20000031022

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BUCKHEAD MORTGAGE ASSOCIATES, INC.

(Name of corporation - must include suffix) T

Dear Sir or Madam:

= <o
g o
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fl a7, :u_
“Certificate of Existence”, and check are submitted to register the above referenced foreign corpé'ﬁ\thm f___—: L
to transact business in Florida. B — T
Please return all correspondence concerning this matter to the following: f”_ﬁ = %
T
e '
Briggs S. Cline _ ) 8 F
(Name of Person) Sri a
Buckhead Mortgage Associates, Inc.
{Firm/Company)
4651 Roswell Road, Suite 401-E
(Address)
L oot =y ——
Atlanta, GA 30342 o , 43333??: ?'ﬁm}__gm g;imh i
{City/State and Zip code)

HARERDT S0 wasERDT. 50

For further information concerning this matter, please call:

Briggs 8. Cline at (404 ) RVIxERIAR 303-7411

(Name of Person) (Area Code & Daylime "i;elePhone Number) ‘ -

Diviston of Corporations ~ Division of Corporations

409 E. Gaines St. P.O._Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

STREET ADDRESS: MAILING ADDRESS: 3 )OD—-
Registration Section Registration Section 2 -

Enclosed is a check for the following amount:

O $70.00 Filing Fee 2% $78.75 FilingFee & (O $78.75 Filing Fee &

$87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



Ll

APPLICA'TIOﬁ 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. Buckhead Mortgage Associates, Inc. _ 7
(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 a corporation instead of a . L

natural person or partnership if not so contained in the name at present.)

2 Georgia 3. 58-2430474 o
(State or country under the law of which it is incorporated) = ~ =~ = 7 (FEI number, if applicable)}
. B . , ot ] -
4. 01/15/1999  ~ = . 5. Perpetual T =i S
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpj,_i‘!et;ﬁ_'a_"-i") =
LI o >
ey
6. Upon Qualification T _BE o 2
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualifr&ég—ﬁn.”) n {“1:,
(SEE SECTIONS 607.1501, 607.1502 and 817.153, F.5.) p'f? o ja—h
. ) o y QY w
7, 4651 Roswell Road, Suite 40l-e Atlanta, GA 30342 I3 il
(Principal office address) B ::::1

4651 Roswell Road, Suite 401-E &kXamis Atlanta, GA 30342

(Current mailing address)

8. Mortgage Ruzmihzmxx Business - For Profit _
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: _KENNETY FARMER
Office Address: L}ﬂ07 CAQDER ROAD

ORLANDO ,Florida_ 30810
(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 my
duties, and I am familiar with and accept the obligations of my position as registered agent.

y/ -.;(‘Re/gis;ef"éa"agé'nt’s signature) T T o -

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.




¥ - 3

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

A. DIRECTORS

Chairman: Na
Address: Na . . e e R T

NA , _ . . L 3 .
Vice Chairman: ____NA e ‘. . e
Address: NA e i i e w

NA . e . e . N
Director: NA . . i :i:j}ﬁ = i

e

Address: NA e g::% :‘;: BEEE B

NA 22 5 3 -
Director: NA ;?Cﬁ ?&: %*ﬁ.i
Address: NA %ii_:, :i 7

=00 o

NA . . - _ : _ e ,
B. OFFICERS
President: Briggs S. Cline - e
Address: 4651 Roswell Road, Suite 401-E Atlanta, GA 30342
Vice President: NA ) e .. < -—
Address: NA ] . . . ] ] L.
Secretary: xB¥% Bl'liggs s. Cline - : e
Address: 4651 Roswell Road, Suite 401-E Atlanta, GA 30342 e -
Treasurer: B 'iggs 8. Cline o , . - -
Address: 4651 Roswell Road, Suite 401-FE _Atlanta, GA 30342 e

13

NOTE: If necessary, m@ ad%ﬁ)hca‘ﬂom hstmg add1t10naI oﬂicers and/or directors. N

M(‘S/ gnatuMhamnan Vice Chairthan, or any officer listed in  number 12 of the apphcatmn)

14. BRIGGS S. CLINE

(Typed or printed name and capacity of perrsén signing application)



Secretary of State DOCKET NUMBER : 021630412

CONTROL NUMBER : K802077

Corporations Division DATE INC/AUTH/FILED: 01/05/1999
315 West Tower JURISDICTION : GECRGIA
. - PRINT DATE T Qe/l2/z002
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 911

Atlanta, Georgia 30334-1530

BRIGGS S CLINE

4651 ROSWELL ROAD
SUITE 401-E
ATLANTA, GA 30342

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretarxy of- State of the State of Gecrgia, do
hereby certify under the seal of my office that

BUCKHEAD MORTGAGE ASSOCIATES, INC.
A DOMESTIC PROFIT CORPORATION

was. formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. BSaid entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code cof Georgia Anhotated

and has not filed articles o¢of dissocoliufion, certificate of
cancellation or any other similar document with the office of the .

Secretary of State. . : :

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does _ not. certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
gimilar document has been filed or is pending with the Secretary
of State. . . o

This certificate 1s issued pursuant to Title 14 of the Official
Code of Georglia Annotated and 1s prima-facie evidence that said
entity 1is in existence or 1s authorized to transact business in
this state. T o -

. Cathy Cox
- Secretary of State




