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Dcaf S or Madam:

The chclond “Application by Faecign €
. “Certificne

for Amhorinat

{iemg of vospotation « nnoy jociods g%}

of Exiutenn®, mMmM&mwhmc
sodrumsact business i Flodde.

Dowss it all mm

:

w T

Pusinoss b Fluk

matier fo the hifowing

(Nmsrm) )

d forcign

—_ .mm xgmrmsz, e

35 ﬁﬂr’um .cizw-
 Addross )
}Wmf; Gl I93/3

{City/Siate uad Zip coded

Tor farther informutivg copcomisyg tid muties, plense et

e af Ferstio)

CoNSTANCE GARREY , 0% | (35 —or3 3

Ares Coge & Davikne Telephoor Number)

STRELT ADDRESH:
Regivmrion Soction
Tivirien afiarperations

87} £ Citnes 3y

Tallahasses, F1. 32394

Enclooed Is & check for the foBowisg xvsount:

O $70.00Fling Fee {1 ST 75 Filing Fac &

O 5747 viling Foc & (387,50 Filina Y,
Consficacy of Sk

113

Tallshues, FI. 32314

Cenmifizd Copy

RECEI VED FROM:

Condficdon of Stame &

Cenifizd Copy

-83

PRGE: 2

aigIAid
ELSES

3

03
M

2

G1LVED
SRORIS



FLORIDA DEPARTNT OF STATE
Jim Smith
Secretary of State
November 12, 2002

CONSTANCE GARRETT

C.R. MORTGAGE SOLUTIONS, INC.
315 PAVILLION STREET

ATLANTA, GA 30315

SUBJECT: C.R. MORTGAGE SOLUTIONS, INC.
Ref. Number: W02000032258

We have received your document for C.R. MORTGAGE SCLUTIONS, INC. and
our check(s) tofaling $87.50. However, the enclosed document has not been
iled and is being returned for the foliowing correction(s):

The form you submitted is too small for us to file and scan. Also, all signatures on

this form must be originals, and line 13 was not signed. Enclosed is a new, blank
form for your use.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usuaily consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You

can obtain the certificateof existence from the same office that provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

o

If you have any questions conceming the filing of your document, please cali
(850) 245-6958. =2
™

Lee Rivers -
Document Specialist Letter Number: 402A0006135% =
=

o2

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C_K ‘(‘f\n?\TG— BEE SO LU&T 'IO;DSI, INQ,V

{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 submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this maftier 1o the following:

C onSchar CE @Q(‘PQ’\KA‘

{Name of Person)

C € Mol TEGAGE SolunTxons T,

{Firm/Company) /

215 Pavr i\l o &-éma)& SE

{Address) o =

Adlarde  Cn 30215

(City/State and ZEE code) -

3
For further information concerning this matter, please cail: NG
z 53
\ 2 22
04y (3E— 38 S5
{(Name of Person) {Area Code & Daytime Telephone Number) - %?ﬂc’
= Gan
o
- B
= &
® %
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
439 E. Gaines St P.O. Box 6327
Tallahassee, FL 32399 Tallzhassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75FilingFee & O 373.75FilingFee & % $87.50 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L C KR MORTEAGE  SOLUTT OMs _ ZNC.

{Name of corporation; must include the word “TNCORPORATED”, “COMPANY”, “CORPORATION

words or abbreviations of like import in language as will clearly indicate that itisa oorpcrat:on instead of a
natural person or partnership if not so contained in the name at present.)

o (epraio s 74 3045833
{State or country un law of which it is incorporated) ' (FEI number, if applicable)
4 o Y JODA s  Perpereal
(Date of incorporationy” (Duration: Year corpPwill cease to exist or “perpetiial™
6.

Upoms (D ealdor sists o

{Date first transacted business zﬁ’f"gnda If corpoanon has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, E.8))

0 3J5 Favish %"’pﬂﬁﬁa%‘z SE. J@//M% (7%

TFoziL
) {Current mailing address)
8. /7 or-dea s-q. 5ﬂfér
{Purpose(s) of corporation fxﬂaﬁz home state or country to be gaffled out in state of Florida}

9. Name and street gddress of Florida registered agent: (P

. Box or Mail Drop Box NOT acceptable)
Nare: /5 yrdnl feaye,

SZJ_
B =
Lo
Office Address: J’D a( / / £22 F) 4/@ :"') ..é;m
A[éﬁ@/fjl/g ﬁeﬁd , Florida 55? —~ %g%
/(Caw} (Z:p code) = 27 N
=
- 3’;2
10. Regisiered agent’s sccepiance: = ogm
Having been named as registered agent and to accept service of process for the above stated corporation at .23 plage
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. I
Sfurther 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.

ﬂ%’“—\/_‘flﬁﬁ %’/ u&éﬁmﬁ

(Reg;stercd agent’s mgnature}

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Depattment 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.



. * ¥

v

12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: CLOM«S“)‘\&NCL @ﬂw‘u@ﬁ
Address: 2\5  Rauv\\ oo 5‘%\'_0_1){ S. €
M Ga 2035
Vice Chairman; 0 ch QLE
Address:
Director: e odls. %h Clnas e gﬁfdﬂfﬁj
Address:
o odhy  Aaw  (Boic prnne (oW
Address =] Z, -
> Sz
B. OFFICERS — ozl
President: 60135 ‘1/7’7‘7~6( @er.[% = %iﬂ
Address: w3 /.5 Faundlion C—{‘?{/‘L{/{ S. £ g'; %%‘
Adland,  (Sa . 3pz/5 C
Vice President: A0 O L
Address:
Secretary: éO'\lS 'Yi)‘b-lée ﬁ?@f/ﬂﬁ
Address:

315 Panllioe  Shved S & llabe G
Treasurer: C{J[\); ’A%CJ C*D??T’f' £ # |

FoR &
215 Fanllion Sdreed <. £ fidlanbn (54
NOTE: If necessary, you

%h ndum to thed
13. ‘

14

ZFox/S

itional officers and/or directors

{Signature of Chairman, Vice Chairman, or any officer listed innumber 12 of the application)

ConsTAnCE (FARRET T e 70897

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




'Secretary of State DOCKET NUMBER : 023100697

. e, CONTROL NUMBER : 0250072
Corporations Division DATE INC/RUTH/FILED: 10/04/2002
315 West Tower JURISDICTICN : GEORGIA
: . PRINT DATE : 11/06/2002
#2 Martin Luther King, Jr. Dr. FORM NUMBER © 211

Atlanta, Georgia 30334-1530

GROVER C BAILEY, ESQ.
174C CENTURY CIRCLE, STE. 16
ATLANTA, GA 30345

CERTIFICATE OF EXISTENCE

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

CR MORTGAGE SCOLUTIONS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles .of dissclution, 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 disscolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State. =

L=
3 :Eﬁ
This certificate is issued pursuant to Title 14 of the Oﬁfié%%l
Code of Georgla Annotated and 1is prima-facle evidence tha2 sB&d
entity 4s in existence or is authorized to transact busimessw

this state. = gL

Hors

84%:1 Hd
Yu0d
SOYse

Gy T

Cathy Cox
Secretary of State




