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TRANSMITTAL LETTER
TO: R§gistration Section

Division of Corporations

susecr: N [rudh un ( MLGC/

(Wame of corporation - must inclugle suffix)

1 Commrm I,

Dear Sir or Madam

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
transact business in Florida

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerping this matter to the following:
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(Firm/Company)
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(City/State and Zip code) ‘r?-;r 2 ‘é:"; o
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F7 ‘e
For further information concerning this matter, please call: %Q% - e
M5 o e
E ce, g% %
ary A w8 A-37F 82T
| (Nfi)ﬂe of Person) (Area Code & Daytime Telephone Number) 22
o
STREET ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount: ;
$70.00 Filing Fee (O $78.75 FilingFee& (3 $78.75Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE o
Glenda E. Hood N2
Secretary of State C <. %’5 -~
November 10, 2004 ‘?_r‘,, “, %
TN - 4
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‘{}1”,_; 0 "':
GARY A PAGE Sy F
THE TRUTH IN LENDING COMPANY, INC. 0 2
814 E. MAIN ST o,
LEXINGTON, SC 29072 27
v
SUBJECT: THE TRUTH IN LENDING COMPANY, INC.
Ref. Number: W04000041299
We have received your document for THE TRUTH IN LENDING COMPANY,
INC. and your check(s) totaling $70.00. However, the enciosed document has
not been filed and is being returned for the following correction(s):
The registered agent must have a Florida sireet address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.
The registered agent must sign accepting the designation.
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 document, please call
(850) 245-6043.
Joey Bryan
Document Specialist Letter Number: 904A00064357
\
Qﬁ\gv &, A’
WS T & V ~b
% x*\” P (O
AN \ ’
\35 VT Ae N A

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

o

v he Truwthin (endog (o Tnc .

(Enter name of corporation; must include “INCORPORATED,” “COM&SANY," “C(ORPORATION,“
"Ine.," "Co.," "Corp," "Inc," "Co," or "Corp."}

Trutn cn lendina Morigage, S€rviceSTne.

(If name unavailable in Florida, enter alternate corporate name adopled for the purposé of tmflsacting business in Florida}

2 S Outh Cvolunoe s 03 -NS33907 .

(State or country under the law of which it is incorporated) (FEI number, if applicable)
a, / / 14 LZ OO Ao 5. _
(Date ofincorf:oration) (Duration: Year corp, will cease {0 exist oi’f,gerpr'%al”)
L .
6. MO, yeT e, B
oy -
2

/7 (Date first transacted business in Florida, if prior to registration) ‘r,;
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability) Izn
S

®
7. SiH E. e \SF %ﬁé‘ 2

(Principal office address)

L&C/;Q/ZD’? . SC Z9% 73 = =

(€urrent mailing address) Vi

Mortaage Broker Business

(Purpose(s) of CQ[p6raTim.D/authorized in home state or country 10 be carried out in state of Florida)

o0

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptablc)
v ___Leorge K Grrable
Office Address: _17[50_ 7_5 45 jf fd_h g;f‘TL oonN C_‘L
&MCL__“‘,E; 'awi

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my ngsition as registered agent.

Moy W It

e

(Registeres agents’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 jurisdiction
under the law of which it is incorporated.

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

ﬁ?gﬁvﬁ?% /_!J(mj’%w, S R0V




‘A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
—
Lt =
Director: 1’7/"/::1" % -
= f
Address: rv,;,_ P‘:‘D (
(8. R
(T2 - B
Director: g’é} -2
22>
Address: 20
> tf}

B. OFFICERS

President: é Oﬁ /C// /4 P QQ 6

Address: 50 ,7j < /Q/CC 4 (& é /é//) &/

Lékc/wfﬁm S " 29072

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

ANy,

gnaf'ure of Di ctore‘r’ﬁff’ icer listed in number 12 of the application)

14.

(ﬁ‘yped \9“ printed name aQ)capacny of person signing application)
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= Certificate of Existence =
& I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: ;:j

wlifliilil

U1

TRUTH IN LENDING COMPANY, INC. THE,
a corporation duly organized under the laws of the State of South Carolina on

i
ey

— January 14th, 2002, and having a perpetual duration unless otherwise indicated E
= below, has as of the date hereof filed ail reports due this office, paid all fees, g”;‘.
g taxes and penalties owed to the Secretary of State, that the Secretary of State :»-—
= has not mailed notice to the Corporation that it is subject to being dissolved by ;i-j
b administrative action pursuant to section 33-14-210 of the South Carolina Code, =
E and that the corporation has not filed articles of dissolution as of the date hereof. Ej
& =)
= =
é Given under my Hand and the Great =
= Seal of the State of South Carolina this =4
I 5th day of November, 2004 =
; =4
} =
; =
; =4
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Worbe Hormmeld.

Mark Hammond, Secretary of State

LTS Lo AT s L vk

AT ADATAT AT AT T KT AT A TATATATATATAT TS AT ATATATAV ATV AT VAT ATATATA




