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COVER LETTER
TO: Registration Section
Division of Corporalions

Cities Home Mortgage Corp

SUBJECT:

Name of corporation - must include suttix
Dear Sir or Madam:
The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Bruce Byvene

Name of Person

Ciues Home Mortgage Corp

Firm/Company

’
N

1733 Butord Hwy Suite 215-141

~4
C

Address =

Cumiming GA 3004] '
Citw/State and Zip code ~
brucel@eilesmartgge. Conl, seivice@citicsmortgage. com -
E-mail address: (to be used for future annual report notification) >
en

For further mformation concerning this matter, please call:

Bruce Byme 673 375-0802
) at { )
Name ot Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
The Centre of Tellahassee I'O. Box 6327
24153 N. Monroe Street. Suite 810 Talluhassee, FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE —
& $70.00 Filing Fee (] $7873Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Swtus &
Certified Copy



| APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Cities Home Mortgage Corp

(Enter name of corporation; must include “INCORPORATED.” “"COMPANY.” “CORPORATION."
e, "Col "Comp Mlne” "Col™ ur "Corp.”

(If namne unavailable in Florida. enter alternate corporate tame adopted for the purpose of transacting business in Florida)

, Georgia L 382456276
- _\.
{State or country under the law of which 11 15 incorporated) (FE[ number. if applicabie)
090671999 5
{Dawe of incorperation) {Date of duration. if other than perpetoal)
NA
6.

{ Date fiest ransacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penaity liahitity)

7 2300 Lakeview Purkway Sutte 700 Alpharetin, GA 30009

{Principul office street address)

1735 Buford Hwy Suite 215-141 Cumming, GA 30041 o
{ Current mailing address. i differenn) 2
i
)
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -
Registered Agents inc, -
Name: 8 ) oy
- 7901 dth St N, STE 300 on
Oftice Address: ' ' e
St Petersburg L, 3702
) - . Flonida
{Cuty) (Zip code)
0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, 1 hereby accept the appeiniment as registered agent and agree to act in this capucity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my ditics.
and T am fumiliar with and accept the obligations of my position as registered agent.

B

10. Auached 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 jurnisdiction
under the law of which it 1s incorporated.

(Registered agent’'s signature}

11, For imtal indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6) total]:



AL DIRECTORS

. Ron Byrae . Bruce Byrne

CChairman Nome: CiChairman Name:

. . 1735 Buford Hwy Suite 215-141 o 1735 Buford Hwy Suite 215-141
CVice Chairman  Address: CViece Chatrman Address:

. Cumming, GA 30041 ) Cumming, GA 3004
CiDirector L Director
W President C President
[ Vice President C Vice Presidemt
" Seeretary [ Treasurer [ Secretary CI Ireasurer
— _ CFO
C iher [C¢her m Other Clinher
C Chaimman Name: O Chairman Name:
CVice Chairman Address: CViee Chaiman  Address:
(D Direcior OiDirector
 President " President
C Vice Presidem O vice President

P
[CScerctary [ Treasurer CiSeeretary OTreasurer,:
i¢rher Cinher COnher Oj(xther 1
1AW

T Chainman Name: CChairman Nam: N

. O .. w - |
CViece Chainnan Adidress: Civice Chairman  Address:
C Director CiDirector
Cilrresident C President
Civice President CiVice President
CISceretary CiTreasurer 3 Secretary O Treasurer
CiOther CiOther COther COther

important Notieg; Use an attachment to report maore than six {6). The attachment will be imaged for reporting purposes only. Non-indeaed

mdividuals may be ud%}@cx when Hling your Florda Department of State Annual Report torm,

Q Signature of Direetor or OMeer

The otficer or direetor signing this document (and who s listed in number 11 above) atfirms that the tacts stated herein are true and that he or
she 13 aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided [or in

$.817. 1535, .S,
12 g(q ol %\/(u\k‘—; CFO

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




STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

Control Numbei - K913091

0nint
TS

I. Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of

my office that

CITIES HOME MORTGAGE CORP.

A Domestic Profit Corporation

]

i

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. 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 o 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

secrelary of State.

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and 1s pnma-facie
evidence that said entity is in existence or i1s authorized to transact business in this state.

Docket Number  © 1RG7162%
Date Ine/Auth/Filed: 030371999
Junisdiction : Georgia
Print Date S A2T/2020
Form Number 2201

Bosot Fotionapison

Brad Raflensperger
Secretary of State



