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{" (Name of corporation - must include suffix) ' < 2y .g;@
Dear Sir or Madam: &5 %y )

&
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, '%?,‘2{/9
“Certificate of Existence”, and check are submxtted to register the above referenced foreign corporation
to transact business in Florida

Please return all correspondence concerning this matter to the following:
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(City/State and Zip code)

For further information concerning this matter, please call:

{/'lf/&/iﬁ—' %MSW_ at(7?3 ) ,9—05 7005

{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 St. P.O. Box 6327
Tallahassee, FL. 32389 ' ' Tallahassee, FL. 32314

Enclosed is a check for the following amount;
3 $70.00 Filing Fee 7$78.75 FilingFee & O $78.75FilingFee &  J $87.50 Filing Fee,

I\ Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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Re: Submission of Application byForighn Corporation for Authorization to Transact Business in
Florida

To Whom It May Concern:

On behalf of Magnolia Financial Investments, Inc., please find enclosed my application for an
anthorization for Magpolia Financial Investments, Inc., to transact business in Florida. Thave reviewed the
application for completeness and respectively submit the accompanying petition for the Department’s
investigation, o e e ' o

In addition, please find the transmittal letter, Certificate of Existence and a check payable for $78.75.
Upon your review and acceptance, I am requesting the Division to forward a copy of the corporation status
to The Department of Banking & Finance. 1 have enclosed a self-addressed envelope with postage. In the
event you are not able to meet this request, I will expedile the information on to the Department for review.

In conclusion, thank you for vour attention to this recuest. Should you have any questions or
comments, please do not besitate to contact me directly.
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President
Magnolia Financial Ifivestments, Inc.
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6265 Polo Drive * Cumming, Georgia 30040
Telephone: 770.205.9005 + . Facsimile: 770.889.4651



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 TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.

Macpestiv. Franciple Tovestmends, Zne . .

{Name offcorporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or %y D>
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a,_;, . B, s
naturat person or partoership if not so contained in the name at present.) (( % ’P/ ((0
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(Dhte of incdrporaﬁﬂn) (Duration Year corp. will cease to exist or perpemal")?/é? %

o o gquilficatin 7

(Date first fransactefl businels in Florida. If corporation has not transacted business in Florida, insert “upen qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S.)
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(Principal office/address)

pHeh ﬂ/u D Cummm@ A OO
’ {Current maifing address)

8. it/ft.r{ﬁmpéfm éfxﬂmﬁ - A/Mﬂﬂmﬁ r@’/ natt /}%W@a%é’dﬂfg

(Purpoéé(s) o carporation authorized in home state or co n'y to be carried ouf'in state of Florida)/ ¢

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
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(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 eapacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.
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" under the law of Which it is incorporated.



% 12. Names and business addresses of officers and/or directors:

A. DIRECTORS




CONTROL NUMBER : K947953 -

DATE INC/AUTH/FILED: 11/22/1999 .
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FORM NUMBER : 211

CERTIFICATE OF EXISTENCE
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Cathy Cox
Secretary of State




