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TRANSMITTAL LETTER

TO: Registration Section
Divisionof Corporations

SUBJECT: WNations Home Funding, Inc

(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 to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Crystal Fieming

(Name of Person)
Nations Home Funding, Inc

{Firm/Company)
1925 Isaac Newton Square, Suite 100

(Address)
Reston Virginia 20190

(City/State and Zip code)
For further information concerning this matter, please call:

Crystal Fleming

at { 703 y 481-2291 x123
{(Name of Person)

{Area Code & Daytime Telephone Number)

e -
STREET ADDRESS: MAILING ADDRESS: R
Registration Section Registration Section T
Division of Corporations Division of Corporations e {,
409 E. Gaines St. P.O. Box 6327 T
Tallahassee, FL 32399 . Tallahassee, FL 32314 ;’?‘:_
Enclosed is a check for the following amount: B

O $70.00 Filing Fee  (J $78.75 Filing Fee & A $78.75 Filing Fee & () $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

s



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT ™7 e™Nwee [N THE STATE OF FLORIDA.

i Nations Home Funding, Inc

(Enter name of corporation; must include * IN CORPORA'I'ED ” “COMPANY,” “CORPORATION ”
"Ine.," "Co.," "Corp," "Ine,"” "Co," or "Corp.")

None
(If name unavailabie in Flonda enter aItemate corporat;name adopted for the pu;-po;'e of transacu‘nl;’busmess in Florida)
a2 Brentwood, TN 3 62—171{;606 N
(State or country under the Iaw of which it is mcorporated) (FEI number, if applicable)
4. 10/7/1997 — 1998 it vas amended 5.  Perperual Continuing
(Date of incorporation) (Duration: Year corp. will cease to exlst or “perpetual”}
6. Upon Qual.fication L

(Date first transacted business in Florida. If corporatlon has not transacted busmcss in Florida, msert ‘upon qualification.™)
(SEE SECTTIONS 607.1501, 607.1502 and 817.155, F.5.)

1925 Isaac Newton Square, Suite 100 - Reston, VA 20190

7.
(Principal office address)
Same as above
(Current mailing address)
8 Mortgage Le.nder/Broker
(Purpose(s) of corpomhou authorized in home state or couniry to be carried out in state of Flonda)
9. Name and gtrget address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _Capitol Corporate Services, Inc i
Office Address: 1333. N. Duval St N :
5
Tallahassee B . Florida 32303 Teleph@ef ?_"GO 544 7
(City) (Zip code) .

=

10. Registercd agent’s acceptance: 2 s
Having been named as registered agent and to accept service of process for the above stated cotporatmn at the place -
designated in this application, I herelby 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 dutzgs,
and I am familiar with and accept the obligations of my position as registered agent. Cite

=
W CQA/K« Delanie Case, Asst Sec.

(Registered agent’s s}ignature)

11. 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

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



'A. DIRECTORS

Chairman: Lawson H. Hardwick, TIT :
761 014 Hickory Blvd., Su:LI:e 400 Brentwood TN 37027
Address:
Vice Chairman: James M McQuaig .
Address: 1925 Isaac Newtcin_Sgiial_*_e_, Sulte 100 Reston, VA 20190
Director: _
Address:
Director:
Address:
B. OFFICERS
President: Lawson H. Hardwick, III
Address: 761 0ld Hickory Blvd., SUlte 400 Brentwood TN 37027
Vice President: James M. McQuaig _ _
1925 Isaac Newton Square, Suite 100 Reston, VA 20160
Address: . . _
Secretary: James M. McQuaig
Address: 1925 Isaac Newto??qu?EWSulte 100 _Regton_ VA 20160 ] -
Treasurer: r—-::c -
Address: (, - 'g-:;
rr}‘,-: -3 b
NOTE: If ay at ach an addendum to the application listing additional officers and/or dlreci;cms —
A
6 ~ AR = "7/ %;;T o
/ (Slgnatur irector or Officer listed in number 12 of the application)
14 k James M. McQua Vice President
\_/(’Igzped or printed name and capacity of person signing apphcation)




Secretary of State -
Division of Business Services
312 Eighth Avenue North

ISS ANCE DATE: 04/27/2004

REQUEST NUMBER: 04118133

TELEPHONE CONTACT: (615) 741-6488
CHARTER/QUALIFICATION DATE: 10/07/1997

STATUS VE
CORPORATE EXPIRATION DATE: PERPETUAL
GONTROL NUHBER 0338789

6th Floor, William R. Snodgrass Tower

Nashville, Tennessee 37243 JURISDICTION: TENNESSEE

. REQUESTED
NALLER LANSDEN DORTCH & DAVIS WALLER LANSDEN DORTCH & DAVIS
RDBERTA SANDERS ROBERTA SANDERS
511 UNION STREET 511 UNION STREET
NASHVILLE, TN 37219 NASHVILLE, TN 37219

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

M gy g U S YR P W M L L T L L L L L T

---------------------------------------------------------------------------------------

1S A CORPORATION DULY INCORPORATED UNDER THE LAw OF THIS STATE WITH DATE OF
INCORPORATION AND DURA TION AS GIVEN ABOVE:
HAT AL L FEES, TAXES, AND PENAL ES owED 0 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE B A

ﬁ?%T $ﬂ§ MggT RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED:

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

---------------------------------------------------------------------------------------

FOR: REQUEST FOR CERTIFICATE ON DATE: 04/27/04

FEES
“ROM: RECEIVED: $40.00 $0.00
MALLERZ%GESDEN DORTCH & DAVIS (511 UNION TOTAL PAYMENT RECEIVED: $40.00
511 UNION STRE RECEIPT NUMBER: 00003489162
VASHVILLE, TN 37219 1760 ACCOUNT NUMBER: 00000832

e

RILEY C. DARNELL
SEFCRETARY OV STATE




