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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 1 .
Secretary of Btate
January 15, 2004

EMPIRE @S \2/\)25
' /< ((\Q
SUBJECT: FIRST CITIZENS MORTGAGE CORPORATION (\)
REF: W04000002152

We received your electronically transmitted document. However, the
document has nok been filed. Please make the follewing corrections and
refax the complete document, including the electronic f£iling cover sheet.

Teu falled to make the correction{s) regquested in our previous letter.

The name designated in your document is not available. Therefore, the
gorporation must adopt an alterrnate name for use in the state of Florida.
To adopt an alternate name the corporation must submit a corporate 7

“

teesolution by the board of directors adopting the alternate name for use
in the state of Fleorida. Please ncote the corpeorate resclution must b&
signed by the chalrman, vice chairman, or an officer of the corpcratidn
The alternate name must contain a corporate suffix. Such suffixes T,
include: Coxporation, Corp., Incorporated, Inc., Company, and CO. =

e 2T
-

Please RETURN ALL DOCUMENTATION o the ATTENTION of the DOCUMENT EE
SPECIALIST irndicated.

The registered agent designated must be an active Florida entity or a

foreign entity authorized to transact business in Florida. Please correct
the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your deoument, pleasze

Irevor Brumbley

FAX aud. #: B0O4000010044
Document Specialist

Letter Number: 1064A00003115

] Thvizion of Coraerations - P.O, BOX 8827 -Tallahasees,; Florida 32314
a'd 9T:FT  PORE-AE-NOI
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

W =

{Enter namne of corporation: must fnclude “INCORPORATED?S
"Ine.." "Co.." "Corp.” "Ine.” "Co.” or "Cor.™

“C

MPANY.” “CORPORATION.”

E"i‘f‘i‘:”_c C;\Br'\_w\s NMorboauoe. \Lending Ccrmmf\%

(1 name unavailable in Florida, enter alternate corporaie name adbﬂred\‘gr the purpose uftrunsacting}:u*inm in Blorida)

Cyeorai o S 5~ 20O
(State or country undar th@w of which it is incorporated) (FET number, if applicable)
4, 5\ 3—'%\0%-“" 5. $-.Q_I' |
{Date of incorporation) (Duration: Yoear corp. willcease ta exist or “perpetual™)
6.

oon BSusatidsacation

1If corporation has nat transactt.d‘\b_;;%uwss in Flarida, insert “upon qualification.™)
(SEE SECTIONS 607.1301. 607.1502 und 817.1353.F.5.)

{Date first ransacted business in Flotidd,

- 238 Clovineon \“cu,s\.\ » F’: Deca T , Q"pﬂaooz,s

(Princidaboffice address)

Aot Gx adowve

{Current matling address)

" Morooge. Lerdiine

(Purposs(s) of corporation autlmnﬁcu}] hotwebtate or country to be carried ch%sta)e of Florida)

G

9. Name and street ddres of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptable) ;: ['f_ ;
Name: LAY x'\‘z.\é. Gvzen . .- ;P(?;;‘ §

Office Address: CORs \—CRO.Q'S. O, c‘ﬁﬂ@ %\\Fd‘- i ; =
... . Florida %22\ E ‘in '2

(Ciry) (Zip code) :"5 T

10. Registered agent's accepiance: ’

Having been named us registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby tccept 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 af my duties,
and I am familiar with and accept tha obligations of my position as registered agent.

o

d agent's ighanre)

i1. 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 Secratary 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:
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First Citizens Mortgage Lending Corporation

Resolution to qualify ag x Foraign Corporation

WHERAS, the corporation shall conduct businesy within the state of‘F(ondn. b 1t

RESOLVED, o lave the Corporation qualify a3 u Foreign Corporation in the state of Fkirida and
copduct business in the name of First Citizens Morigage Lending Corporation.

The undecsigned herchy certifiey that heishe is the duly elocted and qualified Chsiyman #nd the
custodian of the books snd reconds of and the seal of Fim Citizens Mormgage Corpotalign, & cotputation
duly formed pursuant to the Jaw of the stete of mdltatthemmglsam tecord of the

resalution culy adopted st & weeting of the Board of Direcrors and that sald meeting in accordnnie with

the state law and the Bylgws of above named Corporation on January 23, 2004, and that gaid msslution
is now in foil force and effiect and without modification or rescission.

IN WITNESS WEEREOQF, 1 have cxecuted my name as Chaisman and have hercunto efiined the
corporate sex! of the above named Corpormtion this 23"‘ day of Januacy 2004,

i
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Keith A. Joseph i
Chaimman and CE T i )
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You are afways First with First!

Goopla Residentiol Morgeges Liceivisa Sguat Housirg Lendey
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&. DIRECTORS o P, e
Chairnan: 'IQ{EL i JDLEF =
Address: A3 SQ‘:{-DH:}; rb’@_t@

(ontrs CA__ Reniar o

A .
Vige Chairmman: N \-‘i}'\‘ ‘ Lo
Addreys:
Direcion ?\l %ka
Address: ) -
Director: :{\L \ p‘
Address:

B. OFFICERS - in T KE
President; KE Al ’ﬂ‘jc;g—é\:","\ ?'_“-,“"_ gn -
Addrogs: 1o 5 Saxon PR =~ TV g‘ij SR
f@ugaf rs OB Rpod SR
Viex President: N R s
Addross: S

Secretary: ’ \:)Q»L{_luﬁft-tb \;Q J('\ ‘Lﬁ/
Addresy: L-<k3 %‘Q%lij Nﬁ$ =2 C\.M"_» g}:‘[}% r"’iﬁ.‘-u Na inﬂ q Q ?)098‘;
\ T

Treasuen

Address:

NOTE: If nccessary, you may atipehfan addsryi‘um to the application listingdgditional officers and/or directors.
13 5

o (Signature of Director or Officer tisted in number 12 &f the application}

" W Hose PR

{Typed or printed neme and capacity of person signing application)

ra d 81:FT  PRBS-LE-NIL
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Secretary of State DOCKET NUMBER 1 040079259
orporations Division DATE INC/AUTH/FILED: 05/25/2002
M5 West Tower JORISDICTION ! GEGRGIR
. . PRINT DATE : D1/07/2004
#2 (Martin Luther King, Jr. Dr, ~oRM NUMEER : 311

Atlanta, Georgia 30334-1530

KEITH JOSEPH

FIRST CITIZENS MORTGAGE

4488 COVINGTON HIGEWAY : T
DECATUR, &R 30035

CERTTFICATE OF EXISTENCE

%, Cathy Cox, the 8ecretary of State of the State of Georgia, do
hereby certify under the =eal of my office that

FIRST CITIZENS MORTGACE CORPORATION
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or waes authorized to
transact business in Georgia on the above date. 8aid entity is in
compliance with +the applicable filing and annual registration
pravisicns of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of ~dissolution, certificete of
cancellatiorn or any othey similar decument with the office of the
Secretary of State.

This certificate relates only te the legal existence of the above-
naned entity as of the date issuved. It does not certify whether
or not a notice of dintent teo dissoclve, an applisation for
withdrawal, a statement of commencement of winding up or any other
s%milaz document has been filed or ls pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said -
entity is in existence ¢r is authorized to transact business Iin

this state.

C&P

Cathy Cou
£ Stat
Voopra ] N e SRRy ef statr o oy
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