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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supsect: AmeRicas oy MopT GAGE  ComPany

{Mame 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 forcign corporation to

transact business in Florida.
P £

Please return all correspondence concerning this matter w0 the following
gt

PapN_ OLoFiNDAYS =1

(Namc of PerSOn}
S ,-1 i

{Finm' Company}

4350 GEORGETDWN _SYuARE |, i:—l-*’u

(Addrcss)

ATLANTA, GA 3D233K

{City/State and Zip code}

L1 6 W z.zwoeo

RIENIE

For further information concerning this matter, please call

froy OLopiwpaYO « 18 y 859 - 9900
{Arca Code & Daytfllle Telephone Number}

{Name of Person)

" MAILING ADDRESS:

STREET ABDRESS:

Registration Section Registration Section

Division of Corporations " Division of Corporations

449 E. Gaines St P.O. Box 6327
-—Tallahassce, FL 32314

Tallahussce, F1. 32399

Enciosed s a check for the following amount:
7 $87.50 Filing Fee,

B/$7’S.?5 Filing Fee & 03 $78.75 Filing Fee & _Ei
Certificate of Status &

O $70.00 Filing Fee
Certificate of Status Certified Copy
Certifted Copy



APPLICATION lESY FOREICN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L AmericaN Family MORTGAGE ComPAny

(Emer name of corporation; must include * INCOR_PORATED " CCOMPANY,” "CORPORATION,”
“lnc 1 ”CG Ll "COI’p " I‘IBC ” "CO " or ncor.p "y
FundwnG

AMERICA 'S MORTKSAGE , ComPany
{17 nume unavailable m Florida, enter alternate corporate name adopted for thuﬁt\puw of transacting business fn Florida)

kR
{FEI number, if applicabic)

2.

GEPRGIA
(State or country under the law of which it is incorporated}
OR-28~-2001 s PERPETUAL
i (Diuration: Year corp. will cease to exist or “perpetual™}

4,
{Date of incorporation}

s LAPoN (DUALIEICATION
(Dd&. first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon quah{“ cation.™)

{SEE SECTIONS 607.1501, 637.15302 and 817.1535, F.8.}

, HB50 GERGETDWN S, #7110, ATLANTA, GA 3033

. {Principal office address)
4350 GereGEilwn S, # 710 ATLanTh, GA ﬁﬁg/
{Current mailing address)
=i S n
N _ bt —
¢« MORTGAGE., oriGinaTioN £ LEnDinG D0 1o e
{Purpose(s) of corporation authurized in heme state or country to be carried out in state of Florida) ’;}? T ?~
F T
: O, X T
T S
l:::,.- ~

9. Name and sirect address of Flerida registered agent: {P.G. Box or Mail Drop Box NOT acceplable)

TOin_ OLumoYA

Name:
office Address: 12125 BUFEWN GTOAN LQNE .
R \VER\; i E'Vd _ , Florida 33 5{0 I
i (Zip code}

(City)

Having beest named as registered agent and 1o accept scrvice of process for the above stated corporation at the place

10, Registered agent’s acceptfance

=~
designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my dutics,

oo

and f am faomiliar with and accept the obligations of my position as registered agent.

(Registeﬂ‘:/d agen!’s signature)

i1, Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmwent of State, by the Sceretary 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

Chairman: fA’DD\\; OL—Q{T i I\LDA\/D
rases_HYC  WiDSoR RRooK L ANE . ,
LAWRENCENULE, GA 20045 | i L

Vice Chairman:
Addregss: - =
Director: R _f__gu L e
It Lo ]
Audelress: I oo
¢ 8 -y
= I < A |
e
Director: — = ﬁf“’; ~ 3
e mow
Address: ,._____,_“_'_ = m -
,gﬁ ,' :—;
B. OFFICERS ‘
President: PPY DD\/ OLDE[W\/O ) -
Address: L‘LLFD W' HDSO& ‘B?—‘Do[c; L’ ] ¥ }E- 5 T - - x
LAweonceVILLE, GA ROOYS5 o
Vice President: _ e - . — . .
Address: - -
Secretary: ’50‘#-4“- ‘F:IQS’{'TEL_?"T . . ) .
Address: HH4O WINDSoR. BRODIL LPmE oW REN CE\} WLE, Gr’% RDDS‘-S‘
Treasurer: - . .
Address: - . P - .
NOTE: ( ch ap addendum to the application listing additional officers and/or directors.
'\A s
{Signature of‘ Director or Officer hstcT in number 12 of the apphcatum}

PﬂrD’D\{ OLOLC rdbb%\/o PeesvoenT—

{Typed or printed name and ca capacity of person signing application)



CONTROL NIMBER » 2138780
Secretary of State DATE INC/AUTH/FILED: 08/24/2001
- « xm SURISDICTION : GEQRGIA -
Corporat!ons Division PRINT DATE T 1o0/i6/2040%
3153VVESt'Tovver FORM NUMEBER : 213

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

PADDY CLOFINDAYD ] ) -
440 WINDSOR BROOK LANE
LAWRENCEVILLE, GA 30045

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of“State of .the ‘State of Georgia, do hereby certify
under the seal of my off;cé’that as of ;he aggqe-prlnt date B

AMERICAN FAMILY MORTGAGE cbmsm
A GEORGIA *PROFIT CORPORATION

-

is in compliance swith the appllcable ﬁlllngjaqd aqnual rgglstratlon provisions
of Title 14 of Lhe O£f1c1a1,Code of Georgiawhnnbtated s orow .

Said entity was’ formed in the 3ur1§ﬁlctlon sgated abgye.or WES authorized to
transact business ‘in Geocrgia oh” the! above’ date and_ has not filed articles of
dissclution, certificate of. cancellatlon‘or agx qtha;ﬁg&qﬁlar document with the

Office of the Sethetary oi.SLate. .o ,Fﬁaa—;éﬁfh ==, [

6 i “‘sw._;”»;“i,. ;, T
This certlflcatejxelates_oﬁl¥,to thelle gad EXlSt ce © J;he above-named entity
as of the print date above. : It does né% cgrtlﬁ? whg& er or Hot a notice of

intent to dissolve, an appllcatlon Jres wf%hdrawgl a Btatement of commencement
of winding up or "any other similar’ document has been filed or is pending with
the Secrestary of State. . C e -

This information is electronically ‘trafdsmifbed, issued and certified in
accordance with the Georgia Eledtronic Retords and Signatures Lot and Title 14

of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in exXlistence or is authorized Lo transact business in this state.

2003101510491¢6968

Cathy Cox ——
Secretary of State




