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I' AGENTS, INC. (formerly CCRS)
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DATE: 3/23/04
REF. #: 0173.24691
CORP.1 VIE: AMERIQUEST FUNDING COMPANY
( YARTICL F INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ JANNUAi  PORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ XX ) FORI QUALIFICATION - ( )LIMITED PARTNERSHIP { YLIMITED LIABILITY
{ ) REINST VIENT ( )MERGER { YWITHDRAWAL
( YCERTIF 'E OF CANCELLATION
( ) OTHER:
o o730y
STATE] S PREPAID WITH CHECK# FOR $ 70.00
AUTHO] ‘ATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE .TURN:
( \CERTHI  COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY ~
( JCERTIl  TE OF STATUS
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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION . F x AC’IE\;'
. -~

‘ BUSINESS IN FLORIDA <o, B

. T 2 e

PLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBM}ZEQ. TOP kY

ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. Lg‘?:; < <
il

riquest Funding Company, Inec. ’,3 A d\/

name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ‘Qﬁ’?); o

"CO.," "COl'p," "IHC," "CO," or "ch’p.") %{"\

ne unavailable in Florida, enter alterate corporate name adopted for the purpose of transacting business in Florida)

ware 3. Pending

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

:h 18, 2004 _ _ 5. Perpetual

{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

1 Qualification

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

Town & Country Road, Suite 1100, Orange, Ca 92868
(Principal office address)

“Town & Country Road, Suite 1100, Orange, Ca 92868
(Current mailing address)

lawful business
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: NRAI Services, Inc.

ddress: 526 E, Park Avenue

Tallahassee , Florida 32301
(Ciy) (Zip code)

istered agent’s acceptance:

been named as registered agent and to accept service of process for the above stated corporation at the place
ed in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
igree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
'lt familiar with and accept the obligations of my position as registered agent.

NRAI Services; Inc.
By: |

’ (Registfned agent’s signature)
Paul J. Hagan, Assistant Secretary
ched is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
irtment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
e law of which it is incorporated.
nes and business addresses of officers and/or directors:
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14,

nes and business addresses of officers and/or directors:

ECTORS

1

Thomas J. Noto

1100 Town & Country Road, Suite 1100

Qrange, CA 92868

John P. Grazer

1100 Town & Couniry Road, Suite 1100

Orange, CA 22868

TCERS

- Thomas J. Noto

1100 Town & Counfry Road, Suite 1100

Orange, CA 92868

iident:

Diane E. Tiberend

1100 Town & Country Road, Suite 1100, Orange, CA 92868

Karen Christensen

1100 Town & Country Road, Suite 1100, Orange, CA 92868

;%essary, you may attax@l n addendum to the application listing additional officers and/or directors.

o/

{Signature of‘ Chairman, Vice Chairman, or any officer listed in number 12 of the application)

1e E. Tiberend, Secretary

{Typed or printed name and capacity of person signing apphcanon)



- Delawvare -

The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERIQUEST FUNDING COMPANY, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF
MARCH, A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERIQUEST
FUNDING COMPANY, INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF
MARCH, A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

';ZaAANLt-xz;mL14J9%Z;u¢44aj
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3000064

3727507 8300

040205929 . DATE: 03-13-04



