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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: First Georgia Home Mortgage, Inc.

Name of corporation - must include sufTix

Dear Sir or Madam;

The enclosed  Application by Forcign Corporation for Authorization to Transact Business in Florida)”
“Certificate of Existence,” or “Certificate of Good Standing” and check arc submitied to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this nratter to the following:

Sherry Upp

Name of Pcrson

MCSI

Firm/Company

3280 NC Hwy 63, Suite 4H

ARl

Address )
Hayesville, North Carolina 28906

City/State and Zip code
sherryupp@bellsouth.net
FE-mail address: (to be used for future annual report notification)

1015 itd 1=

For further information concerning this matter, please call:

Sherry Upp a( 678 ) 772-9755
Name of Person Arca Code Daytime Telephone Nurmber
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Registration Section
Division of Corporations

Division of Comorations

The Centre of Tallahassee P.O. Box 6327
24135 N. Monroee Sireet, Suite 810 Tallahassee, FLL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
¢>$70.00 Filing Fee (1 $78.75 Filing Fee & O $78.75 Filing Fec & 11 $87.50 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

, First Georgia Home Mortgage, Inc

{Eater name of corporation; must include “INCORPORATED.” “COMPANY . "CORPORATION.”
“Inc.," "Co.." "Corp,” "lne,” "Co" or "Corp.™)

First Georgia Home Mortgage Florida, Inc.
{If name unavailable in Florida, enter alternate corporate name adapted lor the purpose of transaciing business in Florida)

2. Georgia 3.
(Stte or country under the law of which it is incorporated) (FEI nuimber, il applicable)
4 Q7/13/2009 5
(Date of incorporation) {Date of duration, it other than perpetal)
G NA
(Date fAirst transacted business in Flonida, it prior to registratian)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liability)
7. 6 Maybelle Street Cartersville, Ga 30120

(Principal office street address)

(Current maithing address, if ditferent)

8. Namc and sireet address of Florida registered agent: (PO, Box NOT aceeplable) Ef
wne | RR€gistered Agents Inc. X
e 7901 4th StN STE 300 N
St. Petersburg Florida 33702 o

(City) (Zip code) -2

9. Registered agent’s acceptunce:

Having been named as registered agent and to accept service af process for the ahove stuted corporation ar the place
designated in this application, I herveby accept the appointment 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 I am familiar with and accept the obligations of my position as registered agent.

Bt homee

10, Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1y mcorporated.

{Registered agent’s signature)

11. For initial indexing purposes, list names, titdes and addresses of the primaey officers and/or directors [up to six (6) otal]:



’

AL DIRECTORS

CChainman Name:  Maurni Moss

T Chairman Name:

[OVice Chairman  Address: _ 290 Bowen Rd. White, Ga 30184

Tvice Chaiminn Address:

Cidirector CDirector

(Cbresident ClPresident

O Vice President OVice President

OSeuretary I Treasurer

ClSecretary [eeasurer
Migther _ CEO O ther JOther iCJOther
CIChairman Name: OChainman Name:
OVice Chairman  Address: OVice Chaurman  Address:
O Dircew CIDirector
O President ClPresident

OVice Fresident TiVice President

CISccretary C3I'reasurer CiSceretary O reasurer
2
=

DJOther O Cuher ClOther OOther =~
-_—

!
1

(I Chainman Name: CChairman Name:

COvice Chatrman  Address: OVice Chairmun Address: o

. 3 . ‘D

CDirector ClDirector —_—

O President ClPresident

OVice President CHace Presidemnt

[Z21Sceretary CIreasurer CiSeeretary Cleasurer

OOher Clenher

ClOthet OOther

Importae Notice: Use an attachment to repont more than six (6). The auachment will be imaged for reponting purposes anly, Non-indexed

sy }]lud O {hcy{lcx when filing ym:}/ idd Department of State Annual Report form.

] e Sig{m{urc of [)irccioy\’_{l'ﬁccr

The oflicer or directar signing this document {and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or

she is aware that Jalse information subnnited in a document o the Department of Staie constitutes a third degree felony as provided for in
s.817.155, F.s.

3. Maurni Moss CEO

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



Cantrel Number : 080493350

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secrctary of State of the State of Georgia, do hereby certify under the scal of
my office that

FIRST GEORGIA HOME MORTGAGE, INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized (o 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 off
cancellation or any other simtlar document with the office of the Secretary of State. %

3

This certificate relates only to the legal exisience of the above-named entity as of the date issucd. 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. -0

=

L

— R .- epes . . - . - . [ .
This certificate is 1ssued pursuant to Tide 14 of the Official Cade of Georgia Annotated and is prima-facie
evidence that said entity is tn existence or is authorized o transact business in this stale, =

Docket Number ;23324019
Date Inc/Aumb/Filed: 07/13/2009

Jurisdiction . Creorgia
Print Date C 072872022
Form Number 201

Loest Fatgmaptsfo

Brad Raffensperger
Secretary of State




