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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA L

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. AmeriFirst Capital Corp.
(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 QGeorgia 3. gpplwied”tr"orr _

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

(FEI numbser, if applicable)

5. Perpetual

4. 06/10/2002
(Duration: Year corp. will cease to exist or “perpetual”)

(Date of incorporation)

6. UPON QUALIFICATION . :
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert ”upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 814 Highway AlA, Ste. 300, Ponte Vedra Beach, FL 32082 - o
{Principal office address) - ' ’

SATHIE _ —_ — _— e
(Current maziling address)

g, NASD/SEC broker dealer o
{(Purpose(s) of corporation authorized in home state or country to be camed out in state of Florida)

9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable)

Chrlstopher Whlte

Name: —_— .
Office Address: Ste. 305, 814 Highway AlA _
“Ponte Vedra Beach . Florida .32082
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as vegistered agent and to accept service of process for the above stated corporatzan at the place

designated in this application, I hereby accept the appeintinent as registered agent and agree to act in this capacity. T
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am familiar with and accept the obligations of my position as registered agent.

B G I B /7
By: C \A I[{\! =% - - | , )

X t
Christopher A. WhiRsgistered 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 havmg custody of corporate records in the _]urlSdICtlDI‘l
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: SEE ATTACHMENT

Address:

Vice Chairman:

Address: _ .
Director: -
Address: . — I
Director: —— _
Address: ———
N
B. OFFICERS - e T,
President: SEEATTACHMENT v e
- . - T o3 et
- B T
Address: _ e B
o —
=TT
o - =5 -
Viee President: _ . o O N
Address: - — —
Secretary: _ - . - —
Address: _ — — -
Treasurer: _ _
Address: —_— —

oy

13.

NOTE: If ne@sary, you m?m%an addendum to the application listing additional officers and/or directors.

legnamre of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatton)
14. John Too

President

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

FLOL9 - 1/23/02 C T Filing Manager Online




o :

AMERIFIRST CAPITAL CORP.

OFFICERS & DIRECTORS

Randy Stelk Director

814 Highway AlA
Ste, 300

Ponte Vedra Beach, FL 32082

John Tooke Director and President, Secretary and Treasurer
814 Highway A1A
Ste. 300

Ponte Vedra Beach, FL. 32082

gl Wd 81 20
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CONTROL NUMBER + 0229037 T

Secretary of State DATE INC/AUTH/FILED: 06/10/2002

. o JURISDICTION : GEORGIA -
Corporations Division PRINT DATE : 06/17/2002
315 West Tower FORM NUMBER : 211

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

CT CORPORATION SYSTEM

JIN SONG . . .

1201 PEACHTREE STREET N.E. . — : _
ATLANTA, GA 30361 ) ’

I, Cathy Cox, the Secreta

; of Georgia, do hereby certify
under the seal of my offideX . o

nt date

¥
is in compliance jw

of Title 14 of t.eféﬁﬁf

Said entity wasisfog
transact businesé}
dissolution, cerfd
Office of the Se&iy

;ﬁt filed articles of
i4ar document with the

This certificatéfﬁ ‘ = L3 ledga ﬁ", ce oféthe above-named entity
as of the print ddfe . '13 3 : vl ?@ whew er or not a notice of = _.
intent to dissolve T G o

the Secretary of Stateif o Uit g gy i @
Thig information is ell d§1;§ =ér§%s
accordance with the Georgia RELE

of the Official Code of Georgia Annotited and ig prima-facie evidence that sald
entity is in existence or is authorized to transact business in this state. )

20020617154616507

Cathy Cox
Secretary of State

‘or was authorized to



