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CT CORPORATION

Tume 11, 2004

Secretary of State, Florida
409 East Gaines Street
Tallahassee F1, 32399

te
> -
2 1
DI — =
Re:  Order#: 6116012 SO Mo F T
Customer Reference 1: r'?_‘ I {‘3
Customer Reference 2: oo T
2D s
. . 2
Dear Secretary of State, Florida: . i
Please file the attached:
Western Finance, Inc. (CO)
Qualification
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my aftention.

If for any reason the enclosed cannot be Aled upon receipt, please contact me immediately at
{850) 222-1092. Thank you very muchfor your help. o

Sincerely,

Ashiey A Mitchell
Fulfillment Spectalist
Ashley Mitchell@och-lis.com

460 East Jefferson Street
Tallohassee, FL 32301
Tel. 850 222 1092
Fax B850 222 7815
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4

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA T

IN COMPLIANCEWITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| _QIESIEtL fIAE, Tl
{Enter name of corporation; must include "ENC@RPORATED,” “COMPANY,” "CORPORATION,”
"Inc.,” "Ce.," "Corp,” "Inc,” "Co,” or "Corp."}

Coroksdo (ilesraed FZaE. 2O

{If name unavailable in Florida, enter alternate corporate name adopted fér the purpose of transacting business in Florida)

2. a:uo,ez;do s BY - 107363

{State or country under the faw of which it is incorporated} (FEI number, if applicable}
oMby 39 /997 s AElEt |
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. LY G TAZEFTT

{Drate first transacted business in Florida. If corporation has not {ransacted business in Florida, insert “upon qualification.”}
{SEE SECTIONS &807.1501, 607.1502 and 817.155,F.58.) -

1 2IDO Bo. Niutso Ly Z360 Sfuwaws, CO oy )

(Principal office address) oA

2280 So. Xpvtou iy E380 %M DO gcory’

(Current maifing address)

5. CHATE Llogel -

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)— 1}
—c

9. Name and gtrect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc%t%bie}_ié
}} -

(10

. end
Name: 7 Cosrorares S TP 2 I, o=
m_' -

!
- -
m,, —o
Office Address: /200 Soctf Pne Fiod? ALowol T2 g
— o —_
S on tat st ,Florida 2532 & 55 @
{City} {Zip code) gr o

10. Registered agent’s acceptance:

Having been named as registered agent and fo accepl service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all stafutes relative fo the proper and complefe performance of my dufies,
and { am familiar with and accept the obligations of my position as registered agent.

™M ' L.

{Registered agent's signature)

11. Attached is a c€rtificate of existence duly authenticated, not more than 90 days prior fo delivery of this application fo
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.
12. Names and business addresses of officers and/or directors:



'A. DIRECTORS

Chairman: /éd—’.éﬁﬁfé’ J. el

Address: W <_ﬁ0, X/f/l//fda W// /"j ﬁjﬁ@
/wé&,c,;f CO soos’

Vice Chairman;

Address:

Director: @ﬁ/ f j]ﬁf)%—' ——

Address: d‘)' ? 8’@ j@ . /‘/4&’/‘7"1 [y 5{/7/'? ::J ‘g:—;ao
/%/M[/;g 2O Booyd

-
I ey
e
Director: o &
TR e
Address: i, = g
ge—
o 3 TN
B. OFFICERS Ei R
£z 7.5 Z 2
President: Z&fr/f/lj V/ N /"EM c)Ep
Address: 3. ﬁg ) /}/f/ﬁ/f){d ¢/ W/f/y 2 :390
Snobd CO ey

Vice Prcsideu/ ﬁEC . 75//{4{}/ f j@%—‘

Address: 2280 o, )(,fw/{dy 2874 'ﬁ:?&o
ety CO _gcors
Secretary: _
Address;
Treasurer:
Address:

NOTE: Ifnecessary, you may a anaddendum to the a Qliﬁaticn listing additional ofTicérs and/or directors.
13. TN~ 1 '

.(Signaturs of Director or Officer listed in number 12 of the applicafion}

14, @?’f jZ‘W’_ VA

(Typed or printed name and capacity of person signing application)




DEPARTMENT OF
STATE

CERTIFICATE

1, DONETTA DAVIDSON, Sccretary of State of the State of ColoTado,
hereby certify that, according to the records of this office, o

WESTERN FINANCE, INC.
{Colorado CORPORATION )
File # 19971085281

was filed in this office on May 29, 1997 and has complied with the applicable provisions
of the laws of the State of Colorado and on this dafe isin gced standing and autherized and

Dated: June 2, 2004

For Val;datfonj s i
Certificate ID; 807618 ..

To validate this cerﬁﬁggl’
web site, anter fhemﬁgﬁ
rnstmst!c;ns d!sp!ayad

m&ms@tgug%MQwCemﬁcﬁm

SECRETARY OF STATE




