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CAPITAL CONNECTION

: : NO. 4844 f. 3
0 1A T8N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLINCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTHD TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L C?C*ﬂC"EES ﬁp(ﬁﬂ{-m[_s_::r’lffﬁﬁs (ﬂdiﬁ!i’lﬂ’

{Enter name of corporation; must Inclode “TINCORPORATED,” “COMP&NY ? YCORPORATION,”
“Ine.," *Cs.," "Corp," "né,” "So," or "Corp.”)

T
|
{If uame unavailable in Floridz, enter aliemats corporate name ndopted for the purposs of transacting buasiness hi Florida)
2 GA

5. 20~ 23210719
(Stane ot country under the law of which it it incorporated)

{FEI pumber, if applicable)
M A 1‘/ i 2 3 %Qq.) 5 5.
{Date of incorporstion)

6. FER 52000

4.

(Ducatfon: Year corp, will cease to exdst or “pdfpefunl")
(Dare ficsi ransacted business in Florida, if prior w registration) =
(BEE SECTIONS 607.1507 & €07.1502, F.,5., to determine penalty Bability)
7.1 > jal & MAsieTeA ;
(Principal office address)
1226 W (olomad Dr+2a5 Orlande FL -BQE!': ¥
{Cliirent mailing oddress)
8. ned i
(Purposa(s) of coaparation authanz:.d in home state or country e be carmied our in state of leda}; _c; 2 "'ﬂ
9. Name and strest addracs of Florida registered agent: (P.O. Box NOT aoceptable) ?;a :;1:’ T
Name: FRorn e Pusinees, Ser viges Inc ;’1:2 et ii.'—i'\
. e
@E. [ardo Floriga, D218 2% 2
(Clty) {Zip code) o
10. Registered agent’s acceptance:

Having begn named as registéred agent and to accept service of process for the above siated corporaslpn af the place
designated in iy application, I hereby aceept the appointmant as registered agent and ogréa Io ac¥ rdthis capaciiy.
Suriher agree 1o comply with the provisions of all statutes relative to the proper and complete perfor,
and I am fomiliar with andiaceept the obllg

ce of my dufies,
af gy position as registered agent,

L1, Attached is a certificats of sxistence duly authenticated, not mors than 90 days prior to delivery of this applicazion to
the Department of Srate, by the Secretary of Smte or other official having custody of corparate records Ip the jurisdiction
under the law of which It s incorporated.
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12, Mames and business addresses of officers and/or directors:

A, DIRECTORS

Chaliman:
Address:
Vice Chaiman:
Address:
Director: il
b [¥5] g
—m 8
Addrese; r; R, =
Zm oo g
ml" m——
Director: o 83 i
az]
M i | |
Address: BN A
o)
Ty J
H'J'T:b ze
=M U1
B. OFFICERS = L~

President: __,Q«Ef) =~ mw‘d EV_E[LJEDT)
Addresy: _ )50 SO M CIR STE 400 ROk

M ALISTTA & A BoCe

VieePresidente CFO  Jetin O LAPLANTE

Addrosss ___VADO  gprm st Cur _SvE SO0~ BB

MMA L. 774 sA 30p7 :

Secretary: TTALUSYA  onkeS

Address: 150 SPTeuM . STe 0 r Oyl A iCTrH

'l‘reasurer

Addrsss;

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

1
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' £o
GENESIS FINANCIAL SERVICES GROUP INCQ e
DAVID FERGUSON

1950 SPECTREUM CIR

oy
A

[ ¥ Ly
<)
STE 400-8008 i
MARTETTA, GA 30067
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CERTIFICATE OF EXISTENCE

guiod’
Va s 2
nS

I, Cathy Cox, the Secrecary of Btute of the State of Gecrgia, do hereby certify
under the seal of my office that as of the abOV¢ print date

GEHEBIB FIHINCI%L BERVICES GROUP, INC.

A GRORGIA PROFTT comom'r:ou ,
is dir compliance with the applicable Eillng and amnnual vegistration provisions
of Title 14 of the Official Code of Géﬂxgxa -Annotated.

Said entity was tormed in the 5urmsd1qt¢on 2tated mbove ‘cxr wag auvthorized to
transact business in Georgiu on the above date jand has not filed articles of
digzolution,

certificate of cancbllatlon or any otheéer simifar document with the
Offica of Lhe Secratary oif Scate. .

This wcertificate relates only to the lagal existence of the above-named entity
as of the printc datg above. IC does not cercify whether or not a notice of
intent to dissolve, an appliication for withdrawel, a statement of commencement
of winding up or any other similar document has been filed or is pending wich
the Secretary of State. .

This information is eTectranlcally trensmitted, issued and certified in
accordancé with the Georgia Blectronic'Redords and signurures Aot and Title 14

of the official Code of Georgia Pumotated and ls prima-facie evidence that said
encicy ig2 in existence or is authorized to transact business in this state.

200608321109024463

C&O

Sarthy Cox
Becretury of State
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