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Qualification/Tax ELien Section

Division of Corporations
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Mozt/évlt.«z: LEndin/ G @m4uy L e,

(Name of corporation - must include sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”

3>
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to fransact business in Florida.
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correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call: == -
;;m o
ot ce=ns )'zzu at (FYP ) FTF8~ OF5O
(Name of Person) (Area Code & Daytime Telephone Number)
Name SLREETADDRESS: MAJLING ADDRESS:
Availabili
! Fl%ualiﬁcatiom’TaLx Lfen Section Qualification/Tax Lien Section
Docurmenivision of Corpom{ﬁons Division of Corporations
Examiner 209 E. Gaines St. P.O. Box 6327 .
Tallahassee, 132899 Tallahassee, FL. 32314
Updater nee
Encloged is a checks for the following amount:
Updater
Verifyer @ $70.00 Filing.Fge =~ O §78.75 Filing Fee & (3 $78.75 Filing Fee & O $87.50 Filing Fee,
- Certificate of Status Certified Copy Certificate of Status &
Acknowledgement  poe Certified Copy
A T PRV
W. P. Verityer nee O Sode N
{

T OOO00000 T () ot cemd 00

“E Qe



FLORIDA DEPENT OF STATE
Katherine Harris
Secretary of State

February 8, 2000

COLLEEN PERRY

MONEYLLINE LENDING CO., INC.
23591 EL TORO RD., #265

LAKE FOREST, CA 92630

SUBJECT: MONEYLINE LEADING COMPANY, INC.
Ref. Number: W00000003419

We have received your document for MONEYLINE LEADING COMPANY, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s, 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification™ in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
afl.;thor)ity along with the past annual report/uniform business report fees due this
office.

The document must be sighed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A cerificate 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 cerlificate 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 return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 300A00006362

Division of Corporations - P.O. 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Moy e LEMNDIMNG ComphAsy , TXE.
(Name of corﬁoration; must include the word “INCORPORATED", “COMP’ANY”, “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 net so contained in the name at present.)

2 _C AL FRR KA 5. _33-0923 &Y7
(State or country under the law of which it is incorporated) (FEI numaber, if applicable)
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(Date ‘of incorporation)

(Duration; Year corp. will cease o existor “perpetual™}

i Dons @uuq—u F CATION,
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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9, Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable;ﬂ;: 3
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10. Registered agent’s aceeptance:

Having been named as registered agent and to accept sevvice of process for the above stated corporation af the place designated in
this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.
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\VAY {Registered agent’s signature)

11. Attached is 2 certificate of existence duly authenticated, not more than 20 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate r

ecords ig the jurisdiction under the law of
which it is incorporated, ﬁ&’_ &
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: /9; / A-

Address:

Vice Chairman: !

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: LN/ AL Gen TRY

Address: /e SonC BIRD
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Treasurer:

Address:

NOTZE: Ifnecessa yddendum to the application listing additional officers and/or directors.
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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(Typed or printed name and capacity of person si cing applicati'bn)



CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I BILL JONES, Secretary of State of the State of California, hereby certify:

13th March 08
That on the day of 19

MONEYLINE LENDING COMPANY, INC.

=
became incorporated under the laws of the State of California by filing its Arrfgriez_% =

Incorporation in this office; and Rﬁ ;’JI

That no record exists in this office of a certificate of dissolution of said corp@é&-"zon_
nor of a court order declaring dissolution thereof, nor of a merger or consolidationg@ﬁicfm

ferminated its existence; and Men =~
e

That said corporation’s corporate powers, rights and privileges are not suspen@ad Ol

the records of this office; and %_:'g J:'.

That according to the records of this office, the said corporation is authorized 6
exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal of
the State of California this day of

February 1, 2000

Secretary of State
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