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COVER LETTER

TO:  Regisiruion Section
Division of Carporations
Attied Mongage Corponition

SUBIECT:

Name of corporanon - must include seflis

Dear Sir or Madan:

The enclosed ~Application by Forcign Corporation for Authorization o Transact Business in Florida.”
“Certibicate of Existence,” or “Centificane of Good Standing™ and cheek are submitted 1o register the
above referenced foreign corporation to transact business i Florida.

Please return all correspondence concerning this matter to the tollowing:

Dunivl Mugsiadt

Name of Pecson

Allied Mongage Carpontian

[Firm/Company
185 Collax Ave, Suite 100-G =
v

Address T
v

Cumming, GA 300:4)

!
INELEE B WA N

Civ/State and Zip code

dan@ullicd-morigage com

t-mait address: (to be used for future annual repont aotification)

For {urther mformation concerning this matter, please call:

Kbt 363-7161

at{ ) .
Name ol Person Aren Code Davuime Telephone Number

Manicl Muypsiadt

MAILING ADDRESS:
Registration Section
Diviston of Corporations
MO, Box 0327
Talinhassee. 1. 32314

STREET/ICOURIER ADDRESS:
Registration Section

Uivision ol Corporations

The Centre of Taltahassec

2413 N Monroe Street, Sune B0
Tallahassee, FI. 32303

Enclosed is a cheek for the Tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0J $70.00 Filing Fee O $78.75 Filing fee & () 878.75 Filing Fee & W S87.50 Fiting Fee.
Certified Copy Ceniiticate of Status &

Centiticate of Status
Centificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STTUTES, THE FOLLOWING IS SUBMITTED 110)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Allicd Murtgage Corporation

I
(Enter mune of corpocation: must inchude “INCORIQORATED. “COMPANY." "CORPORATION.
“lne "Col" "Corp” Mg MCo" ar "Corp.”)
Alticd Mortgage Company. Ine
(1 name unavaitable in Flonda. enier aliernate corporate name adopied for the purpose of transucting business in Floriga)
Georgia 920396086
1 3.
(S1ate or country under the law of which it is incorporated) (FEI number. it applicable)
92112022
d. 3
(Daze of incorpuration) (Date ol duration, if ather than perpetual)
6.

(Date Nirst transacted business in Flocida, i prior to registration)
{(SEE SECTIONS 607.1304 & 607.1302, F.S., 10 determine penaliv liabiliiy)
7183 Colfien Ave. Suie 100-G Cemming., GA 30040
7.

{Principal oftice street address)

(Current mniling address. i difterent) w2

3

™~J

=

' - . . g )
8. Numeand street address of Florida registered agent: (7.0, Bax NOT acceptable) - ..
Registered Agems [ne, W :

Name: 1 -

T -Hb 51N STE 3N 3 :
Office Address: -
13702

HLAN |

‘

S Petenshurg

. Flerida
{City) (Zip cade)

4. Registered agent's aceeplance:

Having been named as registered agent and o accept service af process for the ahove stated corporation at tive place
designated in this applicarion, 1 herehy accept the appointment as registered agent and agree to act in this capacity. f
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and aceept the obligations of my poyition as registered agent,

?

7

L4 T
& {(Registered agent’s signature)

10. Attached is a centifichte of exisience duly authenticated. not more than 90 days prior to delivery of this application w
the Duepartment of State, by the Scerctany of State or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it ts incorporated.
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A, MRECTORE

O3 C hairruan Nunw! CiChainnan Nt _

CIvice Chairman - Address: r‘u‘ %S - (‘Q\\% Ullg"{cc' Chairman Address:
[anict Migstad

aDirvcinr S( ,LL_‘& \m‘GEl)irccmr

Danivl Magstdt

o |*resident C [\}\_Y\-’\\m v ?6 g{"-’_—:l’mxidum _

1
OVice Prosdent (’ t 0 O vice President
COSeeretany 2 reasurer Ciseeretary ClFreasurer
D Osher CGthee Orxher _ . OOiber
OChairmin Name: (JChairman Name:
Clvice Chairman  Address: OVice Chairman Address:
ODircciar Ciirectn
Obresident Oitresident
O Viee President _ OVice President
OSceretury CiTreasurer ChSeerctany O Trensurer: - - o=
2 rea
C10the ClOthe OO QOther 5 &
wr ther Other ther - .- [
r———
W :
"
e Y
CChuirman Name: [ZChainman Namg; - e .
- - i
TOVice Chairman - Address: CIWice Chuinman Address; : -y
Clirecior CMirecior
Oireesidens Cifresitent —
Ovice President Civive Pregident
O Secrvtary O Freasurer OScerciary O Treasurer
Cienher OOther COiher _ Oouher — -

linpoaant Notice: Use an aitachment ta report more than sis 161, The attackment wilh ke imiaged (ar reporting purposes oy, Non-indea o
vour Florida Department of State Annusl Report (o,

idividug

Signutire of Diecetor or Officer

The nificer of dirvetor signing this Jecement (and wha is listed in numker 1 abowv ey affirms that the facts stated hercin aee trug and that he or
che 15 wwnare that false information submitted in a docunient 1o the Departneni of State gonstioes athind degree fetony as provided fonin
s.81T R ES,

Danial Magstadt, Presideni

I

1'Tvped of printed name and capacity af person signing apphivatiom



Control Number @ 222005340

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby cerntify under the seal of
my office that

Allied Mortgage Corporation
a Domestic Profit Corporation

was formed in the jurisdiction staied 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. cenificate 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. [t does
not cenify 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.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence thal said entity is in existence or is authorized 1o transact business in this state.

Docket Number ;0 23734489
Date Inc/AuthfFiled: 09/721/2022

Jurnisdiction  Georgia
Print Date S (912612022
Form Number D211

Bost Ratiponaptsion

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2022

DANIEL MAGSTADT

ALLIED MORTGAGE CORPORATION
7185 COLFAX AVE, SUITE 100-G
CUMMING, GA 30040

SUBJECT: ALLIED MORTGAGE CORPORATION
Rel. Number: W22000127954

We have received your document {or ALLIED MORTGAGE CORPORATION and
check(s) totaling $S87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

No address listed for Daniel Magstadt.

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

Mel Solomon
Senior Section Adminisirator Letter Number: 122A0002255%8

waww sunbiz.org



