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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: /;DLDM@’ V/U.WJma

TRANSMITTAL LETTER

Ine.

(Named corporation - must mclude sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Forei

to transact business in Florida.

gn Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to re

gister the above referenced foreign corporation

Please return all correspondence concerning this matter to the following:
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(Name ofPerson) - g; 3 T
A?\le—( bunding |ue. =
(Flrm.fdompany) - “;‘ oo
Vo
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(C1ty/State/Z1p) UDngr_qaﬂg ___....n:q :

Should you need to call someone concerning this matter, please call:

}/meﬂ”'i ﬁil‘lb . . at (

=15 1URDD——UIGDB——Bﬂl
E****?B.?S wEHETR T

Tole 3 191 - [p489

(Namé of Person)

STREET ADDRESS:

Qualification/Tax Lien Section _
Division of Corporations )
409 E. Gaines St,

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

U $70.00 Filing Fee ~ J $78.75 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:

_Qualification/Tax Lien Section
Division of Corporations

P.0O. Box 6327

-Tallahassee, FL. 32314

757875 Filing Fee & O $87.50 Filing Fee, -

Certified Copy Certificate of Status &

Certified Copy



Ai’Pgl}I(fATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

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

1. 40&.}3/{/:7’ gﬂrlﬂna, /A/a,

(Name of corporation; must include th_e/u’ford “INCORPORA:I'ED”, “COMJI"AiNY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. /;;'Eam}éf— - B S¥ - 4395916
(State or countfy under the law of which it is incorporated) (FEI number, if applicable)
. 6/3/a¢ S Perpetual
{Date of incorporation) (Dutation! Year corp. will cease to existor “perpetuai”)
6. /¢ fon - oo

(Date first transacted business in Florida) (SEE SECTIONS 6071501, 607 1507 og 817.155, F.8.)
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Bloestill, Ga__Josid SEESEE
(Current mailing address) s o
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8. purCl’Laﬁ.a, e  Sale O{'\ IﬂﬂMé, }DG.H maf"ﬁﬂﬁ#& ) -

— - i

(Purpose(s) of corporation authorized in home state or country to be caprigh out in state of Florida) %2 . ;_::

. i oo b

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT accept_é_blE) —

‘ Name: Al .Qeﬂtces, Ine NP b
Office Address: 59\{9 E Pcufkﬁ- _AVb . e o JUPE

%l[ahaﬁm w o .., Florida, EQEQ! , - .-

(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 in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree o comply
with the provisions of all statutes relative to the proper and complete performance of m y duties, and I am familiar with and accept
the obligations of my position as registered agent,

/
/04@9”.’(. %@4 Secre,{cu(\; /UM{ 5’6\’\/\'(26‘51 IY’IC.

[
(Re¢dstered’agent’s signature) '’

11. Attached is a certificate of existence duly authenticated, 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 corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O.Box NOT acceptable)



A DIRECTORS (Street address only - P.O. Box NOT acceptab]e)

Chairman: \Q(LNM\ M ainmna
address: _ 1150 Br&lc[ae, MT' A\f&
Lonton C-r/l Jond
Vice Chairman: /Iéfu L. ﬁ{mnma
Address: 115D 6V!C[ﬂb MH\}A«@
(andon Lo soud
Director; ___Shve

Address:

Director: _SAyne.

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable) R T

President: ﬁn") G /Gu‘Df., — - — R Sj

Address: |3 (alm!q \ - :D Er
E){aw‘swite bo 3051 i . “ z =

Vice President: IZ(’J aﬂﬂmna _ _ ——— H 2 ’;"i*:

address: 15D Bnc{qé’) Wl Dye, ::_El i )
Can%m Qa Anpd =

Secretary: mernf ;{LLW

Address: 1’:3,9‘435 30Na lhﬂ piﬂ;g Uﬂl./ |®

P)'&‘rsv;“e, G4 3041;,,1

Treasurer: 5“’3‘/&« adﬂf\tl’]q — , :

Address: “_‘{D f)ﬂé! m:)u) QW/ B - _—
a&mﬂ. 22 a1y |

(Signature of Chairman, VlCC Chauman or anyvificer listed in rumber 12 of the apphcatlon)
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! (Typed or printed name and capacity of pe;s_o_r'lmsi-g_-hzl,_g- épplicationn)-



Fl

GoldNet ii‘unding, Inc.
Shareholders and Corporate Officers

Stockholders

Twins Mortgage Corp. 100%

Corporate Officers . e

Bob Taylor President

Teri Canning Vice President

Merry Fair Secretary
Directors _ oo b e - =

Steven Canning
Teri Canning
Bob Taylor




‘ ES(E;:FEEtEif}/ of State - . | DOCKET MIMBER . : 001170012

CONTROL NUMBER : K821703

corporatlons DlVlSIOl‘l ' DATE INC/AUTH/FILED: 0.6/08/1998
315 West Tower JURISDICTION . GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 04/26/2000
FORM NUMBER : 211 )

Atlanta, Georgia 30334-1530

GOLDNET FUNDING, INC. . o _ _ o
MERRY C. FAIR -

POB 2387

BLAIRSVILLE, GA 30514

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary. of State of the State of Georgia, do
hereby certify under the seal of my office th at.

GOLDNET FUNDING, INC. ...
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated . above or,was .authorized to

e P

transact business in Georxgia on _.the_above, date. 8¢ Sa;d en;;tyhis in fj

compliance with the. appllcable flllng;mand annual ngéisﬁ%étlon
provisions of . Title T4 gf’the Offigigl .Code of Geqrgla*.Anngtatﬁd

and has not. filed ,artlcles of. dlssolutlon,f certlflcaQe ‘of

cancellation Lor any.’ other 51m11ar dogcument with gff off%gg Eh@
Secretary of State.
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This certificate relates qnly to the legal exigte nce{of%%%% above-
named entity as of the date issued. It does _pnot certify whéther

or not a notice. ©f _intent .to, dlssolve, an application for’;"'

withdrawal, a statement of_ commencgment of W1nd1ng up or any other N

similar. document has been filed or is pending with ;he Secretary

of State.

This certificate. is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie ev1dence that said .
entity is in existence or is authorized to transact buginess in
this state.

Sl OO

Cathy Cox
Secretary of State




