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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___THE  MoaxSfgc E\us\o& LnNC

{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 submiited io register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

W ereR J ugray

' (Name of Person)

The Moetgage Dwson T

(Firm/Company)
2174 SALEM RS> | sie 10b, fMB WL
{Address)
ConyeRrs AN Apoir s
(City/State and Zip code)

For further information concerning this matter, please cail:

WAhLTER v MukRAY o (770 788 317

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS: \l\
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 \

——e = T

Enclosed is a check [or the following amount:

[] $70.00 Filing Fee /."' $78.75 Filing Fee & | [] $78.75 Filing Fee &  [_] $87.50 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
k 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.

i _TAE  ROAY G4h%e Ddwaod, TNC

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
n]‘nc_,n "CO.," "Cﬁl'p," ﬂ[nc,ﬂ "CO," or "CUTP.")

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

2. SQeocean 3. S8 253004k
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4. 5. PERPETUAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. NONE  AS 7His AEqsTEATO N

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

oo Salemn Bl S jou LPmb Q12

7.
(Principal office addrefs)
Conyeps, GA__ 50013 o
(G.Iﬂ'b‘lt mailing address}
8. MoRT4age BRORER , Lending  Fivanciat  SSRULE S
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) Tt o
-, o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L 5 1
= -z i
Name: \N RovER \l M\Lﬁﬂﬂ\l\ 3 N
o O
Office Address: 14D Deger Ruv Voad W= g
s ~
Dacon Rav  Florida_3) §04 S5
<o

(City) (Zip code) SE

10. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

(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
Chairman: m Avte e \l M\A (23 PJ—\\-‘\

Address: 235 (,@\P\L Qb ~ (‘ OOWNSY T cdbt '_300\ b

Vice Chairman:

Address:

Director: C L\ o C o

Address: 43S EEE | QLM\J \_\B

Qm,m Qﬁm‘ Hog s %) 604

Director:

Address:

B. OFFICERS

President: U\) ey (8 \f N\uﬂﬂl\w\,
Address: 1S Cephe w2y

Covratonr @A 2000

Vice President:

Address:

seoretary: _UJ & Ltel | Mu@ﬁtm\

Address: ST

Treasurer:

Address:

NOTW’ you may attach an Wﬁ application listing additional officers and/or directors.
13. e 1/ /{'&t

(Signature of Director6r Officer listed in number 12 of the application)
14, (RPAER Y MURRA - e

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



CONTROL NUMBER : 0011038

Secretary of State DATE INC/AUTH/FILED: 03/07/2000

- - x_ = JURISDICTION : GEORGIA
Corporations Division PRINT DATE . 11/17/2005
315 West Tower FORM NUMBER = 211

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

THE MORTGAGE DIVISION INC
WALTER MURRAY

225 CEDAR RD

COVINGTON, GA 30016

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of ‘State of the State of Georgia, do hereby certify
under the seal of my office that as of the abpve print date

. THE MORTGAGE DIVISION INC.' -
A GEORGIA PROFIT CORPORATION

is in compliance with the appllcable flllng “and annual reglstratlon provisions
of Title 14 of the Official Code of Georgla innotated .
Said entity was’ formed in the jurléaictlon Stated above or was authorized to
transact businesd in Georgia oh” Yhe abdve 'date and has not filed articles of
dissclution, certificate of - cancellaﬁlpn Qr any cther s;mllar document with the
Office of the Setretﬁry of State. ,

L - <
L ;

This certificaté relates oﬁlj to thE le§§1 existence of the above-named entity
as of the print date above. It does not, certify whether or not a notice of
intent to dissolve,’ an appllcatlon for w1thdrawal 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 electronically ‘transmitted, issued and certified in
accordance with the Georgia Elédtroni¢ Records and Signatures Act and Title 14
of the Official Code of Georgia Annctated and is prima-facie evidence that said
entity iz in existence or is authorized to transact business in this satate.

20051117183413073

Gy Cosp

Cathy Cox
Secretary of State




