TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations =

SUBJECT: Buckhead Financial, Incorporated

(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.
OO PSS S S —

Please return all correspondence concerning this matter to the following:
Thomas S. Hogan, Il B 7 ,l;:_;.ﬁ‘,rgg_,fﬁg_‘:" TTenla
(Name of Person) ST OO gy oo
Buckhead Financial, Inc.
(Firm/Company)
Post Office Box 11641 _ o,
(Address) 'K w
Atlanta, GA 30355 T — .
(City/State and Zip code) '
_‘ .
Er S
For further information concerning this matter, please call: ZE e
I = l"_g 71
ey
Wz."'"’ ey
Thomas Hogan a ¢ 404 591-2500 ] £ o T
(Name of Person) {Area Code & Daytime Telephone Number) ;-;J£ = g
=
= =
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
7 Division of Corporations
_ P.O.Box 6327

Division of Corporations
409 E. Gaines St.
Tallzhassee, FL. 32399 ' -

Enclosed is a check for the following amount:

Tallahassee, FL 32314

0 $78.75Filing Fee & @ $87.50 Filing Fee,
Certificate of Status &

O $70.00 Filing Fee O $78.75 Filing Fee &
. Certificate of Status  ___ Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

)

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING L5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Buckhead Financial, In¢ |

- =
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATIO 8?,
words or abbreviations of like import in language as will clearly indicate that it is a corporation mstead@ z"‘ - ‘;-nn ’:ﬁ
natural person or partnership if not so contained in the name at present.) :7»”—_ - "? e
s ‘
, Georgia 3, 58:2656700 - Qe @ 10
(State or country under the law of which it is incorporated) o (FEI oumber, if appllcable‘) "'_} '
' ch B
4 9-21-2002 - - 5. - Perpetual 27
(Date of incorporation) ) - (’DureTt:on Year corp. will cease “to exist or -;perpetu&l- )
. Upon Qualification
(Date first transacted business in Florida. If corporé,ti on has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7 2900 Piedmont Road, Atlanta, GA 30305
(Principal office add'ress_)_"'
Post Office Box 11641, Atlanta, GA 30355 = .
(Current mailing-adci_ress) -
g Mortgage - = - -

(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: Thoma_s J. Smitherman

Office Address: 3880 Fern Forsest Dr.

Cooper City " Florida 33026 :
{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. 1
SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familigr with and accept the obliggtiBns of my position as registered agent.

(Rééistered 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®
Thomas S. Hogan, Il

Chairman:

Address: 2900 Piedmont Road, NE . aen =
— R — — =
Atlanta, GA 30305 s o T
— = — - i ':_;T;A_E_J' 'A ’2 ?
— ;ngi.’ ;. -
o
Vice Chairman: — _ i’?}“ 2 % _
B
Address: . = '-'f‘u_, %_;
oo @
LA -
_ N — = - RAL
A =
Director: — - — ==
Address: _ S S— —
Director: _ = = ——
Address: - _ . = = -
B. OFFICERS
President: ThOl’_!]?S“S. Hog?‘n’ I,lf ST —
Address: 2900 Pl_gq_rlpnt Road,r N,E, 7; B
Atlanta, GA 30305 _
Vice President: . — —
Address: _ _ — — -
Secretary: _ — = .
Address: _ — —
Treasurer: _ S -
Address: _ = — —_—
NOTE; sary, you achana to the application listing additional officers and/or directors.

13, _ U——l— - A - — _ -
(Signature/of Chajftasrr;Vice Chairman, or any officer listed in number 12 of the application)
14 Thomas S. Hoga, Il, President -

(Typed or printed name and capacity of person siening application)



[

N E;GEC:rEEtElr][ ()f E;ti]t(} ' - CONTROL NUMBER: 0142510

EFFECTIVE DATE: 0%/20/2001

Corporations Division JURISDICTION :.GHORGIA
315 West Tower REFERENCE : Q077
. . PRINT DATE : 09/21/2001
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 311 ,

Atlanta, Georgia 30334-1530

THOMAS &, HOGAN, IT - . : ‘; >
2900 PIEDMCNT ROAD - — - . _,?;?
ATLANTA, GA 30305 ’

CERTIFICATE OF INCORPORATION

I, Cathy Cox, the Secretary of State and the Corporations Commissioner of rthe
State of Georgia, do hereby certify under the seal of my office that

BUCKHEAD FINANCIAL, INC. -~  —
A DOMESTIC PROFIT CORPORATION

has been duly incorporated under t:he,.ﬂ;.aws ef the Stafte of Georgia on the
effective date stated .abave by the filing of articles of incorporation im the
Office of the Secretary of State and by thé paying of fees as provided by
Title 14 of the Official Code . of Gedrgim Annotated. -

WITNESS my hand and official seal in the City of Atlanta and the State of
Georgia on the date set. forth above. - o
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'-.___..'_," -7 Cathy Cox
Secretary of State




