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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ O/Xﬂ(é,(&ﬁ/ Aoan) L —-U/wﬁ/ﬁ LA,

{Name of corporation - must include 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 ctmccmmg this matter to the following:

T Debitace.

(Name of Person) B
(ot Aw qwm/zy .,

" |
dmfaf}%wg Toluwo 02920

(City/State and Zip code)

For further information concerning this maiter, please call;

Teawlealy, o M0 95580

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 -Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0J $70.00 Filing Fee ~ O $78.75 FilingFee & (I $78.75 Filing Fee & 5/587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZ—:*-\TI()N TO T:RANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATIONWSACT BUSINESS IN THE STATE OF FLORIDA.

1. : . .
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.." “CG-," "Corp i “Inc " |IC0 " oar lr-corp II)

Conenamn] hopo ]

(If ng navallable in Florida enter aiternate corporate name adOpted for the purpose of transacting business in F]onda)

2. :;Zﬁﬁé Z;Z{ZQQ 3 ; 00~ %9120

(State or cguntry under the law of which it is incorporated) (FEI number, if applicable)

s ﬁ 4/

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

{Date of inc rporatl n)

: Ugow &uﬁ/ w

(Date first transacted busmess tn Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501,0607.1502 and 817.155, F.5.}

139 ﬂmmﬁuafzgg __ W R L, 03520
s Ao [bue. |

{Current mailing address)

8. "
(Purpose(s) of corporatmn authorized in home state or country to be carried out in state of Florlda) o ) Eg -
9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT acceptable) r:j‘ ::“
ame. —— % m
Office Address: [ tQOO 6@ Sr g

Mﬁﬂ) . , Florida ;353&? =

{City) (Zip code)

10. Registered agent’s acceptance: - - S e
Having been named as registere ent and to accept service gf process for the above stated corporation at the place
designated in this dpplication, 1 hei%izy accept the appointment as registered agent and agree to act in this capacity. I
mply with the provisjons of all statutes relative to the proper and complete performance of my duties,
with and accept the ébhgafmns of my position as registered agent.

Jurther agree to
and I am familia

PETER F. SOUZA .
' *SSISTANT SECRETARY .
-_\_/Reglstered 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 havmg custody of corporate rccords in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:




A, DIRECTORS

Chairman: . . . P .- e T

Address: . e - _— s ==

Vice Chairman: e . v e -

Address: : ~ ) LT ¢ L e

Director: . . . . - R aea nghre e

Address: . - s R _ : PR

Director: _ —

Address: e .. =

B. OFFICERS _ ‘

President: L_U\)Dﬁ a}éj\[ﬂ)g{ }éLuZﬂlﬂvO o o -

Address: /3/ C; Mﬁﬁ) d M . S
Crasit //21(0&6 Tolg 02520 =

——
Vice President: @b‘ ZO[HA)

w190 Ggm:éu dm -

s 0 D530

Secretary: !\&)0 A éaj/ﬂ . ZQL/J'Q . - :

Address: /3/ g &Mﬁ&) d/ffé%’

Treasurer: /RDM ﬁ/ Zﬁ/%)

wioes 184 Oemish) Shrest-

NOTE: Ifnecessary, you may attach gn addendum to the application listing additional officers and/or directors.
Signature of Dirgfior or Officer listed in'simber 12 of the apphcation) )

i4. LA DESIMoONE Ku.:z_mp;p

(Typed or printed name and capacity of person signing apphcatmn) -



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown
Secrvetary of State

The Office of the Secretary of the Stute of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

Commercial Loan Inventors, Inc.

a Rhode Island corporation, filed original articles of incorporation in this
oftice on the eighth day of February A.D., 1996, and

IT IS FURTHER CERTIFIED that said corporation is now of record and in
eood standing in this office. '

SIGNED AND SEALED this twenty-
Jourth day of February, 2004.

St Prn

Secretary of State




