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§ACAPITAL CITY
MORTGAGE GROUP, INC,

Phone: 800-892-9704 Fax: 803-732-6265

FAX COVER SHEET

Date: 672705

To: Registration Section / Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Re:  Application by Foreign Corporation for Authorization to
Transact Business in Florida

To Whom [t May Concern:

Here is Capital City Mortgage Group’s Application by Foreign Corporation for
Authorization to Transact Business in Florida. If you have any questions, please contact
me any {ime.

Sincerely,

Lacey Antley

Capital City Morigage Group

803-732-3153 x 105

Ibavgentsiceme. bz _ e -

www.ccme, bz .



TRANSMITTAL LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: (ai¥al (il mbﬂi%ggnf C-oun P \ o
{Name of corporation - must include suffix

Dear Sir or Madam:

The onclosed “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:

laces) Podesy
{Name of Person)

Camital Gy Deripace Croosn \re

& irmlz%mpany} v
Two Hackisoo e
(Addxess}
Colvonua 40 Jansa -
(City/State and Zip code)

For further information conceming this matter, please call:

\ ac@_(,e B ey at (RO V1WA~ ARVRD 105
ame of Person) {Area Code & Daytime Telephone Number)

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:

3 $70.00 Filing Fee O $78.75FilingFec & O §78.75 Fifing Fee & E(SS'?,SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER £ FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L MWWEC%Q =0 e
(Enter name of corporation; mist nclude “TNCH " COMPANY,™ “CORPORATION

ﬂhc‘;i "CD.," ﬂ.cmpru lmﬂ hco’u oF ﬁcm.p‘ﬂa

{If:mze umvaﬂsbi; in Plocida, coter alternaté corparate name adopted for the p&pose od tranakicting h’usmsss m'ﬁané}?“

1503h Cacolvon s HP0S5 el &

{Siste or country under the law of which it i lncorporsted) {FEI ntumber, if apphicuble}

«dols e doaa s Perpetnal
of icorpotation) (Duration: Year corp. will cease 10 ozt of “perpetnal™)

6. . Mone Ao aaaq

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty lisbility)

7.0 Hackhane ﬁgaza Calaroia 40 asmis
{Principal office address)
Tao Pachisoc Wan Coloeakua, 40 aaaia

5. oswekraeog /ErmLew

(Purpose(s) of corporation authfyrized in harus State or country % be carried out in state of Florida)
9, Name and sirest address of Florida registered sgent: (2.0, Bex NOT acceptabie)

Name: OO Apeaices oo

Tl hesste ,Hlorida 3 R2AOL
(City) (Zip code)

14. Begistered ageni's scocptances

Having been named as registered agend and o accept service of process for the above staved corporation at the place

Eoaid O R so

o

Lesignated In this application, I /ereby cccept the appointment as regittered agent and agree 1o act in this capacity. I
further agres to comply with the provisions of ull siatutes relative to the proper and complete performance of my duties,

and I am familinr with and accept the obligations of my position as reglstered agent,

KEM‘B»&:L Rurgos on bt!}#.{ of Incorp Servicgs , Lo |

N (Registered ageat's iguatine)

11. Attached is 2 certificate of existence duly anthenticated, 1ot more than $0 drys prior to delivery of t§us appkcm o
the Department of State, by the Secretary of State or other offfcial Taving custody of corporate records in the jurisdiction

under the law of which it is incorporated.

12, N&mmdbus(%cssﬁc&eme&of-oﬁc&s and/or directors:
toue Pitreava ™,
T VA SO W2

G pcpde ot A0 PO 1 IvRLIOK ALLD TWLIVD RASLE SOOT T

SHNIE



A. DIRECTORS

Chairman: o . - I
Address: - e at al A - 3
Vice Chairman; ) . 5 — - .-
Address: . . E - - - - oo - .

Dircctor: L . X , . o=

Address: . L e
Director: . . : R :
Address: e . Lo Y ) R
B. OFFICERS

President: ML\(_E}. Q& \'\‘f\’-\aﬁ D o o -
Address: LOY A2 CC ool ©c.
Ao, 40 380§D

Vice President: e - o

Address:

Secrefary: i e N : - : I L e A
Address: . i S . i
Treasurer; _ e A oy

Address: e . . - N N

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

i3.

(ngnat@e of Director or Officer listed in number 12 of the application}

T AN O oL s na et - P

{Typed or printed name and capacity of person sxgmnv apptzcanon)
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Office of Secretary of State Mark Hammond

LI LT S S e L

Certificate of Existence

eI

|, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

T

CAPITAL CITY MORTGAGE GROUP, INC.,

a corporation duly organized under the laws of the State of South Carolina on
July 16th, 2002, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
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 dissclved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
8th day of June, 2005.

it

U T T

LTS L0 o LSt L Ly VAT Lok

Mark Hammond, Secretary of State

Note: This certificate doog not contaln any regresentation conceming feas or taxes owed by the Corporation to the South Carofina Tax Commission of whether the
Corporation has fled the anviual raports vith the Tax & 2 1. ¥ itis important 1o know whether tha Corperation has paid ali taves due o the State of Soun
Carofina, and has fifed the anmual raperts, a cerlificate of compliance must ba phtaingd from the Tax Commission.




