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TRANSMITTAL LETTER

@il geT 25 P 12: 5
TO: Registration Section =T ETan -
Division of Corporations : - TALLAHA SEEE.?LS gg;ga
SUBJECT: _ =\ c =i el T,

(Name of corporation -'must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busingss 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:

KQNNL‘\'\\ L. Wy \ssn - Prest Q_QNJ:
(Name of Person)

Surmmit Mardg aG R
(FimﬂCorr}pany)

e Caracon  1AQY
(Address)

FL_ 335 7%

(City/State and Zip code)

l’:-l' MNC,.‘\Q,‘ , Twt.

wWicre. lle

For further information concerning this rnatter, please call:

aRSo ) BT 1341

{Area Code & Daytime Telephone Number)

"AQ'\_\ &{\l“ \SQ""‘-

{Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount;

)é\S'!0,00 Filing Fee @M’SJS Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

~ Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{1 §78.75 Filing Fee &
Certified Copy

{3 $87.50 Filing Fee,
Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T%j%ﬂiﬁ(ﬁ

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS%@WE?STOID 12 5 1
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL DA ’

SECRETARY OF STATE

L Sumeniy Necdoeee Flames @) Toacs. 180 LHESSEE CUORIDA
(Enter name of corporation; must include “INCd’RPORATED,” “COMPANY. ," “CORPORATION,” ’

"IJlC.," "CO.," "COrp," "II’IC," "CQ," or "Corp.")

Summyst et l@.cﬂ e

(If name unavailable in Florida, enter alternate corporate name adopted {dr thé purpose of transacting business in Florida)
2. Greoogia ~ WASH 3, K5 BO -oood ] -GA
(State or country under the law of which it is incorporated) (FEI number, if applicable) -}, FET - APP‘Z'-& ‘{‘:
[~ - da0 5. R\, S 7
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. /&
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

/o1 Chhese Canct Ste & m:lledseville  ca 3/06/

7.
(Principal office address)

Sle Coracac (avy aliceville =L 355 9p
J'(Curret:lt mailing address) '
8. _ MacQoct  oxenleer .
(Purpose(s)‘of cérporalion authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Konwotl L. 3 5o

Name:

Office Address:  _3ile  Carccan Y, o
Florida 32578

nyieevitle FL
(City) (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 place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
of all statutes relative to the proper and complete performance of my duties,

further agree to comply with the provisio
and I am familiar with and a ¢ the obfigations of my position as T
// ] res. c/ a

/ (Registered agent’s signature)

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 furisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

S— RIN

Address: , I — ,fﬁﬂggﬁzs

e pe P2y
TALL AN ARRY OF 7.

Vice Chairman: LAHASSF; ‘ :..S éﬁ]TEA

Address: _ _ . _ _

Director: .

Address: .

Director: _ _

Address:

B. OFFICERS

President: 3&9 S “?-"BY\’\ e \.m:.': . \ZSQ*‘-'
Address: . I Cucacan Lo
AN zvf.\\gl EL RS2

Vice President:

Address:

Secretary: _Woevowm el L. U\ lsane - .
address: _ 3o QurfoCas woey mr'cQw:Elez FL 3257
Treaswrer: Kooty . oy lsens ,

address: _SlCe CaCocpo \dony N‘:c@rl“@; =L 3357%

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

13. /7 A ‘ 'h’;’ iofeszdm‘lﬁ

{Signature of Director or Officer listed in number 12 of the application)

14. \L‘l_pm‘{&x\f\ L. U\\_{}\Sow _ __P_(QS:&.Q\\:\

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




Secr’etary of State DOCKET NUMBRER : 042890559

\ . . CONTROL NUMBER : 0202221
Corporations Division DATE INC/AUTH/FILED: 01/07/2002
JURISDICTION : . GEORGIA
3_15 West TD_Wer PRINT DATE : 10/15/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211

Atlanta, Georgia 30334-1530

SUMIT MORTGAGE FINANCIAL INC.
KENNETH L. WILSON

316 CURCAQ WAY

NICEVILLEE, FL 32578

CERTIFICATE OF EXTSTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

SUMMIT MORTGAGE FINANCIAL, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the ijurisdiction stated above or was authorized to
transact business in Georgia on the above date. . Said entity is in
compliance ~with the applicable £iling and annual registration
provigions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the oifice of the
Secretary of State. — .

This certificate relates only to the legal existence of the above-
named entity as of the date igsued. It doesz not cgexrtify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
gimilar document has been £iled or is pendlng 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 1is in existence or is authorized to transact business in
this state.. .

h
ecretary ;:;telj {



