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TO: Registration Section

Division of Corporations

TRANSMITTAL LETTER

SUBJECT: _AmerrcAn ResidedTit] Leadog cﬁ’wl\

(Name of corporafion - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted 1o register the above referenced foreign corporation fo

Please retan all correspondence concerning this matter to the following:

ares #, Bradiey
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{Name of f’ersnn) N
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AMQ.V:EA}G ﬁmsuﬂwdﬂél j’m}g}w @yt E—‘:L .
(Firm/Company) 7 Y
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Yoo ¥ Dn&A_@ﬂ Rand mf—-n: =
(Address) oY £
=25 —
SmyrdA, . 2o0F om
" (City/State and Zip code) -

For further information concerning this matter, please cail:

Zames A, Beadley

at (2%
(Name of Person)'

} H426-0%8o

STREET ADDRESS:

- Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee {3 $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAJILING ADDRESS:
Registration Section
Division of Corporations
P.O.Box 6327

Tallahassee, FL. 32314

¥ $78.75 Filing Fee & {3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



AFPPLICATION 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 STAYTE OF FLORIDA.

1. M@Mﬁ_@% & ePora Hon
{Enter name of corporatipn; must inchde CORPORATED,” “COMPANY,” “CORPORATION,”

"Ie.,” "Co,," "Corp,"” "Inc,” "Co,” or "Corp.™)

__AAR Amevican Resi@uorir] 2,
{If name unavailahle in Floridz, crter alternate corporate name adopted for the purpose of fransacting business in Florida)

2. Eeovinh 3. _
{Stute or country under the law of which it is incorporated) {FEl number, if zpplicable)
4, o1 ~of - 120 5. __ PevPelual
(Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

' (Cate first transacted business in Fiorida, if prior to registrationy

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

dou &yﬂa&u&v{ﬂaéﬂ Sranfinity €ph, Zookn

7.
(Principal office address)

oog Ebuffwg!k&_odl Sy, (, 3eate e e
{Current mailing address) 7 ’ ™ n
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8. e,
{Purpose{s} 6f chrporation authorized in home state or cauntry ta be carried ot in state of Florida) o
M -p
9. Name and siyegt pddress of Florida registered agent: (P.O. Box NOT acceptable) I ﬁ’]
. | i P2

o~ 2
Name: e ' N g5 = O
gi = T

QQ('\'QN&' .TGQ_ , Flosida__* 3&}'\5@

(Gity) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ut the place

designated in this epplication, I hereby accept the appoiniment as registered agent and agree o act In s capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

ared I am faneilier with and tf my position as registered agent.

m

& signature])
1. Astached is a certificate of existence duly authenticated, not more than 94 days prior to delivery of this application
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicon

umder the law of which itis &
12. Mames and business addresses of officers and/or directors:




A. DIRECTORS

Chairman: PV,

Address:

Vice Chairman: __al/a

Address:

Direcior: /A

Address:

Divector: ___d/a

Address:
) -t
B. OFFICERS ?Zg: a
o o= HTE
ident: = =2
President: Thpies B Em.iﬁz;a ;'ﬁ = —
Address: #nos Dyphead RY, ;;i = =
Safra, £, 3ol 7 - il
i I 73
Vice President: __aldd S - ﬁ
= ——
Address: =

Secretary: Mﬁmﬂy

Address: oo Dedhad L. Saguon, £, s oc@o

Treasurer: __AD/B,

Address:

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

5 NN

/ (Signature }ﬂf}imctor or Officer listed in number 12 of the application)
14. 4 s

{Typed or name and capacity of person signing application)



Secretary of State DOCKET NUMBER  : 052911096

. e e CONTROL NUMBER : K200716
Corporations Division DATE INC/AUTH/FILED: 01/08/1992
315 West Tower JURTSDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 10/18/2005

FORM NUMBER r 211

Atlanta, Georgia 30334-1530

BMERICAN RESIDENTIAL LENDING CORPORATION
JIM BRADLEY

4005 ORCHARD RD. Sien
SMYRNA, GA 30080 '

=
CERTIFICATE OF EXISTENCE o

I, Cathy Cox, the Secretary of State of the State of Geogg;
hereby certify under the seal of my office that . =

AMERICAN RESIDENTIAL LENDING CORPORATION *
A DOMESTIC PROFIT CORPORATICHN

was formed in the jurisdiction stated above or was
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annctated
and has not filed articles of dissolution, certificate of

cancellation or any other gimilar document with the office of the
Secretary of State.

authorized to

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to. disscolve, an application £for
withdrawal, a statement of commencement of winding up or any other

similar document has been filed oxr- is pendlng with the

Secretary
of State.

This certificate is issued pursuafit bto Title 14 of the Cfficial
Code of Ceorgia Annotated and is prima-facie evidence that said

entity is in existence or is authorized te transact business in
this state. '

Al o0

Cathy Cox
Secretary of State




