TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

suBJECT: __£vcelsior Financial Thna. -
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Suzanne P Hill

(Name of Person) v

Emccls:dr F;na._n&t.c},,! [ ha . _ -
(Firm/Company)

900 N. Q,"—"“[,,AVc_nuc.

(Address)

_ﬂomci GA 30145

(City/State and Zip code)
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For further information conceming this matter, please call: BARRTE. TS k78, 75

Suza_nn&,—p Hf” at (06 Yy 295-900l

(Name of Person) (Area Code & Daytime Telephone Number)
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-
STREET ADDRESS: MAILING ADDRESS: To
Registration Section Registration Section }:_,_ﬁf{ = —_
Division of Corporations Division of Corporations = =
409 E. Gaines St. P.0. Box 6327 87 4, =
Tallahassee, FL. 32399 ‘Tallahassee, FL 32314 e ]
T & T e ']
ey =
Enclosed is a check for the following amount: P ; =
= =

[} $70.00 Filing Fee B$78.75 Filing Fee & [ $78.75 Filing Fee &  [J $87.50 Fﬁﬂg Feer—
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
"y




APPLICATION 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Excelsior Finaneial Tae.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present,)

2. G'QOJ"O I‘CLJ

(State or countr} under the law of which it is incorporated)

4. {afi?foo — .5

/ .5 _ .. . Pecoetual
ate of incorporation)

{Duration: Year cbrp. will cease to exist or “perpetual™)
6. _Upan aualiia a:f':on

(Date first transacted hhsiness in Florida. If corporation has not transacted business in Florida, insert “upon qualification,™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7900 N. lﬂé Avenue Rome... &A 30165

(Principal office address)

oo N 2% Avenve  Rome CH 2008

(Current mailing address) !

8, Settlement Brokerage.

3 DB-26514%1

(FEI numbser, if applicable)
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(Purpose(s) of corporation authorized in home state or counn;\ to be carried out in state of Florida) F ; '!_—___"
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta_fb‘la’% - it
V . . . ) Por = - -
Name: _Victoria R. Harris o = -
. =
. e - -
Office Address: _ 191 lp Whitfield Ave. =T o - -
33r@6£3‘f’8 | . , Florida 34&-{ =
(City) (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 to comply with the provisions of all statutes relative to the proper and complete performance of iny
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered 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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman: _
Address: -
Vice Chairman:
Address:
Directot: _
Address:
Director:
Address: e PN -
~=m =
b =
=02 A
B. OFFICERS S?’;"?J N —
s [w m
President: 5&1.&.”(]@ 1 Hl” M e
g R—
Address: Fids :DG-VOHWOOCI .j)T‘EVC’. 9—-‘21 s
=m
Colhoun _GA 30101 =7 =
Vice President:
Address: _
Secretary: ()Q.Y'l A HJ”
Address: I ’ (D -:[)C.\JOT'R WOOA _:Dr'l'\)c—- 4 Ccu “1?3{}.!) G"n \SOTOI _
Treasurer: Suzann < _:z:) H 14 {
Address: __ 111, _ D evonwoad, -:Dr"an' (L[Lllncun, A 309y )
NOTE: If necessary, you ach an addendum to the application listing additional officers and/or directors.

13. Sémmw

ignature of Cham:nan Vice Chairman, or any officer listed in number 12 of the application)
14, _ S uzANNe p H Lt RESIDENT

{Typed or printed name and capacity of person signing application)




X Secretary of State DOCKET NUMBER : 012920324

. . s CCONTROL NUMBER : 0026450
Corporations Division DATE INC/AUTH/FILED: 06/08/2000
315 West Tower JURISDICTION . : GEORGIA
. . PRINT DATE : 10/19/2001
#2 Martin Luther King, Jr. Dr. FORM NUMBER C o1t

Atlanta, Georgia 30334-1530

EXCELSIOR FINANCIAL INC.
900 N. ZND AVE
ROME, GA 301652502

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my offlce that

EXCELSIOR FINANCIAT, INC.
A DOMESTIC PROFIT CORPCRATION

was formed in the jurlsdlctlon stated. above or was  authorized to
transact business in Georgia on the above date. Said entity is in
compllance__WLth“_the applicable filing and annual registration
provisions of Title 14 of the Official Cqde of Gecrgia Annotatead
and has not. filed articles . of dlssolutlon,; certificate of
cancellation, or.any other 51mllar document with the office of the
Secretary of State.

This certificate relates gnly to the legal existence of*thecabove—
named entity as of the date issued. . It does not. certﬁE ﬁﬁether
or not a notice of . intent to dlSSOlV@, an appli gﬁ
withdrawal, a statement of commencement of winding up @?Ignyﬁbt

gimilar document has been flled or is_ pendlng with theuﬁﬁeq}gtﬁ?
of State.
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This certificate is issued pursuant to Title 14 of thﬁ—@fﬁiClal

Code of Georgia Annotated_and is prima—facie ev1dence3£ﬂétf said =
entity 1is.1in existence oxr is- authorized to transact S'ness,;n .

this state.
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Cathy Cox
Secretary of State




