and certified i
accordance with the Georgia Elédgropmi¢ Regords and Slgnatures Act and Title 1
of the Official Code of Georgla Annotated and is prima-facie evidence that sail
entity is in existence or is authorized to transact business in this state.

20060228133703212

Cathy Cox
Secretary of State




