Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Didsropd h;u’&:uﬂ §i9cauu, Potlose (?a%ifvﬂmtw;/fiﬁc-

{Name of oorpcratlon must include suffix)

Dear Sir or Madam:

The enclosed “Application by F oreign Corporation for Authonzatmn to Transact Business in Florida®,

“Certificate of Existence”, and check are subm:tted to regmter the above referenced foreign corporation to
transact business in F londa. :

Please return al} correspondence concermng thls matter to the > following: SO
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T -f‘*Tfa——ui.J
Micole . \( }Lsoa) osL sk ? Sl dpkeRET

(Name of Person)
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Should you need to call someone concernmg th15 matter, please call: ‘@ s
-,07
?
‘U“:"k/MJ 7LH-Sol€), HSL at(?S‘/ ) 5'973- o3 S'}/ , [ZO
{Name of Person) ' (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section -Mﬁcatioﬂa Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32369 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 3 $78.75 Filing Fee & .0 S?S 75 Fllmg Fee & @/87 50 Filing Fee,
. Certificate of Status o Certxﬁed Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris T
Secretary of State

January 7, 2000

NICOLE M.J. TILSON, OSL

DIAMOND FUNDING SPECIAL PURPOSE CORP 1|
2400 E. LAS OLAS BLVD. #261

FT. LAUDERDALE, FL 33301
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SUBJECT: DIAMOND FUNDING SPECIAL PURPOSE CORPORATION |, Ir\@:}

Ref. Number: W00000000584 L

e
=
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We have received your document for DIAMOND FUNDING SPECIAL PURP(EE
CORPORATION I, INC. and your check(s) totaling $87.50. However, #e

enclosed document has not been filed and is being returned for the following
correction(s):

The entity’s date of incorporation/organization must be listed in the document.

A certificate of existence, dated no more than 90 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 cath 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.

Please note that we're returning the copies you sent, as they are not the same as

the certificate we require. Please contact your Secretary of State to obtain the
proper certificate.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 487-6958.

Lee Rivers

Document Specialist L etter Number: 900A00000939

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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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 TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L DNipuowd Fowlive Sﬁeea';%. Poddrse @K@i#t'&di I e .

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.}

2 __De)aw ke s bS-0872 2338
{State or country under the law of which it is in'corporated) . (FEI number, if applicable)
4. bc: Lawsde 5 ?Cfﬁa+vHL
(Date of incorporation) o . (Duration: Year corp. will cease to exist or “perpetual™)
6. \\PHUUIHEJ'{ = Jdapo

(Date first transacted business in Florida.) (SEE SECTIONS 607,

1501, 607.1502 and 817.155, F.5.)
20 F. LS prpc PLib., Hadl,

St Lhovbe Abpte . P 333 5)
! (Crfn‘é_m mailing address)

8. Hadt L-—shjref I, n)c;sill&:étf)(' .

(Purpose(s) of corporation authorized in home staté or country to be carried out in state of Floridzy,
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9. Name and street address of Florida reg:lstered ‘agent:{lj‘(‘:l?.o. Box or Mail Drop Box Mace%::gébl
‘ Name: U i¢ole M-Ja Lo ﬂ-)/,: /)S'L- -

Office Address: 4o £. LS OLIA—S )gl_. l)_f‘—‘r./; #‘;(!
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,Florida, 33 30/
o (Zip code)-

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service gf pmée;q;s Jor the above stated corporation at the place designated
in this application, I hereby accept the appointment as regis

tered agent and agree 20 act in this capacity. I JSurther agree to
comply witk the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my po :’u'an as

/{51 ; ;JWXZZ KL 3

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, hét :ﬁqi’e'thanbo 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. . o
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12" Names and addresses of officers and/or directors: (Street éddresé ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only P.O. Box NOT acceptahle} i
Chairman: anCa & l’{ \, ‘/L} L_Coﬂ) HSL

Address: J-ijf‘ L., b—d (& :
Fi- LAU Netd b Ji/ﬁ £l 333,]
Vice Chairman; 3
Address:
Director: SAke o) Do 1} €.
Address: S 2
0 &
25 £ n
Director: ?"2;—: Lo i-:i
e 2
Address: = ey
1 LA At
: @y -
S —- Ik
B. OFFICERS (Street address only P.0. Box NO’I‘ acceptable) =
President: Micole M. J 7L| LSDJL) D—SL
AddI’ESSZ J}‘/ ‘ngo }4 AU&

- L Au?;e A bAfﬁ . 33361
Vice President: Setre '{'ﬁLf’-{—l) /A'Aﬂ J CL
Address: |
Secretary: S e Vl'#ﬂ'l) /‘!'AOI}CJ -
Address:
Treasurer: S M\‘& '{V#A'd M Je
Address:

NOTE: If necessary, you may

iZh an addendum%o he pphcanon listing 'additional officers and/or directors.
13,
(Signature of Chairman, Vice Chairman, or ar(y ofﬁcer listed in number 12 of the application)
14, Picole
1

M J -%ILSOL) IAY S

(Typed or printed name and capac:ty of perso'n signing application}



PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIAMOND FUNDING SPECIAL PURPOSE
CORPORATION I INC." IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF .DELAWARE ANDAEZ‘LS IN*GO0D STANDING AND HAS A LEGAL

CORPORATE EXIS'ILEN’CE S0 FAR AS THE_RECDRDS OE‘%THIS OFFICE SHOW

AS OF THE FIFTH DAY OF. JMUARY A. D 20007 T

AND fDO; HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TQ DATE. P S =

AND—I—DO HEREBY. FURTHER CERTIFY THAT THE AFOQRESATID. .

CORPORATION IS DULY INCORPORATED. UNDER THE LAWS OF [THE STATE OF
DELAWARE. AND IS IN*EOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE-NOT HAVING BEEN CANCELLED ,QR DISSOLVED go;Fm;As THE

, =t
RECORDS OF. THIS OFETCE SHOW AND IS DULY, AUTHORIZED .TOZTRANGACT
. N

BUSINESS.” © oo s i i s oem =0 2T
e A <~ e
AND T DO HEREBY FURTHER..CERTIFY THAT THE SAID "DLp@:rQNDC’ =
= [Ti
FUNDING SPECTAL-PURPOSE CORPORATION I INC.' WAS INCORPI{ TED @Y
THE TWENTIETH DAY.OF NOVEMBER, A.D. 1998.. - .7 mﬁ: L
- >

AND I DO HEREBY FURTHER CJ:.RLI'IE'Y_TH.AT THE."EFFECTIVE DATE or

THE AFORESAID IS TI-]E CEIFTH DAY OF JANU.ARY A. D 2000.

f it

Edward J. Freel, Secretary of State

2969133 8300 AUTHENTICATION: 0180815

001005388 . _ DATE:  01-05-00



