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Glenda E. Hood C Srpemey e
Secretary of State TASLtLErf:(.'[?;t‘%ggE[.}% Lsgl‘%gl\ '

April 15, 2004

BRIAN A. ANDERSON
267 HWY 74 NORTH SUITE 5
PEACHTREE CITY, GA 30269

SUBJECT: ANDERSON LENDING GROUP INC.
Ref. Number; W04000014495

We have received your document for ANDERSON LENDING GROUP INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually 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 certificate of existence from the same office that provided you with
the certified copy.

If you have any questions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 004A00024650

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

ENIPR28 P i:5g



Atin: Agnes Lunt
Division of Corporations, Foreign Corporation Division F ’ L_ E D

[ sent in my paperwork to register my company, Anderson Lending Group Inc..7a8a APR 28
foreign corporation in Florida. P o8

SECRETA RY pe .
Apparently 1 sent the wrong form from the State of Georgia verifying the go&iﬁ 'édaﬁdiﬁg SE E?'F E E“;‘%ﬁ\
and existence of my firm, Tam enclosing a “Certificate of Existence” from the Georgia '
Department of State which I believe is the correct form.

Can you please update my corporation to show that we are properly registered in FL? I
appreciate your help with this.

Smcem a - M/

Brian A. Anderson

President

Anderson Lending Group Inc.
T70-632-9665



TRANSMI'I“TAL LETTER F ! L‘ E D

260t .
TO: Regisiration Section ) 0% PR 72 8 P k5 8
Division of Corporations T‘ﬂs i:_- LC ,{"E T’i‘. RY OF STATE
SUBJECT: Anderson Lending Group Inc. FAELAHASSEE, FL OR H}J’L

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

Please return all correspondence concerning this matter to the following:

Brian A. Anderson

(Name of Person)

Anderson Lending Group Inc.

(Firm/Company)
267 Hwy 74 North, Suite 5 ]
(Address)
Peachiree City, GA 30269
(City/State and Zip code)

For further information concerning this matter, please call:

Brian A. Anderson at {770 y 632-9665

(Name of Persorm) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations o Division of Corporations
409 E. Gaines St. 777 P.O.Box 6327
Taliahassee, FL 32399 . Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee (3 $78.75 Filing Fee & 3 $78.75Filing Fee & @B $87.50 Filing Fee,
Certificate of Status 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 SUBMTI‘E&'J L E D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Anderson Lending Group Inc. _ 0t APR28 P I+ o8
(Enter name of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION, SECRETARY OF STATE

"IDC.,“ "CO.." "CO.I.'p," "IEIC," "CD," or "Corp.") ;‘.LLAE EASSEE: FL gﬁiD}:

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

2 Georgla 3. 02-0570637 7
(State or country under the law of which it is incorporated)  {FEI number, if applicabie) o

4. 3/10/2002 ‘ B 5, Perpetnal _ _
(Date of incorporation) ' i (Duration: Year cofp. will céase to exist or “perpetual”) i

6. Dpon Qualification

(Date first transacted business in Florida. If corporation has not transacied business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F8)

7. 267 Hwy. 74 North, Suite 5, Peachtree City, GA 30269 )
(Principal office address) B e

267 Hwy. 74 North, Suite 5, Peachtree City, GA 30269
'  (Current mailing address)

g. Conduct business as Correspondent Mortgage Lender
(Purpose(s} of carporation authorized in home state or country to be carried out in state of Florida)

9. Name and girect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Lawrence C. Anderson

Office Address: 2863 Whisper Bay Blvd.

Gulf Breeze . ., Florida 325!_53
{City) ' 7 (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 piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famniliar with and accept the obligations of my position as registered agent.

D e SV Do

{Registered agent’s siénature)

11. Attached is a Tertificate 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 jutisdiction
under the law of which it is incorporated.

12. Names 2nd business addresses of officers and/or directors:



A, DIRECTORS

Chairman; Brian A. Anderson

e
y

!:-‘!JJ:TL

' _i—l b Lo T

Address: 267 Hwry. 74 North, Suite 5

Peachtree City, GA 30269 L , o Iﬂﬂi! APR 28 P AL

58

Vice Chairman; Emily W. Anderson

e .. ... SECRETARY OF STATE

fELLthaaz: WM

Address: 267 HWY. 74 North, Suite 5 . e el = -

Peachtree City, GA 30269 . . s

Director: Lawrence C. Anderson

Address: 2863 Whilper BEI_BIVd.

Gulf Breeze, FL 32562

Director:

Address:

B. OFFICERS

President: Brian A. Anderson

Address: 267 Hwy. T4 North, Sulfe 5__

Peachtree City, GA 30269

Vice President; Emily W, Anderson L L _ —_

Peachtree City, GA 30269

Secretary:

Address: . . - . L .- . R

Treasurer;

Address: L e e

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

13. _ 24 Q. Aodege

{Signature of Director or Officer listed in number 12 of the app!:catmn)
14, Brian A. Anderson

(Typed or prmted name and capacxty of' person 51gn1ng apphcat:on)



CONTROL NUMBER : 0217846

Secretary of State gﬁgsé?gﬁgﬁﬂmmn gaszc/nlzgéiooz -
Corporations Division PRINT DATE : 04/15/2004
315 West Tower FORM NUMBER : 211

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

ANDERSON LENDING GROUP INC. ) -
BRIAN ANDERSON

267 HWY. 74 NORTH . . - -

SUITE 5

PEACHTREE CITY, GA 30268

CERTIFICATE OF EXISTENCE

e T k.
gy e % .
I, Cathy Cox, the Secretary oﬁ;_ﬁf&e or 1;11@ }2\%% of Georgia, do hereby certify
under the seal of my offlg_;‘ii’ﬂai:_}s‘_of the; ab-é ‘%:i.\it date
““"*? N rﬁaﬁﬁoq
w“ ‘iimpERso ¥ _LENDING. G G?aoup ING."

Pt A—?:ggo GIA“p} "IT .conPom'r::
{?n f"ﬁv - Ay ”"\{

is in compliance wi,;:h he” app F‘able flllng annua i‘eglstratlon provisions
of Title 14 of the'_'ﬁf'f:,?cfal rehde- o CeSTgia Knidtated, ! ,._,.,,

ST NS V. A NS
Said entity was ed"ln th L Jurisdl. t;:.,on# stated abq;ze.; ’o:g was authorized to
transact bus:Lnes& i éor ‘160 tHE Sbdve d4ED %n\ Eas né’zt filed articles of
dissolution, certif‘z.cate o llation o%= apy. E'r,..sf.'.‘;gl *4r document with the
Office of the Sec ,I 3

@.‘ﬁ %J%gte

This certificate ‘1‘.‘ lates Fo theldg
as of the print dat% above. L}It doe!er'?ot er‘__;. 7 wheI} r or not a notice of
intent to dissolve, “gn ap ]flcatlon for “Wltg‘ld L..a statement of commencement
of winding up or any tﬁ:he '—s“imtlar“docum‘ent—“has e f"rled or is pendlng with

the Secretary of State g‘ih’h Uﬁﬁgu cpa'ﬁ ) ) -
oy S _
This information is electrpn;g&}_]. tr issued and certified in

accordance with the Georgia El&ctignic: g’ﬁ%&E and ‘Signatures Act and Title 14
of the Official Code of Georgia Anmotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20040415182825351 . . - A

Cathy Cox
Secretary of State




