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COVER LETTER

TO;  Registration Section
Division of Corporations

SUBJECT: Fusion Morteave Inc

Name of corporation - must include suflix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Asathonization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arce submitted to register the
above referenced foreign corporation to transact husiness in Florida.

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

Katrina Lane

Name of Person

Fusion Mortgage Inc
Firm/Company I
2900 Chamblee Tucker Rd, Bldg 11 Ste 200D .
Address -
Chamblee Georgia 3034 | :
City/State and Zip code N

fusionmortgageinc@gmail .com

E-mail address: (2o be used for future annual report noufication)
For further information concerning this matter, pleasc call:

Katrina Lane at {330 } 4356-4164
Baytime Telephone Number

Name of Person

Arca Code

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327

2413 N Monroce Street, Suite 310
Tallahassee. FLL 32303

Tallahassee. FIL 32314

Iinclosed is u check for the following amount

=30 R

£

4

0

Please make check payable to: FLORIDA DEPARTMENT OF STATE
03 §70.00 Filing Fec O $78.75 Filing Fee & U 878.75 Filing FFee & $87.50 Filing Fee,
Certificate ol Status Cerntified Copy Certificate of Status &

Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1, Fusion Mortpage Tng
{Enter name of corporation: must inctude “INCORPORATED,” "COMPANY.” "CORPORATION"
“Ine. " "Col” "Corp.” "ine,” "Co" or "Corp.”)

Build Mortgage Inc
{If name unavailable in Florida, enter altemate corporate name adopied for the purpose of transacting business in Flarida)

2. Georgia 3.
{State or country under the law of which it is incorporated) {FEI number. if applicable)
4, 342312021 S
{Date of incorporation) {Date af duration, if other than perpetual)
fr.
{Date 1irst ransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty hability)
7. 2900 Chamblee Tucker Rd, Bldg 11 Ste 200D, Chamblee GA 30341
(Principal otfice street address)
]
(Currens mailing address, o different) - =
o =
[
w3
K. Name and street address of Florida regisiered agent: {P.O. Bex NOT acceptable) |
Cad
Namv: Regaistered Avents Inc -
-
Office Address: 7901 4th Street N, Ste 300 =
. Lo}
. ~n : o
Petersburg . Florida _ 33702
(Citv) (Zip code)
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, | hereby aceept the appaintmtent as registered agent and agree to act in this capacity. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and T am familiar with and accept the obligations of my position as registered agent.

Bee

{Registered agent’s signature)

10. Aunached is a centificate ot existence duly authensicated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records i the jurisdiction
under the law of which it is incorporated.

H1. Forinitizt indexing purposes, list names, titkes and addresses of the primary officers and/or directors [up 1o six (6} total]:



A, DIRECTORS

CiChairman Name: _ Katrina Lane Chairman Name:
TVice Chairman  Address: 2900 Chamblee Tucker Rd Civiee Chairman  Address:
ODirector Bldg L1, Swe 200D Ciirector
[ Jresident Chamblee GA 30341 Obresident
OVice Presidemt CIVice President
OSecretary O Treasurer ccrcl:zr_\' O Treasurer
COther ClOther O ther Onher
CiChairman Name: CiChairman Name;
OViee Chairman  Address: Civice Chairman  Address:
Cibirector ODbirector
CiPresident OPresident
CVice President Civice President N ™o
- ~a
S
CDSeuretary O Treasurer ClSeeretary Ciireasurer # pri
w3
C0ther TOther T0ther T0Other Li
-
v
. —_— ) ~
CiChairman Name: Chairman Namw; - o
; (e}
. . . . . i m
Civice Chairman  Address: CiVice Chairman  Address:
Obirecior O hirector
O President O President

OViee President
U Secretary

D Other

O Treasurer

OOther

Tivice President
OSecretary

Other

Treasurer

_JOther

Imporant Notice: Use an attachment o report more than sis {6). The attachmuent will be unaged tor repoing purposes only. Non-indexed
individuals may he added to the index when filing vour Florida Departmient of State Annual Report foro.

12 ‘:J{\/nj‘nj,nn- O?iuu.

Signamte of Directar or Officer

The officer or director signing this document (and wha is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in o document to the Departinent of State constitutes a third degree felony as provided tor in
S.817.155. F.8.

13, Katrina Lanc
{Typed or printed name and capacity of person signing application}




Control Number : 210866635

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 Secretary of State of the State of Georgia. do hereby centifv under the seal of
my office that

Fusion Mortgage Inc
a Domestic Profit Carporation

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 Ofticial Code of Georgia Annotated and has not filed aricles of dissolution, certificate of
cancellation or any other similar docunment with the office of the Secretary of State.

This cerntificate relawes 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 applicaiion for withdrawal. a statement of
commencement ol winding up or any other similar document has been filed or is pending with the
Secretary of Staie.

This certificate is 1ssued pursuant 10 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 state.

Docket Number @ 23293731
Date Inc/Auth/Filed: 03/23/2021
Jurisdiction : Georgia
Print Date C 071212022
Form Number C 211

I,

. I AT
1 Bahy Sl

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 28, 2022

KATRINA NICHOLE LANE

FUSION MORTGAGE INC

2900 CHAMBLEE TUCKER RD, BLDG 11 STE 200
CHAMBLEE, GA 30341

SUBJECT: FUSION MORTGAGE INC
Ref. Number: W22000098783

We have received your document for FUSION MORTGAGE INC and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "[ncorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 222A00016937
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