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Dear Sit o Madam:

The enclosed * )ppilcatiun by Foreign Compuoration for Authorization to Transact Business in
1mida”, "Centificate of Existence”, and check are subimitied (o regiser the above refetenced

Toreign corporation 1o ransact business in Motida,

Please retum all corvespondence concerning th < matter to the following:

SHIRLFY V. STALL NGS
(Name of Person}

B
31335

BETALLINGS FINANCIAL GROUPR, INC.
tlamAompany)
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1111 S0UTH MARIETTA DPARKHAY
{Addrew)
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MARIETTA, GA 30060
(Crty/Mae/lap)

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

WENDELL ETHERIDGE a

IName of Fernon}

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Dhvision of Corporations Division of Corporationa

P. 0. Box 6327

409 E. Gaines St
Tallahassee, Fl. 32399 Tallahasee, F1. 32314




M‘I‘I,‘ICATION BY FORKIGN CORPORATION POR AUTHORIZATION
TO TRANSACT BUSINKSS IN MLORIDA
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Nama: _NICMAFL L. GRUVEN

Office Address: 1353 EAST LAPAYETTE

+Flovida, ﬁm
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I2. f'l'mlaf,t ami mMInm of oMcety ambor dinestors; (Ntreed sddress ONLYS P O, on
NOT scveprable)

A BIRECTORN (Ntreet sddiess onlys B 0, Box NOT sccepishie)

Chairman;

Addieas;

Vice Chaitman:
Address:

Diregrr,
Addrew:

Dirocton:
Addrew:

ASh

-

B. OFFICERS (Street sddress only. P, O, Box NOT nceepiabic)

Prenident: BMIRLEY V. STALLINGS
Address: 996 FATRWOOD TERBACE
~ACHORTH, GA 30101
Vice President:
Addres:

L0307 SI &)

Seorctary: JANET L. DPUETT
Address: 219 WYNDHAM %0ODS TPALL
POWDER SPRINGS. GA 300713

Treasurey:
Address:

NOTE: I necewnary, you may attach an addendum 1o the apphcation listing additiona)
officers and/or directon,.
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t."hlr_hmml! of (}lnlmmn.w’mchmrman. e any oficot dosted on numbes 12 of the sl atsom)

14. SHIRLEY V. STALLINGS, PRESIDENT )
(Typed or printed name and capacity of prerson sgmnp applicxtion )




* @ecretary of State
Busincas Infornmtion and Services

Suite 15, West Evwer BOCKEY NuMBLA ¢ 9605300k)
2 Mavtin Ruther King Be, Br, CONTNOL NUMBER ByoRisg

' ) “1 830 DAYE INC/AUTH/EILEDY 06728/ 198)
Atlanta, Shevrgin 20339 ‘ JURTBOICT 1 ON 1 BLORGIA

PRINT DATE 1 02/02/19%
1GAN NUNBER (AR

WENDELL LTHtRIDCE
1111 SOUTH MARIETTA PFANKWAY

BARTETYA GA 30060

CEMYIFICAYL OF thIBTENCE 1
i, the becretary of Stste of the fiste of CGeorgia, do bereby urtnyﬂnd&ﬁ%im

seal of my office that N ::gfg
_ o Hoh
STALLINGE §INANCIAL CROUP, INC, X SE
A DORESTIC PROIIT CONPORATION t~ !
o HE
~ i
was formed in the [urisdiction slated above or was Authorized to 1ransact bifkiness
in Georgis on the above date. Saia entity is in complisnce with the spplicable
filing and annual registration provisions of Title 14 of the Official Code of
Georgie Annotated and has not fited articles of dissolution, certiticote of
cancellation, or any other similar document with 1he office of the Becretary of

State.

This certificate relates only to the legal exisiente of 1he sbove named entily as
of the date {ssued. il does nol certify whether of not a motice of intent 1o
dissolve, an application for withdrawal, a statement of commencameni of winding
up, of ahy other similar document has been Tiled of is pending with the Becretary

of State,

This certificate is issued putsusnt to Title 1L of the ficial Code of Leorgla
Annotated and is prima~facie evidence that said entity is in existence or s
authorized to transact business in this state.
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