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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nortn Grate Mortyage Elntacicl B|AC,

(Name of corporation - must include sufTix)

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:

K eitiaHowe i

(Name of Person)

Mo rtn G-torgta Mmortgage Eiaancicl, B AC,

(Fi?'mf('lompany)
\Wwwz Coluvnay Parw DR Suite \0p
' (Address)
Cumming, A& 20040
(City/State and Zip code)

For further information concerning this matter, please call:

Kt towe ! at (7€ ) S\3-01il 7]
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

k for the following amount:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

$70.00 Filing Fee

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

Certified Copy




L

" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

No r¥ G-Corelaq ™Mo rtguage Tiaancial , F g,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"I]’]C,," "Co-,ll "Com’l' "IHC," "CO,“ Or "COrp'l')

nee
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. __ Georala 3. S -LsL oo
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, <lal 2000 5. Pe rpedial
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. v

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

\62 Colony Parw DR Sudeton  Cunaming &A oot
! (Principal office address) ’
\o2 C.o\or\u‘ Pacrve DR Suc¥e 109

Cumoni G 4 GA 300Yo
(Current mailing address)

™M r-'s-c\'.-,\a-,_ 3
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) e 2
-l
wn —uw
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) =~ tg;
S =28
o=
Name: D.L. Houegll - Plrate Coveillgs n ig;
o*m
Office Address: 2'500 \ Feonr BQM Q‘S Ui loq _:E gg‘c
S
. Y EF
?Gr\qmc-\\-\ B oo , Florida 3243 W =m
(City) (Zip code) = 35
1. 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

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 posjtion as registered agent.

QW

~ ﬂ (li‘egistered agent’s srgnat'ure)

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

!

Chairman: Kearnthoue |
Address: \D2- CO\or\q‘ Pore. DR Suite \oo
Cumming, GA& Fpod D
Vice Chairman: A
Address: Na
" &
Director: Na
Address: Mr
Ma
Director: Ma
Address: o
N q
B. OFFICERS
President: K e Howe §
Address: \02 Colwny Pare DR Suiketoo - 2
Cumming. &/ 004D % ‘i—%——
Vice President: AlLa N %%2
Address: f‘\l T 0 %‘?ng
XSy
Na ™ 2
Secretary: __th i Wouell 7 =
Address: VoZ Colony Parlkk DR Suittlop = Cumming, G 30y
Treasurer: Kb Houell
Address:

102 Co\ony Pac DR Suiteiou

Cu\ AN g, GA- DdoovD

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

(Signature of Director or Officer listed in number 12 of the application)
14, Keitn touell

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




CONTROL NUMBER : 0036629

Secretary Of State DATE INC/AUTH/FILED: 08/09/2000

. R JURISDICTION : GEORGIA
COprfatlonS D|V|5|on PRINT DATE : 10/19/2005
315 West Tower FORM NUMBER P 212

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

NORTH GA MORTGAGE FINANCIAL, INC.
KEITH HOWELL

102 COLONY PARK DR. SUITE 100
CUMMING, GA 30040

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary .of SEate of the State of Georgia, do hereby certify
under the seal of my offlce that, as of the abpve prlnt date

NORT@ GEORGIA MORTGAGE FINKNCIAL. INC.
A GEORGIA.?ROFIT CORPORATIPN .

is in compliance with the appllcable flllng and annual reglstratlon provisions
of Title 14 of the OfFficial Code of Georgia Annotated.

Said entity was Fformed in fhe jurid&iction stated above or was authorized to
transact business in CGeorgia on the abdve date and has not filed articles of
dissolution, certificate of cancellatlon T any other 81mrlar document with the
Office of the Secretary of State , , . o
_ ; w@h -

This certlflcate relates only to the 1egwl exrstence of the above-named entity
as of the print date above. It does not certlfy whether or not a notice of
intent to dissolve, an application for withdrawal, a statement of commencement
of winding up or any other similar document has been filed or is pending with
the Secretary of State. ‘

This information is eIédtronicélIy transmitted, issued and certified in
accordance with the Georgia Eléctronic Re¢ords and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20051018142120174

Al o

Cathy Cox
Secretary of State




