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COVER LETTER

TO: New Filing Section
Division of Corporations

swnmer AU PRD Fumdingy, 110,

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ 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:

Brandi Rippre
A 1 PR Fundivia, (ne .

Finﬁ?‘dompany
B0 N Wwpae (20
4 Address
Austin, Texdas 149
City/State and Zip code

Ia,r{ppw@ arieri p@ﬁ/{,M?V\A Lorn

E-mail address: (to be used for futude/annual report notification)

For further information concerning this matter, please call:

Pvandi R . a1, 999- 6500

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:
7
0O $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & - $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT.OF STATE
Division of Corporations

February 6, 2013 :»:2
BRANDI RIPPLE Pt
AMERIPRO FUNDING, INC. e
8300 N MOPAC, #120 .. T
AUSTIN, TX 78759 | =
SUBJECT: AMERIPRO FUNDING, INC. =

Ref. Number: W13000007415

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

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap

Regulatory Specialist || Letter Number: 813A00002943

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at

www.sunbiz.org.
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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 IS SUBMITTED T0
REGﬁ'ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L BP0 Fuundona, LWL .

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
*Ine.,” *Co.,” "Corp,” “Ine,” “Co," or "Corp.")

1
Pt

»

(If namo unavaileble In Florida, enter alternate corpdeats name adopted for the purpose of transscting business in Florida)
. ___1eXas

| ; N/A
(State or country under the law of which it Is incorporated) (FEI number, if applicable}
4, io’ -0 6 5.
(Date of incorporation)

Deveetal
s _N/A

(Duration: Year corp. will cease to exist or “perpetual™)

Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

. ©%o0 N. Mophu, # (a0, AUSHV, TX . 1759

(Principal office address)
Soviww S Ao\,

(Current malling address)
. Movtanne o, Hrigi Yation,

(Purpose(s) of colporation authorized (n homatats or country to be carried out in stats of Florida)

>
9. Neme and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
NRAI Services, Inc,
Name:

-l
r': A w
- a1
=7 ® -
515 East Park Avenue min g
Office Address: - Lr: = O
. : . aum_
Tallahasses , Florida 32301 ?_F-; ':,
(City) (Zip code) @i e
10. Registered agent's acceptance:

-
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacily. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famillar with and accept the obligations of my position as repistered agent.

NRAI Sexvices, Inc 7] ] )

By: / Jesslea Cox, Asslstant Secratary
Yy /

Lt

istered agent"s ‘l{gnaune}

11. Attached is a certificate of axistence

y authenticated, not more than 90 days prior 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 jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTOR F”‘ ED

Chairman: &QV\/U/S W/l Omo( WO{/ML 313 FEB 27 PH ): 2,

Address: Z@A L( W‘(’O%/W O(')d Pp / M + PAHC:‘: 11 C u;ru[}‘: 13 r o]
Lushin, T BT B

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICE

e OVA. Oveirinaused
Address: 7@'4@ C&S‘HC/ p{;d/k«(, “QU’
Awsting, Tx FoH b

Vice President:

Address:

N1 VYA /T4 AN
i _ IO MNaLoBgDK - (edar Paris, Ty F9b(?

NOTE: Ifnecessary, you mgy andddendum to the-application listing additional officers and/or directors.

3. /

' Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5,817,155, F.S.

ad Oveenanser, President

{Typed or printed name and capacity of person signing application)

FLOION - | [/15/2012 Walters Kiuwer Online
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John Steen
Sccretary ol Sialc

Corporations Scclion
P£.0.Box 13697
Austin, Texas 78711-3697
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Certificate of Fact o g <
q‘.' Ui 4

-
The undersigned, as Secretary of State of Texas, does hereby certity that the document, Articles ,Q'f ';,,
Incorporation for AMERTPRO FUNDING, INC. (file number 800170533), a Domestic For-Proht*: ,.3 b
Corporation, was filed in this office on February 04, 2003, . y

It is further certified that the entity status in Texas is in existence,

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 14, 2013.

5=

John Steen
Secretary of State

Caome visii us on the internel at Rip:/Aoww. sos. stale. be.as’
Phonc: (512) 463-5535 Fax: (312) 463-5709 Bial: 7-1-1 for Relay Services
Prepared by: Bridgetl Swonke TID: 10264 Document: 46603 1890002



