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® Plain/Confirmation Copy O Certificate of Status f;‘%\ <
2
<
D Certified Copy O Certificate of Good Standu?é
C Articles Only
O All Charter Documents to Include
Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
0 Certifted Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Oﬂicer/Direc:tmlr
Limited Liability Change of Registered Agent
Domestication Dissolutior/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark
Other




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
<2 ‘“
BMT?;E{:D 7‘%‘ P

N COAJPLI‘;INCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUl
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. (_’y = (
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SCLQMQ(J( Cinancig |l
(Enter name of corporation; must inctude “INCORPORATED,” “COMPANY,” “CORPORATION,”

e "Co ,u "COTP," "Inc," IICO,“ or "COI’p |:)

I —towe \Lending
(If name unavailable in Florida, enter alternate corpora{_c)ame adopted for the purpose of transacting business in Florida) *
3210759 X3

3.
{FEI number, if appljcable)

1.

2. _MisSpuds .
(State or country underfthe lay of which it is incorporated)
111 cease to exist or “perpetual™)

4. 11/ p /I 03
(Date o%covr;{oratioﬁ') (Durahon , Year corp,

Al
(Date first transacted business in Florida, 1651'10! {o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

04 AW THawy SPr raS_ £ &A/J Hz20
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(Principal office address) |

51\”\ Qe
(Current mailing address)

(Purpose(s) of carporatiotf autﬁfmzed i home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Narme: 1 Sev/\/\ceﬁ lne.
Office Address: a ﬂ f:zx {!diiie fA{( J)ﬁ :ld;‘{
T Florida_o23 0
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept 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 to act in this capacity. 1
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

MJV}’) Wﬂd JASST_SeU

(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 corperate recotds in the jurisdiction

under the law of which it is incorporated
12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman:

Acddress:

Vice Chairman:

Address:

Director:

Address:

Dirgctor:

Address:

B. OFFICERS

President: V l{’ Zﬁlﬁféﬂm

paves 01T N Prdhd  Ave
X o Gusy

Vice President: %,-\_L

Address:

Secretary: %ﬂ'ﬁa-_L

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may aﬁachﬁMc application listing additional officers and/or directors.
13,

(Slgnatur@f Dlreclor or Officer listed in number 12 of the application)

" Kyie Eoberom tesded

(Typed or prinied name and capacity of person signing apphcatmn)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

SECURED FINANCIAL SERVICES INC.
00557739

was created under the laws of this State on the 18th day of December, 2003, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREQF, I have set my

hand and imprinted the GREAT SEAL of the

State of Missouri, on this, the 4th day of May,
2005

Secretary of State

Certification Number: 7663989-1  Reference:
Veniy this certificate online at hitp.//www.sos. mo. gov/businessentity/verification




