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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Mortgage Manor, 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 regjster the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erista Bartlett - . =
(Name of Person)

The Mortgage Manor, Inc.

(Firm/Company)

— =
=2
; j Suite 100 S = :
249 Wl;low Sprl?gg_'yoad, Joutte. Y e . ) %?g = ;
(Address) o w _‘1‘_*:1'1
ballas, Georiga 30132 o e
P}
e o s - o o - ! ;_ § Ej
(City/State and Zip code e e
p ) 24 =
S &

For further information concerning this matter, please call:

Erista Bartlett . Lat (770 y 443-2821 .
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallzhassee, FL 32399 Tallahassee, FI. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee = 3 $78.75 FilingFee &  (J $78.75 Filing Fee & x $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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

2, GEORGIA - U T

The Mortgage Manor, Inc. )
{Enter name of corporation; must include “INCORPORATED » “COMPA\IY ” “CORPORATION,”

IIInc t IICO " ncorp ] "Inc " nco " or "COI'p |l)

The Mortgage Mancr, Inc. of Georgila

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 0 1113587

(FEY number 1fapp11cable)

(State or country under the law of which it is mcorporatcd)

MAY &, 2004 B 5 ‘ PERPETU_AL
(Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

6. N/A L L _

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

7. 249 Willow Springs RA,, Suite 100 Dallas, GA 30132

{Principal office address)

249 Willow Springs Rd., Suite 100 Dallas, GA 30132

(Current mailing address)

a3

Mortgage Broker Business __
(Purpose{s) of corporation authorized in home state or coumry to be carried out in state of Flonda)

0€:1 Wd 1€9ny 50

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

Terry Buchaus

Name:
Office Address: 2901 55th Bt. N. . . _
8t. Petersburg 33710
, Florida
(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. T
Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am familiar with and accept the obligayions of my position as registered agent,

) - . M -
'M
¢ %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 jurisdiction

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




A. DIRECTORS
N/A , o

Chairman:

Address: -

N/A

Vice Chairman:

Address: .

Director: N/a _ . -

Address:

N/Aa

Director:

Address:

13

B. OFFICERS

o
IS

Krlsta Bartlett

President:

1
3

[EnE]
A

249 Wlllow Springs Road

A

Address:

1

&

M

Dallas, GE 30132

07,

N/A

EH Ty

0EH1 Wi 1E o1iv 50

Vi

Vice President:

Address:

N/A ) ~

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers andfor directors

(Signature of Dlrector or Ofﬁcer listed in number 12 of the appllcatlon)

Krista Bartlett Pr951dent

14.
(Typed or prmted name and capac1ty of person sigmng appl:catlon)

Q7
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CONTROL NUMBER : 0820034
Secretary of State DATE INC/AUTH/FILED: 05/06/2004
) . JURISDICTION : GEQRGIA
Corporations Division PRINT DATE : 08/29/2005
315 West Tower FORM NUMBER = 211

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

THE MCORTGAGE MANOR, INC.
KRISTA BARTLETT

249 WILLOW SPRINGS ROAD
SUITE 10C

DATLAS, GA 30132 )

CERTIFICATE OF EXISTENCE

of Georgia, do hereby certify

I, Cathy Cox, the Secretary_ o .§§ e © B@“
under the seal of my offi 4 vi tig, bigg
L o

-

f@&ﬁs

/AKVA GEOR@ ‘s

is in compliance he” apy g* tle flllng SJistration provisicns
of Title 14 of th éél vbiéfo‘ ' '

it? \ \ !
Said entity was Egg 1n t d ab dF was authorized to
transact busines for ‘5n ! E ¥t filed articles of
dissolution, cert chate Loy et ,f erzdtgildr document with the
Office of the Sec '

e above-named entity
16 or not a notice of
gfatement of commencement
filed or i1s pending with

This certificate lat
as of the print 4 abovg
intent to dissolve, app

of winding up or any Q?%’Eﬁmgg
the Secretary of State™ e

This information . is ﬁ@£fhmi_ t i3 igsued and certified in
accordance with the Georgla ELE il eEordd and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facle evidence that said
entity is in existence or is authorized to transact business in this state.

20050829105108560 -

Sy Qa0

Cathy Cox
Secretary of State




