 F99000006962

BankLine Mortgage Corporation
15 Whitsitt Street, Greenville, SC 29601
864.2556.3173 _ B

864.255.3172 Fax_ -

Cover Letter

ATTN: Gretchen Harvey

Please find the enciosed Application for Licensure by Foreign Corporation to
Transact Business in Florida. ” '

drafsall DUsiiivas 117 ° = —=

As we discussed, | have already sent my $50 Filing Fee back on 10/06/99 and |
am now sending the remaining $20 to total the $70 required.

Thank you for your time and assistance with this matter. Should you need
anything further, please call me at the above number.

- AOOO0S0Ea0E3——5
Sincerely, T/ 1B/ 0108 —042 -
feamas0, 00 s, 00

. — - L SoOo0S0s3083--5% - -

. ~12/14/99—-0104 1—-001 )

il E. me seoadatl, 00 20,00
President :



DEC-14-1989 D4:51PM

FROM-BANKLINE WTG

55422-53-1 72 - T-43l
OFFICE OF THE COMPTROLLER

DEPARTMENT OF BANKING AND FINANCE
STATE OF FLORIDA
TALLAHASSEE
ROBERT £ MLLIGAN 32398-0350
COMPTROLLER OF FLORIDA

December 13, 1888
Ms. Carolyn Schieyer
Assistant Vice President

BankLine Mortgage Corporation
15 Whitsitt Street

Graanville, South Carelina 23801
Dear Ms. Schigyer.

Re: “BankLine Mongage Corporation”

Thank you for your recent letter/fax requesting approval for use of the above-referenced corparate
name. It is the opinion of this Department that your name is definitive enough to differentiate the
husiness being conducted from that of a commercial bank or trust company. Therefore, the

Department does nat object to your use of the above-referenced carparate name being ragisterad
as a foreign corparation in the state of Florida.

Sincerely,

Mo S\
Art Simon

Diractor
kr

cc. Karon Beyer, Chief, Bureau of Corparate Records
Division of Corporations, Secrefary of State's Office

i
Divigion of Banking
181 East Gaings Sireet, Suite 836, Telephons: S50 410-9111

TOTRL P.82

p.002/002  F-927



IN COMPLIANCE WITH SECT.
REGISTER A FOREIGN CO,

APPLICATION BY FOREIGN CORPORATIdN FOR AUTH
1

ORIZATION TO TRANSACT
BUSINESS IN FLORIDA
TON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O

IRPORATION 7O T .RANSAC? #USINESSLV THE STATE OF FLORIDA.
OANKLINE - NOPT wa e
(Name of corporation; must include the word
words or abbreviations of like import in lan
natural person or partnership if'not so contained in the name at present.)
2 _Seufl Coupliaa _ UsA
(State or country un
4,

CORPORAT, o N
“INCORPORATED", “COMPANY”, “CORPORATION” or
guage as will clearly indicate

that it is a corporation instead of a

A
der the law of which it is incorparated)
/2.4 -9

(Date of incorparation)
6.

B~ 2dtotol
5. 7
I

(FEI number, if applicable)
U Pe e tiial
4
(Date first transacted busineks in Floridi. If comors)

M_%w«@

(Duration: Year corp. will cease 1o exist or “perpetual”)
Lcadion” _

tion has ot transacted business in Florida, insert ™

(SEE SECTIONS 607.1501, 607.1502

Ta_ 1B WhilsiH St td Greemwille, SC 290601
b.

and 817.155, F.8.)

upon qualification.”)
(Prinoipal office address)

Sabne ——
8.

(Curtent mailing address)

NMortaase "Bafl«,fzim—a,

{Purpose(s) of corpofayion Sdthorized in home state or coffilicy to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) _
Name: _D. Fobby Molery
7 7

S %
28 L
Office Address; _4-1_ Lockee Mertor br~ A2 T o "fn
o C e
e e N v
[ adee | aurdd —_ Flerida_ 22%C| o &
(Zip code) TDep R
A
2z 5
10. Registered agent’s scceptance: Dm
b
Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated
int this application, I hereby accept the appointment es registered agent and agree to act in this capacity. T further agree to
comply with the pravisions of all statutes relative tg ilie proper and complete performance of my duties, and I am Jamiliar with
and accepr the obligations of my position as registered Ggent -
Bk T .
yegisw&d/ agent’s signature)
11. Attached is & certificate of existence dfil
Department of State, by the Secretary of Sta
of which it is incorporated.

y authenticated, not more than 90 days prior to delivery of this application to the
te or other official having custody of corporate records in the Jjutisdiction under the law



+ 12. Names and business addresses of officers and/or directors:

A, DIRECTORS
Chainnag;

Address:

Vice Chairman:

Addresa:

Director;

Address:

Director:

Address:

B. OFFICERS
President: G E. Bluiwe

Address: (5 W M'{‘SI‘H‘ 5’}’1’ e

@wcmv“l le, S¢. 2960

Vice President: S ‘_?,
- 2
Addresa: ':,t-" "?‘
YT, G M
W ©
Secretary: e,
. L} d‘\
Address: o7,
i
=t
>
Treasurer:
Address:

NOTE: If necessary, you may aftach au addendum to the application listing additional officers and/or directors.

(Si e of Chajrman, Vice Chairman, or any officer listed in mumber 12 of the application)
Jil ELPlumne , Presidend”

14.
(Typed or printed name and ¢apacity of person signing application}




ey

Office of Secretary of State Jim Miles
Cerlificate of Existence

AT AL AT AT AT AT AT A AT A AT A ATATA LA TAT)

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

BANKLINE MORTGAGE CORPORATION,
a corporation duly organized under the laws of the State of South Carolina on
December 11th, 1998, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.

VAT AT KT

TR AATATA]

Y

)}

Given under my Hand and the Great Seal of
the State of South Carolina this 15th day of
November, 1999.

c%‘/%

Jim Miles, Secretary of State

LAV AVA AV VAT AT AT T ATATATATATATATATS

o

AR TRV TAVETRTA] VA

tien has filed the annual report with the Tax Commission. I it is IMDOARE 1o kNaw Whatiar Tha (armaratiam Boc moald o1 oo o d - 4 or o o oo Sy T

ATV AT ST AVAT VR BV RV AVATA]

JATATAIATAAAIAILL



