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COVERLETTER ~ _SECRETARY OF STATE
TELUARASSEE, FLORIDA

TQ:  Registration Section
Divisien af Corporations

SUBJECT: Fq]c,on Mo.nqqc.rv\u\'\'— (SV‘OU,fé_ T ne
Ut ) ]

(Name oScorporation - must include

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,”™ and checl: are submitied o register the above referenced foreigh corporation w
transact business in Florida.

Please return all correspondence conceming this marer to the following:

Robert ®. Kidd, Tn. o

(Nam“ of Person) A

EQ\QO!‘\__ _(V\qchw\eﬂ'\f (r\rcwp L Lne-

(Firm/Company ) )Y

\S \5’, _E-_ S\\VQ.Y S 'rmo\_S ’?3\\"4 ;“JA—Q 107—

" [Address)™

Ou\«ﬁ, (=g 4470

{City/State and Zip code}

For further information concerning this matter, piease cali:

Robert B Wl Tv. w3l . Yol -R18 2 L

(Name of Person) " (Area Code & Daytime Telephone Number) -
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Regisration Section ~

Division of Corporations Division of Corporations

Clifton Building P.0O. Box 6327 )

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a checl: for the following amount:

(] $70.00 Filing Fee %8.75 Filing Fee & [ $78.75 Filing Fee &  [] $87.50 Filing Fee.
Certificare of Status Cerified Copy - Certificate of Status &
" Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIOR TO TRANSACTILED
BUSINESS IN FLORIDA k 06 JAN 12 PM |12

IN COMPLIANCE W'ITH SECTJOJ\ 6071503, FLORIDA STATUTES, THE FOLLOWING ISSUBEH”TB_J’,‘EE@LTARY or STAT
REGISTER 4 FOREIGN CORPQORATION TO TRANSACT BUSINLSS IN THE STATE OFFLOITTDA T&LLAHASSEE FLDRI

1. _Falcon fﬂmmcmu\"" (evewy , Tnc. ‘ _ _ .
{Enter name of corporation; musdinclude “INCORPORATEL,” “COMPANY " “CORPORATION,” T

lllnc"ll nco“ll “Cm’p," |lmc‘ll "CO," or “Corpln)

Faleon MortTacqe , Tinc . _ R i .

(I name unavaitable in Floridz. enter alteMate car;:c)rate name adopted for the purpose of ransacting business in Florida)

2, MM‘H\ Cavo ln_f\t\ ] 5'9:» Toloor7
{State or country under the faw of which it is incorporated) ' T {FEr number i applicable] -
4. 10 |1y L\‘qu 5. VPerpetusel o
(Date of incorporation) (Durauonﬁca“ corp. will ceese 10 exist or ‘Dcrp tual™) i
6. = -

{Dare first ransacted business in Floride, if prior to régisration)
(SEE SECTIONS 607.1501 & 607.1502, F.S, to determine penalhy liability)

7 A151S E. Silver Stgnqs Blvd v"OQq\g_ CFw '5%‘1'? o

(Prihcipal office address)

[S1S & Sifver Snrm s Blvd Sut 1o Peala ’ Fe 32v470

{Clyrem mailing address)

. _ Mortaage  Brolkeraqe

(Purposet sff ol Jorporatian authorized in hdme state or country to be carried o in state of Florida)

9. Name and sirest address of Florida registered agent: (.0, Box NOT acceptable)
Name: Rohc.rf 6. K :li TR
Office Address:  _AS\S _E. Silver Snrmqj Blvd. Su\‘\‘t '7~° =
() apla , Florida 3"‘510 o

(City) ' " (Zip cods} e

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied corporatior: at the place
designated in this application, I hereby accept the appointment as regisicred agent end agree to act in this capacity. T
Jurther agree o comply with the provisions of all statures relative to the praper and complme performance of ny duiies,
and £ am familiar with and accep: the obligations of my positior. as registered agent.

T 73 A" =7 I

LRegsuered agent’s signarure)}

TTUTI AuEChed is  Centificate ol existence duly authenticared: tior more fhan 06-days prior 1o deTvery of TR APRICATion 10 -
the Department of State, by the Secretary of State or other official having custody of corporate records in the Junschcnon
under the law of which it it incorporated.
12. Wames and business addresses of officers and/or directors:




A. DIRECTORS

Chairman:

Address:

Vice Chairman: _ . .

Address: - .
= B
‘:‘f‘—g
72 ZE
Direcror: P’-;' - =
5z T, 5
Address: - m o _©
: o
2ep
O3 o2
25
Director: . “=am i
Fd
Address: . _ . _ i R
E. OFFICERS

presidens _(\oher T B - K\“li: JTre
Address: IH0l  S.E. HYyt Ave .
0 cala S b W
Vice Presiden: _laJt Waaw— W . ¥ 344
Address: 2631 NE Hq®™ C4.
O ca la [ L S44Jo

Secretary: _ _ _ SR T

Address: . . . . el

Treasurer: _

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officefs and/or directors.

5 T AT NS 7 i

(Signarure of Director or Officerflisted In number 12 of the application)

. Ra\aeﬂ' . Kddl 1R President”

e (Tvped or printed name and capacity of person signing application)




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

FALCON MANAGEMENT GROUP, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 14th day of October, 1996, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of

certificate. —

IN WITNESS WHEREQF, I have hereunio set
my hand and affixed my official seal at the City
of Raleigh, this 9th dav of January, 2006

Gt A Hppesdatt

Certification# 85233754-1 Reference!f 8051220-SCS Page: 1 of 1 * ~ Secretary of State
Verify this certificate online at www.secretary.state.nc.us/verification




