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ATTACHMENT

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Merizon Mbr'l'awge.  Tnc.

(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 submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michele Knpwles

(Name of Person)

l%&rf%on \\{or'l‘q_ckﬁe. f Linc.,
- (Firm/Company)

5982 Highway 78, Suike D-18Y

" (Address)

Stone Mountein . 6A 30087

(City/State and Zip code)

For further information concerning this matter, please call:

Mickele Knowles a (78 )476-919
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[J $70.00 Filing Fee  [] $78.75 Filing Fee & [ ] $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Decembert 29, 2005

MICHELE KNOWLES

MERIZON MORTGAGE, INC.
5982 HIGHWAY 78, SUITE D-184
STONE MOUNTAIN, GA 30087

SUBJECT: MERIZON MORTGAGE, INC.
Ref. Number: W0O5000056951

We have received your document for MERIZON MORTGAGE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please retum a copy of this letter, within 60 days or your filing will be considered
- abandoned. N o

if you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 305A00074041

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN ¥FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUEW’@D o
REGISTER A FOREIGN CORPGRATION TO TRANSACT BUSINESS IN THE STATE OF FLQRIDA c:h

1. Mercizon Mor+°\cu:1e Lnec. "25 i
(Enter name of corporation; must include “RNCORI’ORATED “COMPANY,” CORPOMHON ”‘ i —_—
"'nt Ll “CD m "COrP 1F “Tnc " NCO or HCUrp “) ek - C-I) 2 -

<oz om
or w2 T
(If name unavailable in Flerida, enter alternate corperate name adopted for the purpose of transax:tm&!msmc@n Florida)}
2. Geoceqle, 5. 31-1836839 7
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Ob-2]1-Z2uvoH 5. Perpetuak
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. Nia
{Datc first transacted husiness in Florida, if prior to registration)
(SEE SECTTONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
7 7254 Misty Harbor Ct., | Sione Mowuntain , €4 30087
{Principal offi oc ¢ address)
P.O. T?)’D}c, 71147 : S'}'une_ Moyodain, GA o8/
(Current matling address) )
. Mortacge Brepleer
{Purposa(s) of corporation autharized in home state or country to be camried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box T acceplable)
'Bu_&l vwesy o l: LS Inc_orpnra:’rf—ﬂ

Name:
Office Address: 1203 Governocs 53w@. RIvA. , Swite 1o}
{Tity) (Zip oode)

10. Registered agent’s acceptance:
Having been named as registered agent and to accepr 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

Surther agree to comply with the provisiprs of all siavutes refative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
. -
MW QA gﬁ:/&n{,ﬂ, Ag ‘{ o ¢ )// Wm;\&“p«?’@,w&ﬂq
ﬂﬂegl red agerfl's signature)

11. Awached is a cerLificuiz of existenee duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather cfficial 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



ATTACHMENT

A. DIRECTORS

Chairman:

Address: *

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: & ("-0_3 =Y P\‘,' W) . Ee_ck
Address; 7254 Mi S+¥ Marbor C+.

Sone. Mo wundoin s & Hh TooB7

Vice President: G; I‘Qa -3 r\,} D. —EQd;

Address: 7SY ME.W\IL Horbor Tt
Stone Mewtain , GA Fool?
Secretary: & FQ_SM‘\% . B?-LL_;
Address: IR SY _A_—[g’,sLV Hackor C]‘-# S‘:‘Qet_@_f{guuﬁﬁﬂ, GAH Soo87
Treasurer: GFQU.QM_?( - Recl
Address: VRS y arbor Cf. n sumtacn , 6A 300§ 7

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

N Sy o Ny

-(Signature of Director or Officér listed in number 12 of the application)

14, GD‘"QE;OPV D. Eec((

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



4TTACHMENT

"

CONTROL NUMBER : 0438396
Secretary of State DATE INC/AUTH/FILED: 06/21/2004
. e e JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 12/13/2005
315 West Tower . - 'FORM NUMBER 2

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

MERIZON MORTGARGE

MICHELE KNOWLES

P.C. BOX 871147

STONE MOUNTAIN, GA 30087

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 ds of the above print date

 MERIZON MORTGAGE, INC.

A GEOR@IA PROFIT CORPORATION
iz in compliance with the appllcable Filing and annual ‘registration provisions
of Title 14 of the Official Code of Georgia Annotated

Said entity was formed in the jurlsalctlon stated above or was authorized to
transact business in Georgia on-the abdve d&te and has not filed articles of
dissolution, certificate oﬁ_cancellatlon or ény Gther 51m11ar document with the
Office of the Secretary of State. ) ‘

This certificate relateg only to the 1eg§l existence of the above-named entity
as of the print date above,. It does not’ certify whethler or not a notice of
intent to dissolve, an application for withdrawal, a statement of commencement
of winding up or any other 51m11ar document hasg been filed or is pending with
the Secretary of State.

This information is electronlcally trénsmitted, issued and certified in
accordance with the Georgia Elaatronlc Redords and Signatures Act and Title 14
of the Official Code of Georgia Amnnotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20051213162216683

= als

Cathy Cox
Secretary of State




