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

IN COMPLEANCE WTIH SECTION 050002 FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDL:

, Southern Capital Mortgage Group, LLC

{Same of Farcagn Limited Liability Company: must melizde “Limited EiabiTity Company,™ "LELC.Tor "LLET)

{1t naene snavailable, enter alternate nanse adapled for the purpose af tansactityg busine s en Flonda, The afteenate mame manst wctude "Litmited Liabilty Compaay”™ “LL O or "LLE 7

, Georgia . 61-1532591

Turiliction under the law of which foreign limited lability company b organzed)

(FLT number. 1l appheabic)

(Date finst trnsacted busimess n Tloade, i peior w reghtmon.)
{560 secnom 605 U0 & 605 SBOS, F.S, 1o determine peaalty Babtlity)

5971D Parkway North Boulevard

'-:rccr Addcess of Poncapal Uiicey

Cumming GA 30040 Cumming GA 30040

- 5871D Parkway North Boulevard

ahag Addres<)

6

o N

7. Name and street address of Florida registered agent: {P.QL Box NOT accepiable)

Name;

Registered Agents Inc =

7901 4th St N STE 300 “

Orfice Address:

St. Petershurg Florida 33702

HLS (Zip coder)

Registered agent’s acceptance:

Huaving been named us regisiered ugent and to accept service of process for the above stated limited tability company at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree o acr in this capacity. [ further agree
to comply with the provisions of all statutes relative io the proper and complete performance of my dutics, and [am famifiar swith
and accept the obligations of my position as registered agent,

e

i SV

tRegitered agem’s signatare|



§. For initial indexing purposcs, 1ist names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) toal]:

Name and Address:

. Gregory Spencer

Title or Capacity:

Title or Capacity:

O Manager Nam T Manager

% Member Address: 59710 Parkway Nerth Boulevard IV ember

{JAuthorized Cummmg GA 30040 I Authorized
Person Person

CiGther Chpther OOther

T anager Name: T} Manager

COMember Address: O Member

O Authorized Oawvthorized
Person Person

Ci0ther CiCnher CiOther

O Manager Nane: L0 Manager

CiNlember Address: CiMember

T Authorized TlAuthorized
Person Person

OOher Oinher COther

Name and Address:

Name:
Adddress;

T Other
Name:
Address;

COther
Name:
Address:

OOther

Important Notice: Use an attachiment Lo repurt more than six (6). The attachraent will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department af State Aanual Report form.

Y. Attached is a centificate of existence, no mare than 40 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is tna foreign language. a translation of the certiticate under vath

of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b]. Florida Statutes, | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s. 817,133, F.S,

K—Z__:_L.é_,_\_

Riley Park

Bn s,

Sigaatuee ot an authesized perion

Taped or printed name af signee



Control Number : 07051221

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530)

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

SOUTHERN CAPITAL MORTGAGE GROUP, LLC

4 Domestic Limited Liahility Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otficial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate refates only 1o 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 dissolve. an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

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

[Docket Number ;0 24038952
Date Inc/Auth/Filed: Q62072007

Jurisdiction 1 Georgia
Print Date L0202
Form Number 211

L

Brad Raffensperger
Secretary of State




