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. APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA .
BUSINESS IN FLORIDA Ltm':nﬁ_ ,rﬁs T A %50

PRt ) Tt O T
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBKMITTER 1O | tl IF'F E‘{f}% ! EA
(SR BN

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.! -\ [1A%

. 4
{Enter namie of corporation; must include "INCORPORATED," “COMPANY,” “CORPORATION,”
a[nc.:r "CO‘.,“ ucomln “Iﬂﬂr," “CO,” or wcarp'u‘}

(RS, Tnc.

€If name snavailable in Flaride, enter altcTeats corporate name xdopted for the purpdse of rensacting business in Florida)

. (A s H3- /952332

) {State or counry under the law of which it is incorporated) (FEI number, if spplicablicy
. z2lz2{0> s. forpe fua
(Pate of in jon) (Ouration: Year corp, will cease 1o exist or “perpetual™)
8. S /1 ]O5
¥ (Date first transacted business in Florida, it prior ta negistration)

{SEE SECTIONS 607.1501 & 607,1502, F.5,, to derermnine penakty Hability)

v P87 Ro Sawn Diego Dr Sh loo ggﬁlg@ o (4 7>3/0f
(Principal office address) <
Stne Y & [ﬁ’a],-(_

(Curvent maiking address)
s il Ecdate Ua oy ¥ (onsul/trng
(Furpose(s) of corporation authorized in home state ot country (v be carried oul in stat’af Florida)
9. Name and stret pddpess of Florida registered agent: (PO, Box NOT acceptabls)
Name: G:?wmﬁ'b n_Sevvice (¢ eepan
Office Address: 120/ éfﬂl;’ s ff—-

7a llobasca Forda_S2 30/
(City) (Zip code)

10. Regisfered agent’s acceptance:

Having been named as regisiered agent and to accepi service of process for the above stated corporation ar the place
desipnated in this applicarion, I hereby aceept the appeointment ax registered agent and agree 1o acl in this capacity. f
Jurther agree to comply with the previsions of all statuies relative ta the groper and compiete performance of my daties,
and I am fumiliar with and accept the abligations of my position: «s registered agent,

2 " ‘_’ ‘ “ . Cynthia L. Harrls
{Regisiered agent’s signature)

11, Attuched is a cerificare of exisience duly authenticated, not more than 90 days prios to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicion
under the law of which it is incorporated. :

12. Names and business addresses of officers andior directors:

Ho5000115273 3
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A. DIRECTORS U o
i Sl v a//ﬂl s B -5 A _.P S,.D
sieeasi_LICE R Jan Hiege Or , # 100 o B e ORIOA
San Pso cHA 93108
Vice Chairman: EJWH fﬂ(.p Wﬂmfﬂf Zz‘
Addms:ﬂf? /9!!17 -gh D/g,gg &"' 8 00

_San Piege cA " 9>108

Direcior:

Address:

Divecior:

Address:

B. OFFICERS

President: Jﬂ'ﬁ"/ /hf}"fdf fﬁ

Addrass: f?f? ﬁ’b gh 1)’!", L id “'" %‘—-/QO

/e (4 ? 210F
Vice President: UL ﬁ{:?) / 04'M£1 Z-
s B187 Hie Stn Dlege /)r /00

San jf&w CA 9o ¢

Secrctary: (/f.ﬂﬂ /};#f ..".'/’(

Address: bov, £

Treasurer: _@&@Lﬂ%“?’?}_ey; i
Address: __ Sarint HY (o1 220V

NOTE: Iw nym yddcndum ta the application listing additional officers and/or directory.

{S!gnature of Director o Qfﬁccr listed in number 12 of the appl:c:mnn)

14. ba/wam( ' ﬂ/ﬂmﬁf /i I/ICQ /‘3‘&1‘ [l J/L?L'

(Typed or printed name auB capacity of pemon signing spplication)

RO5000115273 3
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State of California
Secretary of State

CERTIFICATE OF STATUS
POMESTIC CORPORATION

_ 1. BRUCE McPHERSON, Secrstary of State of the State of California, hereby
certify:

That on the 22ND day of FEBRUARY, 2002, COLLATERAL RISK
SOLUTIONS, INC. became incorporatad under the laws of the State of California
by filing its Articies of incorporation in this office; and

That no record exists in this office of a certificate of dissolution of sald
corporation nor of a court order declaring dissolution thereof, nor of & merger or
consalidation which terminated its existende; and

That said corporation’s corporate powers, rights and privileges ara not
suspended on the records of this offics; and

That according to the records of this office, the sald corporation is authorized to
exercise all its corporate powers, rghts and privileges and is in good legal
standing in tha State of California; and

That ne information is avallable in this office on the financial condition, business
activity or practicas of this corporation.

IN WITNESS WHEREOF, ! execute this
certificate and affix the Great Seal

of the State of Califernia this day

of May 4, 20085.

BRUCE McPHERSON
Secretary of State

NP-23 (REV 0111.0%) -
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