TO: Registration Section
Division of Coiporations _
Canl
SUBJECT: dst A cc€ss biwancire . Toe,

(Name of corporation - must inclade suffix)

Dear Sir or Madam:

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 the following:

Joww M. ferenten
(Name of Person)

1”'a ey Fronncinc , Toc,
{Firm/Company) DEE =
oDansA S
26092 Arvgmns )Q Y, 200 -?aq‘f?‘?,ﬂ}e——ﬂm? 1--003_
Py ST TR

(Address)

Mlé@&a/" \):é:m CA 9z2¢22

(City/State and Zip code)
[u1ay|

For further information concerning this matter, please call:

(:\B&m M. PéTélLéon) ot (745 ) 3YC- €072

(Name of Person) {Area Code & Daytime Telephone Number) =

]

o

™~

STREET ADDRESS: -7 MAJLING ADDRESS: ~

Registration Section Registration Section =

Division of Corporations Division of Corporations s

409 E. Gaines St. P.O. Box 6327 u:'

Tallahassee, FL 32399 Tallahassee, FL. 32314 &
Enclosed is a check for the following amount:

~ O $78.75 Filing Fee & $87.50 Filing Fee,

3 $78.75 Filing Fee &

0 $70.00 Filing Fee
Certificate of Status

Certified Copy
Certified Copy
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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 TQO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

12T Aecese Fopameise , Trc,

(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.

CA LI FoRLIA , 232083965
(State or country under the law of which it is incorporated) ' (FEI number, if applicabie} '
s OCT 20 1298 5
{Date of incorporation}
6.

| _fERLETURL
AP Ui Ak TIoN

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

(SEE SECTIONS 667.1501, 607.1502 and §17.155, F.8.)

1. 26092 RAVENNA Lo M6§(aw V/é:l‘b Cé“ 92&?2,

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(Principal office address)

2Go52 ARAVENNA &) ﬂ/{rééeaw ’//éub Ch ?Zé‘?%»

z.,» C
{Current mailing address) 1\3 3 1:;
@ 23
— , - Zm
8. LENDING FiwhARCiRrl s 0 cES o Fp2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ~ Qe
BT
= o
0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) :b:o 2,
a5
Name: _ Groeipr CoVuin % g
ur
Office Address: 0150 CLIZsSwwmit R
éDcﬂr ﬂﬁ"ﬂ?ﬁ) , Florida 335(?8
(City)
10. Registered agent’s acceptance

(Zip code) -
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 capacity. I

Sfurther 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.

2l Corllo

(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
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



)

v 12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman:

LI

14.

—jof:(v\) M )pé TER Lpr
Address: 2 é&??/ ﬂﬂ ()LS’NY‘)/Q’_ At& ‘
Mivsiow Visqe Chk 92622
—
Vice Chairman: ) .
Address: .
Director: A.]LAT\} cy A p \2'77;’)4, 907\) ) .
Address: 2 §D? 2= 2/‘9* \)L’/}')N/Q' lﬁﬂ -
MTesion Viere Ca @2492
Director: "—‘ ) ' -

Address: - . =1
e
- . ar

B. OFFICERS o~ %ﬁ%‘;
T : -t s
President: \3 ot M / 6 ﬁﬂ/é&}’u e %g‘g

.. 4 l:—'-?og;'::
Address: 22T 2 /é/?‘ Jrﬁ)ﬂ)ﬂ’ Aﬂ wo ?:235;

Misgiom Ve Ch G2052 S 2

Vice President: /)) Pirad (4 / / }'—?;(}Z«éaf")
Address: léO?Z ﬁA l)éﬂfﬂ)/vl KA ) o
Mlééc,pw VJ(,‘O) CA 926‘??/ |
Secretary: Nﬁ)ﬂf&‘? L. ﬁ(_-; 77.{?/ Sy N
Address: 26 0?2 /2’4 [)L?WM)}?- Ad }% S J)/@v CA— 9%92/ o
Treasurer: :’/91"6’1) /4/( / ET ¢ Er-Sev)
Address: Lé()‘? o Aﬂq JEA S ﬂw % ) M’fw C}’?’ ?’7/6 ?2,
NOTE: if necesZ you mWendum to the apphcatlon listing additional officers and/or directors.

(S1gnature of Chairman, Vice Chairman, or any officer llétcd in number 12 of the apphcatmn)

Tpaw M pC__IG)’LéD/') ) P@éémé/a;

(Typed or printed name and cai’)acity of person signing application)




SECRETARY OF STATE
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

of Incorporation in this office; and

That on the 30TH day of OCTOBER, 1998, 1ST ACCESS FINANCIAL, INC.
became incorporated under the laws of the State of California by filing its Articles

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
consoclidation 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 authorizedn%o
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and
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That no information is available in this office on the financial condition, busmesgg Do
activity or practices of this corporation. S
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IN WITNESS WHEREOF, | execute this™

certificate and affix the Great Seal

of the State of California this day
of September 26, 2002.

BILL JONES
Secretary of State

NP-24 A (Rev. 1-95)
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