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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: \"SXO\\\E (\\ODZ_T:.P&&E “M e,

(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

PEERrYY BeRmnal)

(Name of Pers

e Noevg ﬁsmg\g E&PO‘F i,
223 %M\/ e Cipas NS
Rm AR 022 O,

(Address)
\ (City/State and Zip code)

For further information concerning this matter, please call:

e Deewmaes o« 4ok, 842 -29 84

m
(Name of Person)

»%Pj‘ SSYHY MIVL
Agi‘d'ﬂiﬁﬁ

g0 o n- 130 5

(Area Code & Daytime Telephone Numbe{ I'F‘

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[ $70.00 Filing Fee m@s.?s Filing Fee &

[ $78.75 Filing Fee &  [[] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 29, 2005

BEVERLY BERMAN

HOME MORTGAGE DEPOT, INC.
333 SANDY SPRINGS CIRCLE NE
ATLANTA, GA 30328

SUBJECT: HOME MORTGAGE DEPOT, INC.
Ref. Number: W05000045037

We have received your document for HOME MORTGAGE DEPOT, INC. and
your check(s) totaling $78.75. However, the enclosed dacument has not been
tiled and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6913.

Diane Cushing
Document Specialist Letter Number; 705A00059420
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i ~APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TG TRANSACT
BUSIXESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPURATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

HomE 0T ERGE  UE PoT, TG,

(Entcr name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
n]nc " "CO " “COI’p " “Inc " "CO " or "Corp u)

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

. (SEORG R . OV-068 4049

(State or country under the law of which it is incorporated) {FEI number, if applicabl-e)
o _A\29\2002 s PCERDETUAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1503, F.8,, to determine penalty liability}

. 332 S&@y Serwes Cieq e Ve AL, 4020228

(Prmctpal office address)

Sesgov Seews Geos WS At LB 20228

(Current mallmg address)

; NMoetande PROER.

(Purpose(s) of corporation authorized in home state or country to be carried out in state of F Ioridg

(7] "~
~m =
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo @ T}
:g s s
Name: . OED % ErRrn AN 5::; N
M- ~
Office Address: \%g é\ﬂf O MEW @ﬁl\[g 5:9‘ D ES
—uw i
\omew KE\( Florida D42 2.8 of =
Cityy 1 (Zip code) IR

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess 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
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 position as registered agent.

M&%Mﬂ

(Registered agcm’ s signature}

I1. Attachedisa certtﬁcate af existence duly authenticated, not more than S0 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:
PeEveryy BEenea / %B«Déur‘jowu&e
Yo Home MorTg AGE DEPOT] I
323 SARY Serings Giecte NE
SOTE 203
ATuroTh | G 203228



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: %EYSEL—Y %EQ“T\ AU

Address: _ A~ [© %E\.—N\OU\’ rRacs NwW

M eoe LGAA DO 2.8

Vice President:

-—
Pe gy
[
P [
Address: 11_'3 = p—
e
l(‘: <& ~— J——
T m
Secretary: A I e |
= ¢73 e
a— &
Address: S o
D=
T
Treasurer:
Address:
NOTE:

cessary, you may attach an addendum to the application listing additional officers and/or directors

]3‘ LAl —

{/ (Signature of Dxrector or Officer listed in mynber 12 of the application)
14. TveRL Y N‘LF\LJ Zm ESlbW owiES

(Typed or‘prmted name and capacity o%erson signing apphcanon)




'CONTROL NUMBER : 0223524

Secretary of State e
Corporations Division PRINT DATE : 09/19/2005
315 West Tower FORM NUMBER 2211

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

HOME MORTGAGE DEPOT, INC
BEVERLY BERMAN

333 SANDY SPRINGS CIRCLE NE
SUITE 203

ATLANTA, GA 30328

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary .ei

under the seal of my offig&=#)

s
i

is in compliance
of Title 14 of th

was authorized to
_ : i ¢ filed articles of
dissolution, certfflicate of-sfy for) yk ifjdr document with the

e above-named entity
or not a notice of
ement of commencement
of winding up or any 2 i 4 . 1:9@,0%15 pending with

~rm =1
;g on

This information 1is : Pl i mi : issuedy) aﬁa ified in

- =
S =
Sm

:

Y

20050819160525459

G T

Cathy Cox
Secretary of State




ATTORNEYS' TITLE

Requestor's Name

1965 Capital Circle NE, Suite A o

Address Agp N\
T, D

Tallahasses, Fl 32308 850-222-2785 A At

City/SZip Phone # "4;’33; i ,;'(\

o % O
se
CORPORATION NAME(S) & DOGUMENT NUMBER(S), (if known): 2
?

i- PILGER-BISCAYNE HOLDINGS, LLC

2-

3-

4-

E]Waik«in DPick-up time ASAP POX]certified Copy
DMail-out [ Jwil wait [_{Protocopy [ certificate of Status

[NEW FILINGS [AMENDMENTS
Profit Amendment
Non-Profit Resignation of R.A., Cfficer/Director
XX ALimited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal -
Other Merger
[OTHER FILINGS REGISTRATION/QUALIFICATION |
Annual Report Foreign
Fictitious Nams Limited Partnership
Name Reservation Reinstatement
Trademark
Other

Examiner's Initials




