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COVER LETTER

TO: Regisration Scction
Division of Corporations

CTC Funding & Martgage Inc

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Applicaiion by Fareign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing”™ and check are submitted o register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Frederick Stecle

Nume of Person

CTC Funding & Mortgage Ince

Firm/Company

40 Ghsiening Glen Ct

Address

Newnan, Ga 30265

City/State and Zip code

fred segctctundimgandmorntgage com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this miatter. please ¢all;

Fredenek Sieele , [(\73 ) 0412229
it

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
[R$70.00 Filing Fee W 57873 Filing Fee & 0O 573.75 Filing Fee & T $87.30 Filing Fee,
Certificate of Status Ceruified Copy Certifiente of Status &
Cerufied Copy



11.

APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLLANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING (S SUBATTED TO
RECGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CTC Funding & Mortgage Ine.

BUSINESS IN FLORIDA

“Ine tCol" TCorp Mne” tCo w TCurp

{Enter name of corporation: must include "EINCORPORATED.” “COMPANY.” “CORPORATION”

Cieurgia

L $-3208567
3.
(Staie or country under the law of which it is incorporated)

(I name imavarlable in Florida, enter altemate corporate name adopied for the purpose of transactay business in Florida)

(FEI number. if applicable)
US20:2014 -
>
{Date of incorporation) (Date of duration. it other than perpetual)
040172020
(ate 1irst transacted business in Flonda. it prior o registraiton}
(SEE SECTIONS 6071301 & 607.1302, F.S5. to determine penalty liabitity)
7 180t Peachtree Street, Suite 160, Adanta, GA 30265

40 Glistening Glen Courte Newnan, G 30265

tPrincipal office street address)

. Roben Sprick
WName: '

8. Name and sireet address of Florida registered agent: (2.0, Box NOT aceeptable)

- SO0 N Magnolia Avenue
Office Address:

Orlando

{Citv)
G Registered agent’s acceptance:
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(Conent mailing addiess,irditTerenty e - -—r‘
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A (o2
L., 3230t B
. Florida

{(Zip code)

Flaving been named ax registered ageni aad iv aceept service of piaeess for ilie abave stated corperation af the plece
desionaied in this application, I herehy aceept the appointment ay registered agent and agree to act in this capaciy, 1

and I am fumiliar with and aceept the obligations of wy position as registered agent.

RENINNS

Jurther agree to comply with the provisions of all stagutes refative 1o the proper and complete performance of my dities,

{R\:"__'_ish:’i.‘d agenl’s signatures

wnder the Taw of which it is incorporated.

10, Autached is a certiticate of existence duly authenticated. not more than 90 davs prior io delivery ot this application to

the Diepartment of State. by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction

Far initial indexing purposes, list names, dtbes and addres

sU

s of the prismary ollicers andror directors Jup 1o $ix 063 total |



A. DIRECTORS

Frederick Stecele

OcChairman Name: CICharman Nam:
40 Glistening Glen Ct

COVice Chairman Address: - OVice Chairman Address:

Newnan, Ga 30263
DDirector Obirector
B 'resident CIPresident
OVice President JJVice President
mSecrctary O Treasurer CiSccretary U Treasurer
OOther Ci00ther T Othe: Ci{nher
S Chairman Name: CChairman Name:
CIVice Cheirman  Address: Civiee Chairman Address:
C1Director CiDirector
OPresident CiPresidemt
CiViee President CVice President
OSecretary Treasurer CiSecretary OTreasurer
ClOther ClOher [3Other COher
C1Chairman Name: CCharrman Name:
CiViee Chairman  Address: (IVice Chairman  Address:
CiDirector CIDircetor
[ President [President
CiVice President {vice Presidem
DiSecretary ITreasurer OSecretary LI Treasurer
Cltnher “IOther Onher CHOther

Important Notice: Use an attachment o repori more than six (61 The attachment will be imaged for reporting purpases ondy, Non-indexed
individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

12, [ Sl

Signare of Directdr or Officer

The officer or director signing this document (and who is Jisted in member 11 above) affinms that the facts stated herein are true and that he or
she is aware that filse intormation submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
58317155, F.S.

Frederick steele/President

13,

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



Conwol Number : 19118461

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby ceriify under the seal of
my oftice that

CTC Funding & Mortgage Inc

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transaci business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation ar any other similar document with the oftice of the Secretary of State.

This certiticate relates only to the legal exisience of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 10 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 Annotaied and is prima-facic
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number ;0 18693935
Date Inc/AuthvFirled: 08/20/2019

Junisdiction : Georgia
Print Dase - 0310272020
Form Number 221

Bt Fotigmapzsfo

Brad Raffensperger
Secretary of State




