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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITZEDED -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDZZ 3 — 2;,\
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1.
(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.)
> NORTH (ARl 3 ONB-B(- Y759
(FEI number, if applicable)

(State or country under the law of which it is incorporated)
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« YNARCH T | QD) 5. .
{Date of incorporation) (Dufation’ Year corp. will cease to exist or “perpetual™)
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6.
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
J'\GSC . ) » CHARTOTTE, NC 28273
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

'9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: 1

Office Address: [am é P\Q&I%lwti(@d .
Plantohion , Floﬁdag('-b_z)?:{ —

(City)

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
ept the appointment as registered agent and agree to act in this capacity. 1

designated in this application, I hereby ace
Jurther agree to comply with the provisions of oll 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.

{.ﬂ”“ J“l}

(Registered agent’s signature)
11. Attached is a certificate of existence duly 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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7]
Fa
A. DIRECTORS ?’; e W)
- \ =~ =
Chairman: (\ \QﬁQL E (/df\(l(‘ﬂ Ao r . ‘:»:‘; :} t_““
[T 4
g

Address: )f{l_{ D.‘] &6: HO—[{ L_i}‘ .

et CE g
= =
Cinoe fisthe , 1IC, QXATA 2L
o ' | T W
Vice Chairman: Pt
Address:
Director:
Address:
Director:
Address: .
B. OFFICERS

resicen: MIMCEMT "PETRO QA
saress S 119 Qumm‘rcw& (L&
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Vice Presien: SOV = HUT HEMS,
Address: CL%D CO-V"\Q_E‘QY\ \fr.“QO\f_,(\DV p\t‘j\' ANS
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Secwary: RODFERT L UMNDVAL L
daress | 11 NEWD (?)?l—rp(\k_) QV&.K[QQ];SLWI{Q:,( i CbofS-120y
Treasree | AR RY  LALLACNORE.
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NOTE: WW may attach an addendum tg thg applicgtion listing additional officers and/or directors.
13. 2Ze”™ f % )

(Signature of Chairman, Vice Chairman, ox f officer listed in. number 12 of the épplication)

4. Caxl E.Wwhite <R.
(Typed or pfinted name and capacity of person signing applicatiorn)




‘ertification Number: 55095021 Page: 1of1

North Carolina
Department of the Secretary of State
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CERTIFICATE OF EXISTENCE
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I, ELAINE F. MARSHALL, Secretary of State of the State o
certify that
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POLICY FUNDING MARKETING, INC.

1s a icorporation duly incorporated under the laws of the State of North Carblina, having been
incurporated on the 7th day of March, 2001, with its period of duratjon being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
incarporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failiire to comply with the
proisions of the North Carolina Business Corporation Act; that its most recent annual report

requsred by N.C.G.S. 55-16-22 has been delivered to the Secretary of State: and that the said
corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto
s¢t my hand and affixed my official seal at the
City of Raleigh, this 11th uay of February, 2002,

Glirt L Hpiaknlt,

Secretary of State
Ref.s gnmum




