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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 1, 2005

BRAD DAVIS

CITYSIDE MORTGAGE GROUP LLC
568 VINTAGE POINTE RUN
MABLETON, GA 30126

SUBJECT: CITYSIDE MORTGAGE GROUP LLC
Ref. Number: W05000016662

We have received your document for CITYSIDE MORTGAGE GROUP LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must complete the attached form to Qualify this Foreign Limited Liability
Company to transact business in Florida, the form submitted is for a
Corporation., :

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent

designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $72.50.

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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 705A00022366
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBsEcT: _C 7 *ysv Ae Flo- /~.=3, P Gl-ac/p L
(Name of Limited Ciability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

_éc_g!//% E. _Dawns

ame of Person)

C‘zﬁy S e /’hf//'q e R & no =g
(Firm/Company)

s bg Linda 4 & Point g /Z.,»—-\
(Address)

Mable ton, (8 Ro/l e

(City/State and Zip Code)

For further information concerning this matter, please call:

RBragl Davis W(L7E ) S22 Sroo
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ) MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee &  [1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOFFLORIDA: 7

i. 5!%\;516’/4 Hortaaae Coro—g2 LL»C/

(Name of Tdr€ign Litdited Liability Company?

2. (2B r Al A 3. 20 1707 S/
{(Jurisdiction undérthe law_f which Toreign Timited Tability { FET number, iT_applicable}
company is organized)

4, QDe-* - 2 5, P pods!
ate of Organization) (Duration: Year hm)n‘.ed [tability company will cease to

exist or “perpetual”

6. /A

{Date first transacted business Tn Florida, I prior to re%lstratlon) ' e
(See sections 608.501 & 608.502 F.S. to determine penalty liability}

7 &w_ S & 5 (/,h/"-q_%‘ & P S, Wibfc,f‘ah 6&4 30/2_6

r1ay (57 S0 Pouwers Fevpy /2o Bldo & Ste Joo Mqﬂaﬁ*#
s (Sireef Address of PhnmpaIUff ce)
€A Rove

8. If limited liability company is a manager-managed company, check here [/

9. The name and usual business addresses of the managing members or managers are as follows:
Brro pav)S
SoF bintrge P7 /ZVL._ m.,.g,/,,-,z Op, 5,4 3vze

10. Attached isan original certificate of existence, nomore than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateisin a forefgn language, a
translation ofthe certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: M kil 7‘3 P G-
b L= Sl
e m
L=
-E”—"'%'—w i — oo
Signature of a member or an authorized representative of a member. -
(In accordance with section 608.408(3), F.S., the execution of this docurnent constitutes . o=
an affinnation under the penalties of perjury that the facts stated herein are {rue.) o o
(2rapllcy G L2A2S Lo
Typed or printed name of signee Tw



To: Brad Davis . . From: Ed Lary Thursday, April 07, 2005 3:21 PM Page: 1 of 1
Subject N

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION &08.415 or §08.507, 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:

o £y SiHe Plertsaae GroeZ L1 L

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

~ - - e 75
{Nims}

103 tk" ﬁ;rr‘dt'#h S e Lave!
Fiorida Streer Address (PO, Rox ACCEPTADLE}
Tallahe $5az L 3230/
] {StateiTin

Having been nomed as registered ogent and to accepr service of process for the above stated limited
Fiability compary ar the place designared in this centffivate, § hareby acceps the appoinement as registered
agent and agree ic oci in this capacity. 1 fiorther agree fo comply with the provisioms of all starutes
refating to the proper and compiete performarce of my duiles, and I am faniliar with and accept the
cbligations of my position as registered agent o3 provided for in Chapter 608, Fiorida Siatutes.

s =

" (Signature)

§ 100,00 Filing Fee for Application

$ 1500 Designation of Registered Agent
§ 30 Certifled Capy (optionai)

$ 500 Certificate of Status (optionaf)

Tarqd
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SR Secretary of State ) CONTROL NUMBER : 0464113
Corporations Division EFFECTIVE DATE  : 10/25/2004

JURISDICTION . GEORGIA
315 West Tower REFERENCE : 0044
#2 Martin Luther King, Jr. Dr. PRINT DATE : 11/02/2004
FORM NUMBER - 356

Atlanta, Georgia 30334-1530

ADAM M. SLIPAKOFF, ESQ. _ . -
506 ROSWELL STREET

SUITE 320

MARIETTA, GA 30060

CERTIFICATE OF ORGANIZATION

I, Cathy Cox, the Secretary of State of the State of Georgia, do hereby ceriify under the seal of my
office that

CITYSIDE MORTGAGE GROUP, LLC
A GEORGIA LIMITED LIABILITY COMPANY

has been duly organized under the laws of the State of Georgia on the effective date stated above
by the filing of articles of organization in the Office of the Secretary of State and by the paying of
fees as provided by Title 14 of the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta and the State of Georgia on the date set
forth above. :

N G AR AG

A o0

Cathy Cox
Secretary of State




