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COVER LETTER

TO: New Filing Section
Division of Corporations

Choice. Foadicng  Cocpacedion,

SUBJECT:
{Name of corporation - whust include suffix)

Dear Sir 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 referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:
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{(MName of Person)

CJ’\G:L&. ‘g}r\i;ncq (-O(? .
{FinnfComﬂany)

Per ns
F o Bu S = B
{Address) ‘b“'r:? S
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Mewey ME 04261 B —
] (City/State and Zip code) Qg =
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For further information concerning this matter, please call: =
= g

A0 ) Y- Mo ewd,

dﬁm%m eawﬂf\ at {

(MName of Person}

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

}Zﬁ;?o.oo FilingFee [_]378.75FilingFee& [ ]$78.75FilingFee & [ |$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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1 Chﬂ-; ce ;;hzizﬂﬂ Cocporation
{Enier name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION®

"lﬂc.," "CG.,“ "COTP,R u}.ﬂﬂ,” nca’u ar ncorp‘r!)

z. §13123 3. 050861 693
{Srate or country under the law of which it is incorporated} (FEE number, if applicable}
4. o e S i A 5. .
{Date of incorporation) {Duration: Year corp. wiil cease to exist or “perpelual™)
6. VA .
{Date first fransacted business in Florida, if prior to registration)
{S5EE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty Hability)
7. YA Mgasiee St Alowew  MNE 0900
(Principal officeladdress) .
]
PO Box e Aewn,  ME _ 04aw) Ee o
{Currdat mailing address) Ly : =
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8. Mortaane Broler o oM
(Purpuse(s) of corporation adthorized in home state or country to be carried out in state of Florida) I{‘qﬂ% o
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9. Name and street gddress of Florida registered agent: {P.0. Box NOT acceptablc)
Name: .F;Dékf LA A Dok gjg/
LD IO g A

, Florida, £ 7 620 Y;
(Zip cods)

RBPHIIERTOR
(City)

Office Address:

10. Registered agent’s acceptance:

Having been named s registered agent end ip accept service of process for the above stated corporation of the place
designared in this application, 1 hereby accept the appointmeni as registered agent and agree to act in this copacity. T
further apree to comply with the provisigns of all stanites relative to the proper and complete performance of my duties,

and T am famtilier with and accept the obligations of my position &8 registered agent.

Bhonelse B I iggen )
(Registered agent’s signat
11. Anached is a certificate of existence duly authenticated, not more than 90 daye prior o delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12 Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: ,A/ /A - L . L. .
Address: N ] . - . - . =
Vice Chairman: _ o . R
Address: . . T St L
Director: _ . B - ER T
Address: . . ) . . - - %
Director: . - o o R
—?
. ) e ne
Address: . ) - e ;__; =
Iren Y
- . = — Jom S
B. OFFICERS Q-,"'( = };":
—_— ’ N - Fry
Prestdent: s\LOnrA e 6OU~JJA , - s J"’": —-= ™
o= g3
Address; “4. NMansien St = zx
— = é?f
,/Uﬂmp\,i e 034, . e
Vice President: _ St oy Obooug - , . . R
Address: . et :
Secretary: _ SQopn. s Cibov g, -
Address: s T
Treasurer: _SQrni. % OLLDL‘YJ(_‘ - o
Address: . . - s

NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or directors.

13 , . . .
(Signature of Director or Officer listed in number 12 of the application)

“Ioncvnan Bowen . _
{Typed or printed name and capacity of person signing application)

14.
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Department of t

State of Maine
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e Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Mainc which is hereunto affixed and that the paper 1o which
this is attached is a true copy from the records of this Depariment.

In testimony whercof, 1 have caused the Great
Seal of the State of Maine o be hercunto affixed.
Given under my hand at Auwguste, Maine, this
twenty-second day of May 2007,

Ao

MATTHEW DUNLAP
Secretary of State

Corporate Information Summary

Legal Namc Charter Number Filing Type

CHOICE FUNDING CORPORATION 20042751 B BUSINESS CORPORATION
Status Filing Date Expiration Daie Jurisdiction

GOOD STANDING 07/15/1991} N/A MAINE

Ofher Nantes B {A=Assumed ; F=Former)
No other names

Clerk/Registered Ageni

TONATHAN BOWEN
P.O. BOX 468
NEWRY, ME 0426]

Authentication: 1065-185
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