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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sutECT: _UN L1t TED CAPITAL FUMDING CoRPoRATI o A

(Name of corporation - must include suffix)

Dear Sir or Madam: <, ‘-5;%
w i e
The enclosed “Application by Foreign Corporation for Authorization to Transact Business i#Floridaz, 3
“Certificate of Existence,” and check are submitted to register the above referenced foreign oﬁ/u\p&mtkﬁito ~
transact business in Florida. -

SO R
Please return all correspondence concerning this matter to the following: (q? T

=

o W
Do MeEwbnEY | o O
(Name of Pérson) ST 2

K523
w7
PifsereEd CHMrrat FupprAe CoRPoRATIO A)

(Firm/Company) o

ClH  MoREMA BLYUD  SuiTE Ro

= (Address) -

AN NEGO , CA 22110

(City/State and Zip code)

.-:3; A\

o

For further information concerning this matter, please call:

o at((DLQ )flola’@ggz'g

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL, 32399 Tallahassee, F1. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee 3 $78.75 Filing Fee & 3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

UNLImsTED CARTAL Funtn & CelhFPoRATion

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
l|lnc " "Co " |lCDrp w lllnc " "CD," or "COI‘p ")

Crlrial . FOPNNG ColfeRAT?OA

(If name unavailable in Florida, enter alternate corporatc name adopted for the purpose of transacting businggs, in E@nda}
AT > .
2. _CpLIFORNYA 3, A A
(State or country under the law of which it is incorporated) “" " (FEI number, if applicable) C; R ”) ,
i - fa
57 -
4, L{/ad}m3 5. er()o%ual Upts o
(Date of incorporation) " (Duration: Year dorp. will cease to exist or “pefpetual™) d’/
— AV T
6. _ _PNode | o I
" (Date first transacted business in Florida, if prior to registration) ?':j ()
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) 7y
- Q14 Modena [BLUD, SUste.  BeY Sk DIEG-o CA P20
(Prmclpal office address)
o Bowe 707 PearTa, CA 21908
“(Current mailing address)
8. HoRTEGARE LENDING
(Purpose(s) of corporation authotized in home state or country to be carried out in state of Florida)}

9. Name and strget address of Flonda registered agent: (P 0. Box NOT acceptable)

HMATT ﬁ@tJS

Name:
Office Address: q o7 {J_JQ {/6&9 TUC ]éf f{' Ug
| A’N @N , Florida 336 03
e m(ﬁpmdc)

(City)

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 ngree to act in this capacity. 1
further agree to comply with the provisions of afl statutes relative to the praper and complete performance of my duties,

and I am famitiar with and accept the obligations of my position as registered agent.

é (égistered 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 is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: ‘]710(/\) H C_(:j I\)ﬁ}d c Y

Address: Li o Q}\‘M ?./0 S E(-é\}(é(bb e

BewtTA, CA 02 ]

Vice Chairman: e e . . . 4.
Address: _ R e oo
o __/, Lo . . o %_
Director: ___NAN Mo EANNOEGE Y L NP
{1 V(("“:f %’ -
Address: e e et s e A - A (_,,
Zo
I e UL, o O
Y T P
At
Director; e . e R 'f?f"? /‘t‘f‘
[ X
Address: - e o T W - e %@L
U
B. OFFICERS
President: D_A—& VM CEMRN & y
Address: o ” - e mo

Viee President: __IDAM M Epnaie

Address: . ] . { P

Secretary: ___DAAD Me EMaA &Y

I’I

Address: . B} . -
Treasurer: DA'A) N (‘_F ALY N < ([
Address: e ! s e

NOTE: If nec , you may attach an addendum to the application listing additional officers and/or directors.

13. We

(Signature of Director or Officerllisted in number 12 of the application)

14. Dan MeEoans X

{Typed or printed name and capacity of pchOn signing apphcatlon)



State of California

Secretary of State
2%
R e »
Ty % ¢
’%(_.'_ PPy ‘\:‘
¢
CERTIFICATE OF STATUS G
DOMESTIC CORPORATION "%@
[, BRUCE McPHERSON, Secretary of State of the State of California, hereby

certify:

That on the 21ST day of APRIL, 2003, UNLIMITED CAPITAL FUNDING
became incorporated under the laws of the State of Califonia by filing its Articles
of Incorporation in this office; and

That no record exisits in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

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
aclivity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of July 28, 2005.

P N ) *,
...:.‘;_-_.;”_L.;.* ST
/',:’;?:J ).. % _..:‘
BRUCE McPHERSON

Secretary of State

NP-25 (REV 03/31/05)



