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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

(Name of corporation - must include suffiv)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submiited to register the above referenced foreign corporation to

{ransact business in Florida.

Please return all correspondence concerning this matter to the following:

_ Sy, Bitt L

{Name of Person)

Cornmentint Grancial The. N

{Firm/Company}

O L bari?/ il Pencl L

{Address)

Geaose Cree lc, SC 9444< R

(City/Sfate and Zip code)

For further information conceming this matter, please cail:

CSrya b Pl L 4B Seg-a812

(NZEE 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:

[ 3s70.00 Filing Fee [ _]378.75 Filing Fee & [ _]$78.75 Filing Fee & M’LSO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE 15 (r7 -5 L ’
Division of Corporations . 1% 29

September 22, 2006 VALY

SONYA PITT
106 LIBERTY HALL RCAD
GOQOSE CREEK, SC 28445

SUBJECT: COMMONPOINT FINANCIAL INC.
Ref. Number: W06000041671

We have received your document for COMMONPOINT FINANCIAL 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 date on the application must mailch the date of incorporation on the
Certificate of Existence.

Please return the original and one copy of 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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 506 A00056762
New Filing Section

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 SUBMITTED TO.
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' l 1AcC. L

1.
{Enter name of corporation; must include “H\ICORPORATED " “COMPANY,” “COR.PGMT?ON
ﬂinc Y ‘“CO ’7’\ ?TCOrp n T?Inc " FCO n or ”Corp "?}

~% o wa -

{If name unavailable in Flonda cnier alternate cerporate name adopted for the purpose cf‘ transacimg busmess in P onda}

linge 5 Sr2229457 -

2
{FEI number, if applicabie)

(State or country under the law of which it is incorporated)
4. g ety i 5. _MJMQL S
' (Duration: Year corp. will cease to exist or “perpetual™

{Date of incorporation}

6. Mo I

i {Date first transactad business in Florida, xf pnor to reg;sf.ratren)

(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)
10l Likerdy Holl Dond Ganse (reeld SC 29445
{Principal office addrass)

Saire as aboue _

{Current maiting address)

Nor tpage Lrokel. -
ied out In state of Fionda)

8.
{Purposeq(s} 0@{1})0@1&:«3 authorized in home state or country to b

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
MName: éeﬁﬁde ! 'hL - ; . - (; »-l
e

Office Addressm ?%{‘f}se'{ﬁ’l, B We . 5%
(asselberry Floida S207 | 5%

(City} {Zip code)

-1 90
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree fo act in this capacity. 1
Jfurther agree to 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 obligafions of my position as registered agent.

{Regisiered ageﬁ}s signature)

1. 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.



i2. héames and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address: : A - : , e

Vice Chairman: - . B

Address: N . _ _ __ R ) ) o
Director: - ) - _ . _ - -
Address: - . e : - o
oy
Director: — _ _ =5 > _
, } =
™
Address: _ __ _ £ =
== -
frict Y ~
T o T - - LR T77
B. OFFICERS _ _~_ % "
B 3 oS o
{ ) # i ™ = B
President; Gﬂnd& L * { L -
o3

Address: _/ / ?C/Z_}j V?f C‘IL R -

Goose Creel, SC 29¢4Ys

Vice President: ) .

Address: . ) . - o

Secretary: . ) _

Address: - - . e

Treasurer: i .

Address:

NOTE: If necessary, you may gitach an addWm listing additional officers and/or directors.
13. < | o

14, 60/)(/&'- Z— /9

{Typed or%nted name and capacity of person signing application)
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Office of Secretary of State Mark Hammond
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Certificate of Existence

[T
i

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

il it

COMMONPOINT FINANCIAL, INC.,

a corporation duly organized under the laws of the State of South Carolina on
January 1st, 2001, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
{axes and penalties owed {o the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissoived by
adminisirative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Greatl
Seal of the State of South Carolina this
14th day of September, 2006.
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Mark Hammond, Secretary of State
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Note Tnis certificate does not contain any represantation concarning foes o taxes owed by the Corporation io the South Carolina Tax Comumissicn or whather the
Corporation has filed the annual reporis with the Tax Commisslon. if it 16 important to know whether the Corporation has paid alf {axes due 10 the State of South
Corcling, and has fled the annual reponts, & serificals of complianss rust be sbiained fom the Tax Commission,



