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TRANSMITTAL LETTER 2O
TO: Registration Section =0 =
Division of Corporations [ R =z -
. — i
suBJECT: _ NFS [ 0aNS, TNCOR pacated sz 0 -
(Name of corporation - must include suffix) =58 - -
==
Dear Sir or Madam: = m =

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

Saca C. Elich _

the following:

— RIS E DSOS —— T

-5/ 284020101 1022

{(IName of Person)

NES [eons , Tucorporated

kAT 00 sskswT0, D0

(}firmeOmpany)

9600 TToledos ag

Leunr  Ca 93619

({Address)

(City/State and Zip code)

For further information concerning this matter, please call:

Sora Eligh, 2 (G493 ) 4$70- 0500 X3V
“(Area Code & Daytime Tejephone Number)

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaings St.
Tallahassee, FL. 32309

Enclosed is a check for the following amount:

O $78.75 Filing Fee &

Yi( $70.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

" P.0.Box 6327 a
Tallahassee, FL 32314

O $78.75 Filing Fee &
- Certified Copy

O $87.50 Filing Fee,
Certificate of Status &

Certified Copy



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
oL NYS LoanNS “Tne

(Name of corperation; must include the word “INCORPORATED?, “COMPANY”, “CORPORATION”

——

|

T
ori— <
words or abbreviations of like import in language as will clearly indicate that it is a co
natural person or partnership if not so contained in the name at present,)

rporation instead of 2 Spo 77"

v
™
ﬂ
=
3 DN
A AR o]
(ﬁg -~
_ 3, 3%-09L380 0 Sl lie-4
(State or couﬂtry under the law of which it is incorporated) {FEI number, if applicable) :__'1 {;} =
Os-—% -
4. Qo) 10 og; 5. Deetdg ) 25 —
J (Date of irfcorporation) (Dﬁ.ratior{: Year corp. will ceage to exist or “gcﬁﬁ—e'@ual”)
6. _ o g naﬁﬁrrﬂ‘tb;\l

(Date firk transacted Lﬁﬁicss in Hlorida. If corporation has not transa;cted business in Fldrida, ‘insert “upé)ﬁ :;lualiﬁcation.”)- )
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
9500 Teleda Wouy “Tryne , CA  F2C (g
(Princiﬁé} office address)
9500 \oledo Noday, , TTryine CA4 ‘?&‘ NP
(Current @a‘gling address) }

8. _~Ta Reaks AR NN N (550»(\(8.

(Purpose(s) of corporation au‘i;horizeélxn hc%ne 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)

Neme: ComPLinvees Cotssyc fié- Copp 2(= PCaR 1 DA
Office Address: & o+

Loke AUE . SeiTE ¥
Lake coeph ., Florida_3 3Y%6a
(City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accep
designated in this application, I hereby accept the

¢ service of process for the above stated corporation at the Place
further agree to comply with the provisions

appointment as registered agent and agree to act in this capacity, I
of all statutes velative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

ature

(Registered agent's sign
=" g

11. Attached is a certificate of existence duly authenticated, not more than 90 day

s prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy
under the law of which it is incorporated.

of corporate records in the jurisdiction
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12. Names and business addresses of officers and/or directors
A. DIRECTORS

« Chaiman: _ AAhgd D . Por bNs

address 9500 Toleds gy =
‘ Toiwme , CA gy Lalg’

Vice Chairman: , N ]

Address: _ ‘ / .

Director;

; T
ST = prem - r—r—"
Address: I

-1
Director: /

ENIE

, =
Address: /

7
=
-

B. OFFICERS
President: AM )ﬂrut\»_‘)u \B er ‘L( N -
Address: “sa ’_TQ \edo . .&LT ,7
‘—I(M;AZ_.;J cA C;Q (o l¥
Vice President: o I
Address: / . - ,
Secretary: Ai\\Jﬁnnm}\ s Pj) /:\2?_{*(( N Q _ ) . . .
Address: ___ IS0 "ToWo A (A, ::L_J— Uing CA 99 G\f
Treasurer: _ el S ene
Address: _ / e — i
NOTE:] If necessary, you may attach an addendum to the application listing additional officers and/or directors
13)(“%*5/ o — |

14.

{Signature of Chau'man Vice Chairian, or any ofﬁcer listed in number 12 of the apphcanon)

AHMD\% (\hogm\ek (—"PQHQMJ‘ (?ws.&m% Sec\’u Cao

(Typed or printed name and capaci"ty of person SIgmng apph atton)



CERTIFICATE OF STATUS 22 =
DOMESTIC CORPORATION =5

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

That on the 10th day of April, 2001, NFS LOANS, INC. became incorporated
under the laws of the State of California by filing its Articles of Incorporation in
this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

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

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

IN WITNESS WHEREOF, | execuie this
certificate and affix the Great Seal
of the State of California this day
of May 13, 2002.

BILL JONES
Secretary of State
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