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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SURBRIECT: Diversified Financial Group, LLC

{Name of corporation - must include suffix)

Dear 8ir or Madam:

The enclosed “Application by Foreign Corporation for

Authorization to Transact Business in Florida™,

“Certificate of Existence™, and check are submitted to register the above r‘ferenced fore:gu corporauon to

transact business in F Ionda.

Please return all correspondence concerning this matter to the following: S WE 7

James Nixon

{Name of Person)

Diversified Financial Group, LLC

(Firm/Company)

6045 Atlantic Blvd. ' 4 - o

- > =EE &
{Address) =L ; -
‘ P B S —

) e f
Norcross, GA 30071 ey g [T
(City/State/Zip) - T v
K e

. ?i'"::—“i C_.l:i

N HE o

e o2

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

James Nixon ~~ at {770 T“2’39'—'75"6j§*7
{Name of Persorn) (Area Code & Daytime Telephone Number)
ﬂ;“ % ' ) 6’}
STREET ADDRESS: MAILING ADDRESS: ,’}\/\
Registration Section Registration Section \\J
Division of Corporations Division of Corporations
F.O. Box 6327

409 E. Gaines St.
Tallghasses, FI. 32390

Enclosed is a check for the following amount:

/
O $70.00 Filing Fee £} $£78.75 Filing Fee &.
Certificate of Status

Tallahsssee, FL. 32314

ES

3 §78.75 FilingFee & 3 $87.50 Filing Fee,
Ceriified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
September 5, 2000

JAMES NIXON
6045 ATLANTIC BLVD,
NORCRQOSS, GA 30071

SUBJECT: DIVERSIFIED FINANCIAL GROUP, LLC
Ref. Number: W00000021732

We have received your document for DIVERSIFIED FINANCIAL GROUP, LL.C
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
{850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 100A00046940
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

. TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608 303, FLORIDA STATUTES THE FOLLOWING
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF

B SUBMITTED TO REGISTER A FORFIGN

i Biversified Finan LLC
—"“%@ limited liability company)

2 Georgia

“Guridiciion under g Tow of Whidh Toreign Taed Tab iy
company is organized)

3. 58-2548573
{ FEI number, if applicable)

4, June 10, 2000
) [T~ LA,

5. Perpetual
(Date of Organization) (Durstion: Year limited

liability co il
pltoripin ) Ity company will cease 1o
6. Upon qualification —
' first tranzacted minmoﬁda,{s“mﬁmsos?ﬁi,mW
7. 6045 Atlantic Blvd. Norcross, GA 30071
6045 Atlantic Blva, Nercross, GA 306071
{Street address of principal office)
" 8. If limited liability company is & manager-managed company, check here [ =i %
ol B
. o . R - Cm e em — 'T't...
9. The name and usual businésa adck'essescfﬂ:emanagmgmembersormanagersareas;. oWy —
Ef.x:l—*( m
_N/a = o
it
[
2

10. Mﬁkmd@dmﬁ@d@@gmm&mmmoﬂdﬁyww&m having custody of reconds in
the jurisdiction under the law of which #t i crganiaad. (A photocopy isnct acceptahle. Ifthe certificae isin a foreign language: a
trandiation dﬁnwﬁﬁmmmwﬂnmmbﬂm)

11. Nature of business or purposes to be conducted or promoted in Florida:

Expansion of mqrtgage business to ¥lorida

\ppnagl A

Si ofam or an authorized representative of 2 member.
(In accordahce with G08.408(3), F.5., the execution of this docyment constitutes
' an

ion under the pertalties of pejury that the facts stated herein are true}
James M. Nizxon

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
, FLORIDA.

1. The name of the Limited Liability Company is:

Diversified Financial Group, LLC

2. The name and the Flonda street address of the registered agent and office are:

James Sparks

(Naze) =7 =

— jans)
TR
2503 Chesterfield Drive TE R =
Fiorida sreet aodress (P.O. Box NO/T ACCEPTABLE) T m

- . © it e 11 1o e e e . . R U 5 - S ™
SR T G

‘ L)

Fort Pierce, St. Lucie CEk  FL 34982 BT o

* ey S A e
- City/State/Zip ' = =

Havfrfg been named as registered agerst and to accept sevvice of process for the above stated limived
liability company at the place desigrated in this certificate, | hereby accept the appointment as registeved

agen{mdagreeroactin_zhis capacity. I further agree so comply with the provisions of ali statures
relating to the proper and compiete performance of my duties, and ! am familiar with and accept the

digations of my position as registered agent as provided for in Chapter 608, F.S..
(Si¢7
| § 25.00
$ 30.06

S 500

$ 100.00 Filing Foe for Application

Designation of Repistered Agent
Certified Copy (optional)
'Cerﬁﬁeate of Status (o_pﬁonai) '




Secretary of State DOCKET NUMBER . 002240775 o

i ivisi : 0025702 --
Corporations Division . CONTROL NUMBER 00257

. DATE INC/AUTH/FILED: 06/05/2000
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 08/11/2000
FORM NUMBER . 211

Atlanta, Georgia 30334-1530

CEPDC . _
JCHN UNDERWOOD

6035 ATLANTIC_BLVD STE C : CT
NORCROSS, " Ga 30071 o ) : : - -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the.State of Georgia, do

hereby certify under: the seal of my office that, —
DIVERSIFIED FINANCIAL GROUP, LLC

A GEORGIA LIMITED LIABILITY COMPANY

was formed iniﬁhefjurisdictibn stated above or was . authorized to
transact business in Gedrgia on the_ above. date. Said entity is in
compliance with the _:applicable filing > Ind “ahfdudl registration
provisions of Title 14 of -the Official Codé_of - Georgia Annotated
and hasg not - filed . Zarticles of -digsolution,  certificate of
cancellation * or any othefr similar “document with the office of the

Secretary of State. & .. s Tl o T oI

This certificate.relates only to the_legal existence of the above-
named entity as of. the date issued.. It does not certify whether
or not a notice -of .intent _to dissclwé, an application for
withdrawal, a statement of commencement of winding up or any other
similar document hag been filed or is pending with the Secretary
of State. : S

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

Al 50

Cathy Cox
Secretary of State




