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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ?Ye,-Fe,WQd LZYY/{U’WO\ 6YOLL}O; Inc.

(Name of corporation - mustidclude 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 1o
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tetih  Allen

{Name of Person)

Prefexced  Llending Growyp Ine.

(Firm/Company)_)

3910 Hvukj 31 ; Sw

(Address)

Lagcmvi\\a, (:,A 3005

/ (City/St'ate and Zip code)

g

For further information conceming this matter, please call:

T A llen <110, Holb~155Y

(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 Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

%70.00 Filing Fee -[_]$78.75 Filing Fee & [1$78.75 Filing Fee & I:I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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Division of Corporations PLOARIMENT CF STAT

WVISION oF f‘f f{.i. a I‘J
September 11, 2006 ‘EA!] AHASSER F| Ol

BETH ALLEN
3910 HWY 81 SW
LOGANVILLE, GA 30052

SUBJECT: PREFERRED LENDING CORPORATION
Ref. Number: W06000038856

We have received your document for PREFERRED LENDING CORPORATION
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

certificate of existence or a certificate of good standing, dated no more than 80

ays prior to the delivery of the applicatton to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

The document must be signed by the chairman, any vice chairman of the board
\/ot~directors, its president, or another of its officers.

\?e/ name and title of the person signing the document must be noted beneath or
pposite the signature.

\T,{e entity’s date of incorporation/organization must be listed in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6928.

_Tim Burch
Document Specialist Letter Number; 006A00054717

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT .
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEI.';’J’TON 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 YY A IVL_C_._;

| (Enter name of corporstion; must inchide “INCORPORATED,” ANY,” “CORPORATION,”
"Ine.," "Co.," "Corp,” "Ing,” "Co," or "Corp.")

. 1 »
Prefevced @Mﬂ Cm’,dggrg Hon
(1f vame unavallable in Florida, enter altemats corporste name adopted for the purpose of transacting business in Florids)

2 Gwcymﬂ 3.
(Stato or doumtry whder the law of which it is incorporated) (FEI number, if applicable)
A, 1214198 5. 'E;Exw&&i—
(Date of incorporation), (Duration: Yéar corp¥will ceass to exist or “perpetual”)
6.

(Dare first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & §07,1502, F.S., to determine penalty fiability)

72900 ﬂggﬂg\ S I o anvi | le.
. ! (Principal office add
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(Current mafling address)

8. 'ij&a% . l«‘:nohx‘\

(Purpose(s) o on authorizad in home state BY country to be carried out in state of Flerida)
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptablc)

. Name: Nl@lﬂ “EQMIAV‘PP\%
:‘OﬁnaAddrcss: 15 ] QQ%QZ[S, I&My {,rljém W\ Cj’f; B\dﬂgc'g

Desh Plorids 3 254

(City) (Zip code)

10. Rcgistered agent’s acceptance:

Having been named as registored agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereliy accap? the appointment as registered agent and agree to act in this capacity. I
Jurther agree 1o 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 positi registered agent.

c:fia{ Ce :

Va -
T B,
- (Rogistered kgent’s signarurc) e U
11. Attached is a certificats of existence du‘y authenticatod, not more than 90 days priar to delivery of this epplication to
the Departmont of State, by the Scorctary ofiStatc or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. |
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A. DIRECTORS

¢ 1% Names and business addresses of officers and/or directors:

i

. s o2
Chairman: >4 =
— C_'j bl
Address: ?-: i 223 -
T O =
) g2
/ e I
Vice Chairman: — = O
ol pey
. =
Address: / S t:-)
]
/ =0
Director; /
Address: / /
Director: /
Address: /

B. OFFICERS

President:

Clitabekn A Alen

Address:

210 Hwo &1 swW

Loacmmw} JM D065 A

Vice President:

Address:

Y Uoraxd & Allen dr.

3960 Hwwy, 8\, &)

Locxcmvi(leol, )ﬁm\j 30052,

Secretary:

J :
Cotun Lonting

Address:

Treasuret:

3910 \ch.w}‘ ¥, SW \—OSQV\V\\\Q. )JJ)O\ 300S 2

e

Address:

/

NOTE: If necessary, you may attach an addendum to the application listing addit

D dadin,

ﬁlal officers and/or directors.

13.
(Signature of Directer  Ufficer listed in @‘f'nber 12 of the application)
14, Elzadetin A. Allein

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

e




STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
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CERTIFICATE
OF
EXISTENCE

I, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

PREFERRED LENDING GROUP, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 12/04/1998 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 Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 26th day of September, 2006

M0

Cathy Cox
Secretary of State

Certification Number: 310340-1  Reference:
Verify this certificate online at http://corp.sos.slate. ga.us/corp/soskb/verify asp

Control No. K843775 Iy




