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VIA OVERNIGHT DELIVERY
FEDERAL EXPRESS TRACKING # 7913 8061 2396

Florida Division of Corporations
- Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: AGIT Financial, LLC
To Whom It May Concern:

Enclosed please find the completed and executed Application by Foreign Limited
Liability Company for Authorization to Transact Business in Florida, submitted on

behalf of AGIT Financial, LLC. Additionally, pleasec find:

s Filing Fee: $150.00, and
¢ Qriginal Certificate of Existence (Good Standing).

Our office is assisting AGIT Financial, LLC with its licensing endeavors in Florida.
Therefore, please communicate your decision to our office.

If I may be of assistance o your office in reference to this matter, please do not
hesitate to contact me by telephone at (877) 715-8392, extension 227, or by email at
mclark@franzen-salzano.com. Thank you for your assistance and courtesy.

Very truly yours,
o e
Marilyn J. Clark
Legal Assistant
MIC
Enclosures
cc: J. Cook (w/enclos.)

MMAGIT Financial, LLC\Qualifications\Florida\SOS 02-21-06 (COA App Filing).doc



COVER LETTER Fi L ED

TO: Registration Section 200 FEB 22 P 5
Tl

Division of Corporations

SUBJECT: AGIT Financial, LLC

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

Please return all correspondence concerning this matter to the foliowing:

Marilyn J. Clark, Legal Assistant

‘(Name of Person)

Franzen & Salzano, P.C.

(Firm/Company)

40 Technology Parkway South, Suite 202
(Address)

Norcross, Georgia 3092

(City/State and Zip Code)

For further information concerning this matter, please call:

Marilyn J. Clark at ( 877 y 713-8392, Extension 227
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[[1$125.00 Filing Fee $130.00 Filing Fee &  [1$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 AUTHORIZATgﬂ'O

TRANSACT BUSINESS IN FLORIDA 200 FER 22 p
2
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS Mmﬁﬁ%ﬁWﬁA FOR%E?N
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: HASser FLS gﬁ 3
» fD
1. AGIT Financial, LLC A
(Name of Forelgn Limited Liability Company)

2. Georgia 3. 31-1835925

{Jurisdiction under the Taw of which Toreign Timited TiabiTity { FEI number, if’ appiicable)

company is organized}
g June 7.2004 5. Perpetual

{Date of Organization) (Duration: Year limited Ttability company will cease to

exist or “perpetual”)

6. Upon qualification approval

(Date {irst transacted business in Florida, if prior to registration.}
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 701 Whitlock Avenue, Suite J-44

Marietta, Georgia 30064 (Cobb County)
(Street Address of Principal Office)

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 arc as follows:

Joseph W. Cook 701 Whitlock Avenue, Suite J-44, Marietta, Georgia 30064

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is orpanized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the ranslator must be submitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida: Residential Mortgage Broker

- - >y ;
Signature ber or an authorlzea/representatwe of a member.
(In accordange with g¢ction 608.408(3), F.S., the execution of this document constitutes
an affirmation unde¥the penaities of perjury that the facts staled herein are true.)

Joseph W. Cook
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF 1 £E8 22 P2
STME
REGISTERED AGENT/REGISTERED OFFICE ECR% }\ A%R‘E ‘SFF > ORIOA

TRLLA

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:
AGIT Financial, LLC

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

C T Corporation System

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

; IQQ&J ﬁl\@ﬂcn ~"~HEL T. HAYES

(Signature) [ ZDISTANT SECRETARY

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.60 Certified Copy (optional)

$ 500 Certificate of Statas (optional)



CONTROL NUMBER : 0435120

Se(':retary of State DATE INC/AUTH/FILED: 06,’37/2004
. . e JURISDICTION : GECORGIA
Corporations Division DRINT DATE . 02/21/2006

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

FRANZEN AND SALZANO, P.C.
MARILYN J. CLARK

40 TECHNOLOGY PARKWAY SOUTH
SUITE 202

NORCROSS, GA 30082

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary cf State of the State of Georgia, do hereby certify
under the seal of my office that gs of the above print date

AGIT FINANCIAL, LLC .
A GEORGIA LINITED LIABILITY COMPANY

v
is in compliance with_ the ‘applicable flllng and annualhreglstratlon provisions
of Title 14 of the Official Code of Georgla Annotated

Said entity was fdrmed in tHe 3urlsd1ctlon stated above QI was authorized to
transact businessg in Georgra on Ehe above datefand has not filed articles of
dissolution, certificate of.cancellatlon Dz any other SImllar document with the
Office of the Sectetafy of Sﬁate. - :

This certificate relates. only to the 1egal existence of the above-named entity
as of the print date above. It does not certlfy whether or not a ncotice of
intent to dissolve, an application for withdrawal, a statement of commencement
of winding up or any other ®imilar document has been filed or is pending with
the Secretary of State.

This information is electronically transmitted, 1issued and certified in
accordance with the Georgia Eleéctzdnic Records and Signatures Act and 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.

2006022115081598853

Bl B0

Cathy Cox
Secretary of State




