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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:  United Funding, Tnc. DBA  Unvked Funding mo(’rqaqe, Corp

CFrame of corporation - must include suffixy

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:

Joha A- wWatking

(Name of Person)

Unried Funding , Tnc.
~ (Firm/Company)

200 Mansell Boad , Suite 315
7 (Address)

A \pmmﬂa. LGN 20033
(City/State and Zip code)

For further information concerning this matter, please call:

Jowa A Watkins a ( Lo18 ) 2471- DRod
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talkzhassee, FL 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fee [ |$78.75 FilingFee & [_]$78.75 Filing Fee & [XX] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
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.

1. United F:undlnq INg.

(Enter name ofoommuon, must include “INCORPORATED,"” “COMPANY,” “CORPORATION,”
"Ine.,” "Co.," "COIP," “Ine," "Co,” or COTP u)

United Funding mMorigage Cocp
(If name unavailable in Flofds, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _ (xeoraia 3.
(State or counfry under the law of which it is incorporated) (FEI number, if applicable)
4. 31 /05 5. _ perpetual
" (Dite of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.

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

7.__ 30D _Magnsell Rmd,ﬁﬁtﬂ%_%nmﬂm GA_ BDL2A
(Principal office s) 4 A

" Same. as_above
(Current mailing address)

Originadt , clote and fund restdential mortaaae loans (v Floride
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -

9. Name and styoet address of Florida registered ageat: (P.O. Box NQT acceptable)

Nz & 91 | 90
a3 14

Name: Hl “h W -" ‘
Office Address: 1203 60\3@[} LS c BEHM ,_P)\Od . %VUIQ' 104 ; f
-, ' SFe
allahassee Florida_ 22301 -29G0 =

(City) (Zip code)

10. Registered ngent’s acceptance:

Hauving been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmsent as registered agent and agree to act in this capacity. 1
Jurther agree (o 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 pesition as registered agent.

QP M\lua De Papcens - fresh Secure

(Registered agent’s signature) mw%s TS TP o (PDFOCLQC{

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:

/L
.+ "A. DIRECTORS 05 f,{},? ED
\S"?,n.., falll
Chairman: _":,,4’“:"15,' )l Ter A
n.‘LW-L.::A: 7 ../ oy .
Address: Cvy TRy {‘f o

Dhrector
; i James B eower

Address: l59~él_8\‘d3e_land Court
Ly Vburn ' E&A 2o0q77

Director: C.E. "Gene” rind Qena Brewer

Address; i W\'Iﬂdhﬁlm Coave.

Che,ﬂwfllp,. NC 2802l
Director: 'Cfo_\g L. DU‘FF\’I

Address: 2360 wWood Cove Drive

Cummhj LA 2004

B. OFFICERS
President: 36"\(1_3_ W G'H‘\\.ﬂs

Address: _ 3B NC‘D(! F-&HS Dewve

Cu,mmxhg LA 2004 ]
Vice President: G(Qﬁ £. Foote

Address: _ BB Ermory Cacc. Place.

D&ca”mr: GA 30033

Secretary: C}ktq E %{'{

]
Address: q%% E\mor5 PC("Q ’P\%t_.,b{(‘&‘l«f.‘ C}A‘ 2003733

Treasurer:

Address:

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

13. \ A v s
C (Signature of Director or Officer listed in number 12 of the application)
14, Toha A wWatking  President [CEQ

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



SECI’EtaI"y Of State DOCKET NUMBER : 060690726

CONTROL NUMBER : 0519603

Corporations Division DATE INC/AUTH/FILED: 03/09/2005
- 315 West Tower JURISDICTION : GEORGIA
H - PRINT DATE : 0371072006
#2 Martin Luther King, Jr. Dr. PORM NUMBER e

Atlanta, Georgia 30334-1530

UNITED FUNDING, INC.
GREG FOOTE

3600 MANSELL RD STE 275
ALPHARETTA, GA 30022

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my coffice that

UNITED FUNDING, INC.
A DCMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
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 Cfficial Cocde of Georgia Annotated
and has not filed articles of dissclution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

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 dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the 0fficial
Code cf Georgia Annotated and 1s prima-facie evidence that said
entity 1s in existence or is authorized to transact business in
this state.

Gy T

Cathy Cox
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