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COVER LETTER

TO: New Filing Section
Division of Corporations

sujecT: Keqa ) Morfgaqe Funding Ervp dnc .
= (Name of Corporation - musTTnclude suffix)

Dear 8ir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied fo register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jémbcdy A. Tohnston

(Name of Person) -

ﬁeﬂi(;\{ m{iw+3&ﬁ(, rhélﬂﬁ G»uufo “j,qc_

{Firm/Company)
I/f.ﬁggmsiaihr- Suite A - 7
-~ (Address) - ’ T B
Cortersvitle,  Ga 3820 7
’ ' (City/State and Zip code) s

For further information concerning this matter, please call:

iém‘sryh A Jehnshn a (LY 3 956 2497

(Narhe of Person) {Area Code & Daytime Telephone Number)
STREET/COQURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallzhassee, FL. 32301
Enclosed is a check for the following amount:
[ 1%70.00 Filing Fee [ _1$78.75FilingFee &  [_] $78.75 Filing Fee & $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 I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Req@d m&Y+9qu R.ﬁ(l‘u"ﬁ G\Q\.}D Tace.

(Entc?’ name of corporation; must include “fNC‘GkPGRATED," “COMPANY,” “CORPORATION,”
"ne,," "Ca.," "Corp," "Ing," "Co,” or "Corp."}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) i

Georaie 3. 920-395 I35 ]
{(State or counfry under the Iaw of which it is incorporated} (FEI number, if app}:cable)
4. 1-5 -20¢ 5. _perpetual

{Date of incorporation) (‘Ijuratio’n: Year corp. will cease to exist or “perpetual™}

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1301 & 607.1502, F.8., t0 determine penalty liability)

71 Townslen Or. Duik A Cavdevsvi e, & 34vze

{Prmc:pal office address) o
\ TQWV\.(]M ’Dv‘* S-UT"}L ig“ Cﬁf,‘{/_{'v; ﬂt) G‘q Jwﬁ#w

{Current mailing address)

8. 6{3-‘fav'n ch: d’t‘n’ﬁa\ prordop g ﬁu’n.se, )
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

I: I = ~
—r o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e % S oy
= _‘ — *
Name: K\miocrh Q Tehnito~d B ~ E o
. ez — I
Office Address:  S51Y Moy %iv— D {:_:% o) (T
Co = O
Pt’ﬂ_cc. Cale . Florida 3250\ S= 5
(ci) (Zip code) S 0

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. 1
Jurther agree to comply with the provisions of aif statutes relative fo the proper and complete performance of my duties,
and I am familiar with and gccept the obligations of my position as registered ngent.

XF,Q @Q/‘t:

stered 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 faw of which it is incorporated.



* -

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: kﬁf‘ﬂb(‘f‘:{ ’q j@ he ston

Address: _| T(BU‘*V\S ‘@J’\ Dv. g”kflav _
Guiersville 60 3ving

" Vice Chairman: Kimb?/“j‘_ A. je,'i—ms "fbr-l

: Address: k /r@w""‘c lz""\ v S‘k

(o tersii] Ef_ Ga 3™12a

Birector: Kit’j"\hﬁr’ "1 pL ji | P

Address: iwndw D/ Ste.

Q{v B NA VI {e,; G\Pf 36!'!;:5

Director:

Address:

B. OFFICERS

president: Linnbey 1&_?_ 8 Jolmibo
Address: | TownSlen Dy SR,

wagvs‘_ﬂ{’, (e dbiim

Vice President: " _ : e
Address: _— _
=

Secretary: k‘rmbe:u Lq 8 jﬁhns’i‘m—)

Address: 17{3&»/\&1:4 Dy S‘li‘ 5!‘1 Cﬁwft/fvi‘nﬁ @q 30*
Treasurer: Mimloc./ !‘1, & jﬁhhih;-—) _ ' -

Address: | Tew\stc‘—} Do Sk (n i Ch«-@w;gg_\l_% glp, Jore

NOTE; [ hecess cessary, you may attach an addendum fo the application listing additional officers and/or directors.

¥ o Ope=——— L

“ - (Sigrfatdre of Director or Officer listed in number 12 of the application)
14, }C_,gmber ¥/ B, Ihhnita~s , CEO

(Typed or printed name and capacity of person signing application)
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was formed or was authorized to transact business on 07/05/2005 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, 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 Official Code of Georgia Annofated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

state.

( Control No. 0546383 3‘
¢ STATE OF GEORGIA \
( Secretary of State «)l
A Corporations Division R,
( 315 West Tower r)!
() #2 Martin Luthgar King, Jr. Dr. 1) l
( Atlanta, Georgia 30334-1530 sl
( CERTIFICATE x}
(v I, Cathy Cox, Secretary of State and%%olmsorl ml%gmn(rjngsioner of the state of Georgia, s
( hereby certify under the seal of my office that 3
' REGAL MORTGAGE FUNDING GROUP, INC. )
( Domestic Profit Corporation ;)
3
%’
)
Y
Y
D)

the State of Georgia on Z9th day of June, 2006

@%@@

Cathy Cox
Secretary of State

T8t e B b s L1 A4k A 0 B LA e o4 S S 45, B im0 1 LSS 7 4 by A 3 o PN o e 15 LI b b S AL S A s AL Al

WITNESS my hand and official seal of the City of Atlanta and ! 0)

Certification Number: 157845-1  Reference:
Verify this certificate online at http//corp sos.state, ga us/corp/soskb/verify asp
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