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CORFORATION SERVICE COMPANY" (/C/ ?f “:‘"
Eo v A
ACCOUNT NO. : 072100000032 T .
v B O
REFERENCE : 791696 7278598 \36¢ o2
J’, »
Cx, T
AUTHORIZATION ?;?g
()
COosT LIMIT : § PPD i

ORDER DATE : July &, 2004

ORDPER TIME : 2:40 PM
ORPER NO. ~: 78916396-005
CUSTOMER NO: 7278598

CUSTOMER: Mr. Patrick Goble
National Interbank, Inc.,
12th Floor
One Park Plaza
Irvine, CA 92614

FORETIGN FILINGS

NAME : AFFINITY FINANCIAL
CORPORATION

XXXX . QUALIFICATION {(TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA@ACT
| ‘ BUSINESS IN FLORIDA ””&f}: ug,( -~
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTT;EDIO 5‘ f$
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. -;3_ ‘O
c"“f \
A‘/—f‘nr{u F—\CV\L‘Q\ (oupe xtkTon U d‘)'/
rauon, must include “INCORPbRATED " “COMPANY,” “CORPORATION,” %{?/\ —
o
)
-?

(Enter name of co
"Inc " IICD " l'lcorp " 'Ilnc L) "CO," 0!. "COTP I|)

1.

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

2. Tnebene 3. 38—2c0£499
(State or country under the law of which it is incorporated) (FEI number, if applicable)
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. fﬁ(.-d 14, 2004
(Date first transatfed business in Florida. If corporauon has not transacted busmess in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

99 A} pﬁnnswlt/f‘- g j’f T f'f-hqﬁc/; TIL} 4& 10

Seavvne.  as  abore .
(Current mailing address)

7.
(Prmcnpal office address)

8. Jranseet cuy, gud eff fewrdted bustness v woliedy €0 vfonchreps 1k Jae.
Z:ned out in state’ of Florida)

af'copporation authorized in home state or country io be c;
(3 P | TP

o wmmali,

(Purpose(s)
Tncodfeatad naes Tlecl:
9. Name and street address of Florida registered agent: (P.O. Box or Maﬂ Drop Box NOT acceptable)

Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee , Florida _ 32301 _
(City) {Zip code)

10. Registered agent’s acceptance:

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
Jurther 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.

f(!: Ef@fﬂg §i gé[QQEH Deborah D. Skipper
(Registered agent’s signature) . V. Fres,

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 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: F:S? QC ny (C { I LU 4_"“'&;"1(:& (C(

<«
Address: “S 3\} Pe vmbj \ Viawte, >t
Tdemapotra, TR Hbacd

Vice Chairman: e et Q LJC,“‘#'&/{’/ _

Address: Oy\g, Q—"V-— ch_za: ] 0 FICef

Tivve LA 920644

Director: Dcv’}.«.{ C:#L_ _

Address: Duw_ D"-f'iC pl«:.zq

Tore CA Vex

Director:
Address: _
B. OFFICERS
President: T, Qeedef  Wrlerfoe I
Address: ¥s N Pamns__jlx;c.yt:q

Idinw.;po{.‘s TR Agitey
Vice President: Gecrgie  Schuacl
Address: One Qe Pleze

Liddpe C,ljt 4101Y —

Secretary: Rircherd R Wterfeld -
Address: O,\e, Qe Plazh j}qI}sL Cﬂ _ 7"772 /Yy
Treasurer: Q*r.-c.(}i = Goble -
Address: “§ N pennsq_"t/c.{;‘f, ? i Y G o [ TR 4broy

NOTE: If necess%c?;?endum to the application listing additional officers and/or directors.
13. 7T M

(Signature of Director or Officer listed in number 12 of the application) o

14. 47%‘.1—{{_ £ écé/é., %‘Le_ ﬁ?ﬁ"‘/f-n-f”fﬁﬁjmrc,—

(Typed or printed name and é:apacity of person signing application)



’ STATE OF INDIANA
' OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

AFFINITY FINANCIAL CORPORATION

duly filed the requisite documents to commence business activities under the laws of State of Indiana on September 16, 1996,
and was in existence or authorized to transact business in the State of Indiana on July 06, 2004.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Sixth Day of July, 2004 .

odd

TODD ROKITA, Secretary of State

1996090777 / 2004070608728



