TO: QUALIFICATIONITAXLIEN SECTION
DIVISION OF CORPORATIONS
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SUBJECT: Thanco Finance, Inc.
{Name of corporation - mustinciude suffix)
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Dear Sir or Madam:

o

The enclosed "Application by Farelgn Corporation far Authorizatlon to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to reglster the above referenced
forelgn corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

—Mighae) R, Brown
{Nama of Person)
Thomco Finance, Inc.
lFirm(Campanw ‘
3715 Northside Phwy., Bidg. 400, Ste. 650 : : 42 e
‘ (Addrass) : . ‘ , 0016256 .
- ‘ %902/95—-01003_—-005
Atlanta, Ga. 30327 S WHKKNTE, TS MkNwn 78, 75
{City, State and Zip Coda) . ‘ s '

- WAas-2199)

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

) 261-38)1 o
.Area Code & Daytime Talephone Numbar:

Michael R. Brown at (404
{Name of Parson)

'COURIER ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.-
Division of Corporations Division of Corparations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

'MAILING ADDRESS:




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Dear 5ir or Madam:

This will acknowledge your recent request . for the form and
instructions to register a foreign profit corporation to transact
business in Florida. The requirements are as follows: '

"j‘ [T ‘
“ 1. Pursuant to section 607.1503(1), Florida Statutes, the
attached application must be completed in its entirety.

2. The corporation must submit an original certificate of
exlstence, no more than 90 days old, duly authenticated
by the Secretary of State or the proper official having
custody of corporate records in the state or country
' under the law of which it is incorporated. A photocopy
is not acceptable. If the certificate is in a foreign
language, a translation of the certificate under oath of
the translator must be submitted. o

3. There is a $70.00 registration fee.

A letter of acknowledgement will be issued free of charge upon

- registration. Please submit an additional $8.75 if a certificate
of status is needed, The fee for a certified copy is $52.50.
Please send one check for the total amount made payable to the -
Florida Department of State. o S

The transmittal letter included in this packet should be completad

and submitted along with the certificate, application and check.

Both the mailing address and courier address are noted in the
. transmittal letter. S ' _

Any further inquiries concerning this matter should be directed to

the Qualification/Tax Lien Section by calling (504) 487-6091 or _
--Writing-Qualification/Tax Lien-Section, Division-of-Corporations, =

P. 0. Box 6327, Tallzhassee, FL 32314. : :

CR2E007(12/94)




FLORIDA DEPARTMEN'T OF STATE
Sundra B, Mortham
Seerotary of State
November 6, 1895

MICHAEL R. BROWN

% THOMCO FINANCE, INC.,

3715 NORTHSIDE PKWY BLDG 400, STE 650
ATLANTA, GA 30327

SUBJECT: THOMCO FINANCE, INC.
Ref. Number: W85000021991

We have received your document for THOMCO FINANCE, INC. 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 date first transacted business in Florida within the meaning of 5. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application., If the
corporation/limited liabllity company has not yet transacted business in Floride
within this meaning, please insert the words "upon qualification” in lieu of a date,
Note: Pursuant to s, 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annua report fees due this office.)

21Md 62 ATHI6

£

Please retum your document, along with a copy of this letter, within 60 days or |

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6097.

Michael Mags '
Document Specialist _ Letter Number: 695A00049434

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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I

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SLIMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1 Thanco Finance, Incorporated

"(Nome of corporaton: mustinclude e word TNCORPORATED", ‘COMPANY S CORPORAITION  or words or
abbraviations of like Importin lan u%ge as will clearly Indicata thatitis a corporaton instead of a natural person
or partnership if not so conhlnndqn 6 hame at prasont)

2, Georgla a 58-1708635
(St or country under the lawof which it !s incorporatad) { FEl number, it applicabla)

4, 5-16-86
{Data of Incorporation)

5. Perpetual
(Duraton: Year corp, will cease to exist or porpetual’)

6

{Data first ransactad business in £larida, (Ses sscdons 607,1501, 6071602, and B17.155, F.S.) -
7. P O Box 723035

Atlanta, Ga. 31138
{Current malling addrass)
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8. Premium Finance _
(Purpose(s) of carporation autherized In home s@te or county to be carriad outin the 5@t of Fiorida

Yz :qHa 62 KRG
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9. Name and Sueataddrass bf Florida registered agent;

Name: _Insurance Commissioner
Office Address: ___'The Capital

—Jallahassee , Florida , _32389-0300

{Zip Code)

10. Registered agent's ac'ceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree 1o comply with the provisions
of all statutes rels

i tive to. the proper and complete performance of my duties, and | am famllisr
. with and accept the obligations of my pasitlon as registered agent. . o -

i

Insurance Commissioner
{Registered agent’s signature)

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.




12.

Names and addresses of officers and/or directors:(Street
address onl. P. Q0. Box NOT qpceptable) .

A

Citairman:
Address:

Gary C. Vaughn

DIRECTORS (Straot addrens only- P. O . Box NOT accoptabla)

3579 Chestatoe Dr,

Marfctta, Go, 30067

Vice chajrman: Grenory S Thompson - -

Address: 3781 Parian Ridge Rd., N. W.

Attanta, Ga. 30327
Director:

Scott G. Thampson
Addfess:

* 421 Hollydale Ct., N. W

Atlanta, Ga. 30327

Director:

Michand R, Brown
Address:

9,25 Torry Rd.

Falrburn, Ga. 30213

B.OFFICERS(Streat address only- P
President:

Addres;;*

Gary C. Vaughn

C. Box NOT acceptable)

62 :GNe| 62/ 96

3579 Chestatee Dr.

Marietta, Ga. 30067. . ._.... ..

Vice.Pfesideﬁt:‘_JnmmysrTrnmgm”"”.
Address: _

3781 Parfan Ridge Rd., N.M.

Atlanta, Ga. 30327

Secretary:
Address;:

—— Michae) R, Brown

9025 Terry Rd.

Fairburn, Ga. 30213

Tieasurer:

Michae] B, Brown
Address:

9025 Terry Rd., Fairburn, Ga. 30213

NOTE: If necessary,
listing jtional
13.

lce Chaairman,

or

any otficer 1
of the application) ¥
14,

Michael R. Brown, Secretary-Treasurer

(Typed or printed name and capacity of pe

Is5on signing application}
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Sccvetary of State, .o

a aget
ﬁuninun lul’urummn and Brrvices SR

%f.eﬂ’iiw i‘éfiﬁ'ﬁi,ﬁf‘;“f’m ' DOCKET NUMBER ¢ 952210125

~ CONTROL NUMBER 1 8607775
Aﬂ%umﬂmma 20334-1330  DATE INC/AUTH/FILED: 05/16/1986

. JURISDICTION 1 GEORGIA
Y DARNELL -

PRINT DATE 1 08/09/1995
sgcn %AR‘( OF STATE - FORM NUMBER : 210

THOMCO FIHANCE. INC-/HICHAEL R BROWN
P 0 BOX 723035

ATLANTA GA 31139
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|, MAX CLELAND, Secretary of: sute"o'f-.V
under the seal of my offlce that

£2 AN 62 IR
3

yy0dY0
SHOUY¥04H

EA f . L (! l\.
.}' THD"CO Flﬂl"CE. INC.

A nou:snc PROFIT- conronmou"u -

was formed in the ’Jurisdlction ltated 'lbove or was: luthorlzad to% trlnuct businus. :
in Georgia on the/above date."‘-'\»Sald entlty ls ‘In cqrnpliance ulth the app!icable
fillng and lnnualrreglstratlon provlslonl of Title b et ‘the! Official: Code of

. Georgia - Annntnted;and hn not ~filed ;artlclu.of, Jdlnolution.

) certlflcate of
- State. SRR A KR e g

This certiflcate relatu only to thn lngal exlltenca"'of tha above nlmad antlty u oo
of the date. issued. ‘It .dces ‘not.’ cartify ‘'whéther or’ not ‘a notice of .intent to .
. dissolve, an lppllcltlon for withdrawai"-a”statement .of commencement of winding:

up, or any other slmilar ducumfnt has been ‘fited or i_s.fpenzling with the Secretarv L
. of State. o B IR ™

This cartificate Is wsued pursuant to Tlrtlelllo of the Offlclal Code of Georgia
__Annotated and is prima-facie "evidence that sald entity

is 'in- existence or .is
authorized to trannct business in thls state. o I

m ao\‘g./_

MAX : CLELAND ) -
SECRETARV OF STATE .-

CORPORATIONS .- CORPORATIDNS HOT LINE -
 656-2817 - S ' 404-656-2222 .
) - . - Dutstide Metro-Atlanta




