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FLORIDA COMPLIANCE SPECIALISTS, INC.
DAVE TAYLOR, PRESIDEN™

2333 Hansen Lane, Suite 3
Taliahassee, Florida 32301

Yoice: {850)942-5464 Fax: (850)942-5111
dave@floridacompliance.com
www.floridacompliance.com
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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. Commuvixyy WocXxsere Corpocation
(Enter name of corporation; must inclfle “INCORPORATED,” “COMPANY,” “CORPORATION,”
IIInC " IICO " "CO[‘p " ||Inc n "CO’" OI' "COI‘p ")

Cme 4@.&4/004 Lo

(If name unavailable in Florlcla enter alternate corporate name adopted for the purpose of transacting business in Florida)

- 134Y18Y

[evinesy o2 3.
(FEI number, if applicable)

(State or country under the law of which it is incorporated)
|18 -8 - 871 5, Vo cretunl
(Duration: Year corp. will cease to exist or “perpetual”) \

{Date of incorporation}
LD Ousll, cabe] |

' {Date firft transacfed business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

R Tivwier (eels ©r Cordeva TA T59/5

" (Principal office address)
l42 Timyer Lleek Qr  Locdsve T ZFO0F

(Current mailing address)

2.

Wlorxseg e Lender

8.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 3!

HY 1
134335

éf}
S1EOIHY B~ 330 100z

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

fpcc.a). SJS

G374

Name:
m™m
Office Address: Q? 27 HC{Y\Scn LaYlL S.M'L'— j ;iﬁ .
O~
_y Florida 3480/ 2%
(City) (Zip code) el

3

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 accept the appointment as registered agent and agree to act in this capacity. 1
further 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 obligations of my position as registered agent.

e P
[‘_(Rgis?ered 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 law of which it is incorporated.
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12. Names and business addresses of officers and/or directors;

. . * v M . e P P R LN .
. L. . T "y R .y PR S PR SRV R
3 - ¥ (- . . e 0 PN

A DIRECTORS o o e

Chairman: Fa’f( { c,lc qu_\a_Q \; A

Address: \ '-/ 2 Tinvwen (Coeeele R
/'nmo.odn. T2 T0Y

Vice Chairman: M/D

Address:

pirector: ___ YV elap 2\ K Wello
Address: 42~ T beo &t,&/p& .
lorQove To  TFf0i1x
Director: ___\Q 401D \®) Ly
Address: ___| 4" NECA Y G/l—e,zl,k- .
@,orQaJ T 58019
B. OFFICERS
President: __{. Pov\(fi = S/ér V\«.a\; o
Address: |49~ _T“:\Mhb\., dng_.gk @f
D e TN TioF
Vice President: K ORI ) [2\,()4
Address: |93 Tiwmhea d)f!f}\ |/Na
’I'-A 2907
Secretary: VV\ < \/\ P (el s
s 147D TJA_—&MM&LZ TN 2 'fﬂ@
Treasurer: YW« <Woel \4* (D
Address Shtwe a2l se—

NOTE: Ifnecess ou may attach an addendum to the application listing additional officers and/or directors.

13 [
v (Signature of Director or Officer listed in number 12 of the application)

4 _ WielWoa K. wells, BV

(Typed or printed name and c.lipamty of person signing application)




o ISSUANCE DATE: 09/07/2007
Secretary of State REQUEST NUMBER: 07250558

s .. . . TELEPHONE CONTACT: (615) 741-6488
Division of Business Services

i CHARTER/QUALIFICATION DATE: 12/08/1987
312 E!glllth Avenue quth STATUS . RCTIVE
6th Floor, William R. Snodgrass Tower CORPDRATE EXPIRATION DATE: PERPETUAL
; CONTROL NUMBER: 0197765
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE
10: REQUESTED BY:
TROY COLBERT TROY COLBERT
142 TIMBER CREEK DR 142 TIMBER CREEK DR

CORDOVA, TN 38018 CORDOVA, TN 38018

CERTIFICATE OF EXISTENCE
‘ I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID;

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE ON DATE: 09/07/07
FEES

RECEIVED: $20.00 $0.00
FROM: . :
COMMUNITY MORTGAGE CORPORATION(CORDOVA} TOTAL PAYMENT RECEIVED: $20.00
142 TIMBER CREEK DR.

’ RECEIPT NUMBER: 00004264868

CORDOVA, TN 38018-0000 ACCOUNT NUMBER: 00209023

At Dot

RILEY C. DARNELL
SECRETARY OF STATE




