=
Frer
-~ o
-

€

D e —

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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SUBJECT: SOUTIL STATE MORTGAGE,. ING.
{Nama of corporation - must include sutfix)

S

Dear Sir or Madam:

Thoe enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and chack are submitted to registor the above referenced

foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the followlng:
L]

MIKE [1ALL,
{Nama of Parson) 2OG00 159 q AT
*U?/"’E/Sa--l]lﬂ 3--005
{Firm/Companyl PSR4 T, TS #4978, 7S
{Addross}
ATLANTA, CA 30328
(Citv, Swte and Zip Code} U:)q 5- I 508 ]

Should you need to call someone concerning this matter, please call:

MIKE HALL at (_I‘nﬁ___’ 591 =~ 2400 .
(Nama of Parson} Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.0.Box 8327
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT O STATE
Snndra B, Mortham
Secrotary of State

July 26, 1995
—1
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MIKE HALL =t
SOUTH STATE MORTGAGE, INC. 3
990 HAMMOND DR., STE. 350 3% )
ATLANTA, GA 30328 .
SUBJECT: SOUTH STATE MORTGAGE, INCORPORATED 3
Ref. Numbar: W95000015081 S‘:f.}
pes A
gr-.f

We have recelved your document for SOUTH STATE MbHTGAGE.
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and Is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
ol directors, its president, or another of its officers.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
slate or other official having custody of the records In the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the cenrlificate under oath of the translator must be attached to a
certificate which is in a langua%e other than the English language. A photocopy
of this cerlificate is not acceptable.

Please raturn your document, along with a copy of this letter, within 60 days or
your flling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6095.

Jonnifer Sindt
Document Examiner Letter Number: 095A00035581

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 1O REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

l . * ] ] [’
S,Nnmc of corporation: must include the word *INCORPORATED®, *COMPPANY®,"CORPORATION® or words or
abbrevistions of like import in Janguage as will clearly indicate that il is & corporation instead of a natura
person or parincrahip if nol so conluined in the nane at present.)

2. _ GEORGIA 3 58=-1614157
(State or country under the Taw of which 1t 13 incorporated) { FET number, il applicable)
4. _OCTORER 1984 5. __PERIPETUAL

{Duration: Year corp. will ccase 10 exist or “perpetual”
Jy perp

{Dale of Incomporation)

(Date lirst transacte ) {SEESE 5607 .
[t}

7. 990 HAMMOND DRIVE, SUITE 350 !

ATLANTA, GA 30128
T

{Current mailing address) =
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8. MORTGAGE BROKER

ﬁuq:josc(s) of corporalion authorized in home state or country to be carricd out in the state of
“londa

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: __ MICHELLE YOING

Office Address: __1080_WNODRCOCK ROAD, SUITE 275

ORLANDO , Florida , _32803
{Zip Code)

10. Registered agent's acceptance:

Having been named as n;fisrered r.:f;ent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as
registered agent and a%rree to act in this capacity. I further 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.

stered a signaturc)

11, Attached 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 jurisdiction under the law of which it is

incorporated.
81




12. Names and addresses of officers and/or directors: (Street address ONLY- PO, Box
«  NOT acceptable)

A. DIRECTORS (Street address only- P, O, Box NOT acceptable)

Chairman:
Address:

Vice Chairman:
Address:

Director:
Address;

Director:
Address:

~
ls]

P} o

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

P
LS

President:
Address:
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Address: 7650 FOX COURT

DULUTH, GA 30136

Secretary: _TIM _FLANAGAN
Address: _4151 CREEX _HOLLOW WAY.

DULUTH, GA 30136

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors,

N Skewrne e s 57

ice-Chairman, or any officer Tisted iniumber 12 of the application) 7

14, MICHELLE YOUNG, REGTSTERED AGENT.
(Typed or printed name and capacity of person signing applicalion)




Secretury of Stute |

Rusincss Information and Secvices
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2 Muetin Luther King Je, Dr, CONTROL NUMBER ¢ BhiheM
‘ Atlanti, Geoarnia  303394-1530 DATE INC/AUTH/FILED: 10/02/1984
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SOUTH STATE MORTGAGE, INC. e 3
ATTt CASS REGENT 22T
990 HAMMOND DR SSUITE 350 ro = .
ATLANTA GA 30328 oy N
M T~

CERTIFICATE OF EXISTENCE

!+ MAX CLELAND, Sccrotary of State of tho State of Gcorgln. do horeby cortify
undor the seal of my offlice that

SOUTH STATE MORTGAGE, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was autherized to transact business
in Georgia on the above date.  Said entity is in compliance with the applicable
fillng and annual registration provisions of Title 14 of the 0fflcial Code of
Georgia Annotated and has not filed articles of dissoelution, certiflicate of
caneellation, or any other slmilar document wlth the office of the Secretary of

State.
This certificate relates only to thc 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 applicatien 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 0fficlal Code of Georgia
Annotated and 1s prima~facie evidence that said entity is in existence or is
authorized to transact business in this state.

Y L

MAX CLELAND
SECRETARY OF STATE

CORPDRATIODNS CORPORATIONS HOT LINE
656-2817 A404-656-2222
Dutside Matro-Atlanta
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