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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations -
SUBJECT: (YW [ easiAa . T,

Dear Sir or Madam:

(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida.

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:
N cene P hAashanten

{Name of Person)
M\ LQG\S )r\'('qJ i;g\tl

- C:} -
B
S ._r_’,i;': Z o
(Fim/Company) %‘Eﬁ ~ "‘.:
360 Camn pus Lont # o0 B
' (Address) o o =
— o2
Favcfeld ch aug3y 22 o
) (City/State and Zip code) %c_“:a
For further information concerning this matter, please call:

Tioene le\ﬂirh’a.q\_(m at (_ 107y Thb3-fa1d
(Name of Person)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

. MAILING ADDRESS:
Registration Section
Tallahassee, FL 32399

Division of Corporations

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

P.O. Box 6327
3 $70.00 Filing Fee

Tallahassee, FL 32314
O $78.75Filing Fee & (1 $78.75 FilingFee &  @$87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



Secretary of State ’?:':}
January 4, 2005 =
o
. i
f\f}\v
IRENE CHRISTIANSEN sl
MV LEASING, INC. <,
360 CAMPUS LANE #201 =,
FAIRFIELD, CA 94534 o <

SUBJECT: MV LEASING, INC.
Ref. Number: W05000000450 . S

We have received your document for MV LEASING, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must contain a registered agent with a Florida street address and
a gigned statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any guestions concerning the filing of your document, please call
(850) 245-6043. -

Joey Bryan
Document Specialist Letter Number: 105A00000337

Divigion of Corporationsg - P.O. BOX 8327 -Tallahassee. Florids 392314
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- 2 2
1. M\ Leg 5mo.a Inc. ,;:; 2,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION ” ( Y 4»;? -
"IHC " |IC:0 It rlcorp’w "Iﬂc " "CO It or "COrp ll) c:r';’f ﬁ (6
A e N
S ARl oY
W | Do R
My Tans Leasirig T, oD %
{If name unavailable in Florida, enter alternate corpora{e name adopted for the purpose of transacting business in Fi‘og,g!%!) 'é_
S, S
2 Ca Wlocnia 5 A= R0 36y 22 T
(State or country under the law of which it is incorporated) ) (FEI number, if applicable) 0.7:;:?'
4. '\0\&1'03_ 5. A Pfrg\;%ug_-\ .
(Date of lncoﬂ‘poratlon) (Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty liability)

7. 1150 Seuth Wilson Wau B A-1, Dlockdna €A S doy

(Principal office addreSs)

Lo C_rAMOu:; Lene a0, \'ﬁ—\q »C\f\d A AMS 34

(Current mailing address)

Pqup\&S{ O‘P' Jelbacles rQDF Use 0O~ Pulohc, f'wc)hwm]s (E)r

g, Subsequet leosedo oo pochia.
(Purpose(s) of corporation authorized in hofe state or country to be carried out in state of l‘lorlda)

9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptabic)

Name: mC\(\{ _F,\ L'@S . . ..
Office Address: G‘S\?) B{Amm{\ Rry! . B} . - "

D( \Q Aclo , Florida
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cotporation af the place
designated in this application, I hereby accept the appeintment as registered agent and agree {¢ act in this capacity, 1
Sirther agree to comply with the provisions of all statules relative to the proper and complete performance of my duties,
and I am familiar with and uccept the obligations of my posifion as registered agent.

{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
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 {s incorporated.

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



A. DIRECTORS

" Chairman: 3 € e

ot achedd

Address:

Vice Chairman:

Address: - é -
=3 "’; .
L ¢ W
17 - . 7] —
Director: . e %;‘ ‘:1 r:-s
5 = o
Address: 3 E Tg &
- -
Cewe
s Rl
Director: ’&f?f 3
LT
Address: _ _ -
B. OFFICERS
President: See Q\’\J&'Q\S/L\.?d . _
Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, ygu may attagh an addendum to the application listing additional officers and/or directors.
13. CQ‘\, e e CL -

(gnature of Director or Officer listed in number 12 of the épplication)

14. C-?Qx-(‘u\ Q \:Q)\{‘\'\ ('°\Shoﬂ A LFQ

‘(’]‘yped or printed name and cépacity of person signing application)
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MYV LEASING, INC.
FEIN: 11-3706364
DATE OF INCORPORATION: OCTOBER 14, 2003
LIST OF DIRECTORS AND OFFICERS

DIRECTORS

Jon Monson

DOB April 6, 1959
1009 Cypressridge Place
Fairfield, CA 94534

OFFICERS

Jon Monson, CEO

DOB April 6, 1959
1009 Cypressridge Place
Fairfield, CA 94534

Gary Richardson, CFO
DOB: July 11, 1963

2474 Bay Hill Circle
Fairfield, CA 94533

John Biard, General Counsel/Secretary

DOB: January 18, 1963
394 Trailview Circle
Martinez, CA 94553

John Calame, Vice President

DOB: January 22, 1954
10004 Alegria Drive
Las Vegas, NV 89144
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SECRETARY OF STATE ?ﬁ{ > o
"y g O
CERTIFICATE OF STATUS '—rgc; )
DOMESTIC CORPORATION %’% e
> 75

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify: “
That on the 14th day of October, 2003, MV LEASING, INC. became
incorporated under the laws of the State of California by filing its Articles of |
Incorporation in this office; and F
That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and F
That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and
That no information is available in this office on the financial condition, business
activity or practices of this corporation. ’

IN WITNESS WHEREOQF, | execute this

certificate and affix the Great Seal
of the State of California this day

of December 22, 2004.

7( Conn ﬁmé«’? "
KEVIN SHELLEY

Secretary of State Ii

ch

OSP 03 74700 FESF "




