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COVER LETTER

TO: Ncw Filing Scetion
Division of Corporations

sunsecr: Deeamy House. ‘anncaa\ CQ(QQ(C\))‘iQrL

(Name of corporation - tust include suffix)

Dear Sir or Madam:

I'he enclosed “Application by Foreign Corporation for Authorization to Trunsact Business in Florida,”
“Certificate of Existence.” and check arc submitted (o register the above referenced foreign corporation to
transact business in Florida.

Please return all correspundence conceming this matler to the {ollewing:

Wendy PlummeR..
<7

{Name of Person)

Dr‘eam House \'-"f\m\dq\ CO((DO('QZ\‘Edf\

{Fim/Compeny)

HOO Gollega ?\éwg, Ste 150¢

(Addr

Aonte, GR 20339

(City/State and Zip code)

For further information conceming this matter, please cail:

MB ?lum{\_ﬂ?ﬁ, w2041 38C- 5950
(N ol Person) (Ares Code & Daytime Telephone Number)

STREET/CQURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Seetion
Division ol Corporations Division of Corporations
Clilton Ruilding P.0. Box 6327

2661 Fxecutive Center Circle ‘lallahassae, IPl. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Js70.00 Fiting Fee [ ] $78.75 Filing Feo &  []$78.75 Filing Fee &  [[] $87.50 Filing kice,
Certificate of Status Certificd Copy Certiltcate of Status &
Certified Copy
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BUSINESS IN FLORIDA

- I(‘; E

‘\/b/\ Io4
IN COMPLIANCE wiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO 2-‘2‘\ [
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS I T11E STATE OF FLORIDA, C_;{f' )

L. DGLQM \:‘iﬁuse rno\ncw.\ Cofmrcr}\of\

(Enter name of carporation; must nclude “INCORPORATED,” “COMPANY " “CORPORATION,”
“Inc..” "Co..* *Corp.® “Ine,” "Co,” or "Corp.™)

Deeam Mause Financial Sorvices Cotpaceion

{If nwme wnavailable in Florida, enter alternate corporalc name adopted for the purpuse of transacting budiness in Flarida)

»  (seolope - 3, 5%‘3(0@%@5@)

(State or country dgghr the law of which it is incorporated) (Fil number, if applicable)

o QM R0S ;
(Date of incorporalion) (Duration: Year corp. will cease to exist or “perpuualg'\
6 O,Cp\\-\.lj\_m_ Lor Nicense a3 MotYacee Bgo K o> _Tus (eSS

O (Date firs! (runsacted business in Florida, if pumUmgwEmnnn)
(SEE SECTIONS 607.1501 & 607.1502, T.8., to determine penalty liability)

2 HOO  Geleria PRosg , Ste E?OQ B’\'\O\n‘fc\ G 20339

(Pringlphi difice « dddrcsq)

SoMe.. oS ooy

{Current mailing address)

s mottoase bro¥er buyinessS

(Purpoxe(s) of dorfjoraiién authorized in home siate or country (o be carricd oul in state of I lorida)

9. Name and gtreel address ol Florida ﬁfis(crcd agent: (PO, Box NOT acceplable)

Nume: m \ UMM e (L
Office Address: 5 -))% Q\UQQV\ QO\\ZL DV\N <

TS&CKS IR ‘ ‘lQ- v , Florida __E.%g\:_?l T

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept xervice of process for the above stated corporation ut the place
designuted in this application, 1 hereby accept the appointment as registered agent and agree 1o act in thiv capacity, 1
furthor agree to comply with the provisions of alf statutes relatlve W the proper amd complate performance of my duties,
und I am fumiliqr with and accept the obligations of my position as registered agent.

(~_ T

(Registercd agent's ':}gnaluru)

V1. Attached is u vertificate ol existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depattiitent of Slatc, by the Secretary of Stute or other official having custody of corpurate records in the jurisdiction
under the law of which it is incorporated.
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o S
t2. Names and busincys addresses of officers and/or directors; ‘Eﬁ;l} % -
o, &
A. DIRECTORS 7 o b ,
i ey
Chairman: ﬁ__}ﬁ@(\ MQR(F 1\ o ) i\xg\ -% \::j
. AT ‘
Address; GC\\\Q(\ b ?KVJ 35%_6 \ EOO . ‘E’u‘-’; ;_
W

Afanto, G 207337 Z3

Vice Chaiman; M Q\Qm MEQ— -
Address: _qOO Gﬁi?r\& ? .

_GR_ ?)o ’?ﬁ

Direcior:

Address:

Dircctor:

Address;

B. OFFICERS

osi. P1C%een Me Ferlin - T

Address: w ("&\S‘?S A\ %ﬁ \‘&
%Wqﬂj(ﬂ G F\]‘ M?; Q

Vice Pres ldcul [QQ!!&J \ Uy M ,\e\f‘\_

Address: __,, C) (gjq 1‘3( ia QJH\.L) Si & LSCO
fanfa _©A 203" .

Secretary: P\f‘\(’@(\ cﬁ_’f HEAN

Address: Ef’f\% \% ), Sle 1500 HHQI\JM CA '3‘935?

Treasurer:

Address: "{ \e(‘ & VKW‘J\ Sjre \Ed\) H “afda éﬁ:
EXOKS 57
NhTE: [ necessary, you may attach sn addendum thal officers and/or dircetors,

3.

(&ugnarum of Mirector or Officer listed in number 12 of the application)

14, an{%\A D. QIUMMQ( /D\fQC O( \JP CFO

d‘ {I'yped or printed name and cnpagity of person signing appllt.almn)




Control No. 0310189

STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

DREAM HOUSE FINANCIAL CORPORATION

Domestic Profit Corporation

was formed or was authorized to transact business on 02/14/2003 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 16th day of January, 2007

A Hits

Karen C Handel
Secretary of State

Certification Number: 494177-1  Reference:
Verify this certificate online at http://corp.sos. state ga.us/corp/soskb/verify.asp




