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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667 1503, FLORIDA STATUTES. TRE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Service First Morigage of South Carolina inc, 2

é‘z—f AN
{Name of corparation; must include the word “INCORPORATED”, “COMPANY™, "CORPORATION" or N "/’?\ o
words or abbreviations of like import In language as will clearly indicate that it 1s a corporation instead of a ':\;?‘"Q, & (((\

natural person or partnership if not so contained in the name at present.) . <‘33" > :ﬁ f’; O

e
» South Carolina 5 57-1115011 ) p;gg% %
. - L7
{State or country under the law of which it is incorporated) (FET number, if applicable) ¢ ’(27 7
. 0 /0
4 21401 5 Perpetual ) (%fr/%,
(Date of incorporation) {Duration: Year corp. will cease 10 #xist or “perpetual™) /%’%“

¢ Ypon Qualification

(Date Fust transacted business in Florde. 1f corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 807.1502 and 817.155,F.8.)

2406 N. Main Streel, Ste. E Andersan, SC 29621

7.
(Principal office address)
2406 N. Main Street, Ste. E A_“ ! S SC o')_ﬁ(igf
(Current mailing addfess}
g Mortgage Brokerage Business

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flarida)

9. Name and gtreet nddress of Florida vegistered agent: (P.O. Box or Mail Drop Box NOQT acteptable)

Name: “.}oseiphiﬁ‘ii?ifiq, Sr.

Office Address: 121 First Street East #104

Tierra Verde . Florida 33718
(City) (Zip code)

(. Registered sgent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation af the place
designated in this applivation, I hereby accept the appoiniment us registered agent and agree to act in this capacity, 1
Juriher agree to comply with the provisions of all statutes relative to the proper and compiete performance of my
dutics, and I am familiar with and accept the obligations af my posirion as regisiered agent.

GM LAk, )

¢ (chis’;‘tfercd agent's ai&naturc)

1. Attacked is a certificate Of existence duly autheniicated, not more than $0 days pridr o delivery of this application to
the Department of State, by the Secretary of $iate or other official having cusiody of corporate records in the jurisdiction
under the Jaw of which it is incorporaied.



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

A. DIRECTORS o, D A

Chairman: _ 7
—_— - _ . — ; —% _{a-——@—{ 2

it
Address: _ — '%'5_’240 ,9;
| T %R 7,
_ SO
- " — § — -
O
Vice Chanrman: 7
Address:
Director:
Address: _
Director; - _
Address:

B. OFFICERS
President: Shelby A. Gaﬂar‘!d

Addross: 2406 N. Main ?treet, Ste. E
Andersan, SC 298621

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may at;’ ch an addendum to the application listing additional officers and/or directors.

N '\L’/l)%@q d"jdvm(:)i

- (Sigraturc of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Shelby Garland, President

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

14,
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Office of Secretary of State Mark Hammond
Cerlificate of Existence

TTATATAV AT AT

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ATATATATA

DALY

SERVICE FIRST MORTGAGE OF SOUTH CAROLINA, INC.,
a corporation duly organized under the laws of the State of South Carolina on
February 1st, 2001, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carclina Code, and that the
corperation has not filed articles of dissolution as of the date hereof.

TR

LT

TATA

)

KDY

Given under my Hand and the Great Seal of
the State of South Carclina this 19th day of
February, 2003.

IETRTATITATRTRY

T

1)

LAY

Pesde Hommmmerl).

Mark Hammeond, Secretary of State

AT AT ATAVATA A A AT TAT LA AVATAUAT A AT ATATATAUSTATATAVATAVAT S AATAUSTATATATET)

Note: This certificate doas not cantain any represantation conceming tees or laxes owed by the Corporation 1o the South Carolina. Tax Gommission or whether the Gorpora.
tion has filed the annual report with the Tax Commission. ! it is important to know whether the Corporatlon has paid 2!l taxes due 1o the State of South Caralina, and has filed
the annual reports, a cerificate of compliance must be obtained from the Tax Commission.



