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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NATonAL Real Estate FunbiNg | Tue.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence.” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

SHaRoN DEoSSeS e

{Name of Person)

| S e
NowonalL Bear EsTae Funbing, Tee " 4% %’
[3

{Firm/Company) '3%—::;:( z '_ﬁ ——
Zo

ol Tavestvert Blvd F NS~~~ FT% 4 ‘;ﬂ

{Address) (E'éé‘%j % <3
E\ Dorado $Hls , CA 457 Yo e
(City/State and Zip code) f%;;p; - .
=8 -

%

For further information concerning this matter, please call:

Shoron Drossoes a (o, Q41- Q‘f"{ r]

{Name of Person})

{Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

--Tallahassee, FL 32314

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

(9 $70.00 Filing Fee B/$78.75 Filing Fee & 3 $78.75 Filing Fee & @%\87.50 Filing Fee. o _
Certificate of Status Certified Copy Certificate of Status & —
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. NOFHOYIQ\ Real Estate Funding, Tne..

(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION.
“Ine.." "Co.." "Corp.” "Inc,” "Co." or "Corp."}

- I el
{If name unavailable in Florida. enier allernate corporate name adopted for the purpose of tran‘Sactfﬁg‘busin@‘f?ﬂo%ng)
. . T Ty
2. Califernio | 5 55-08%54i3 52 S
{State or country under the faw of which it is incorporated) * (FEI number. ifapplicablé) a5 7% -
';J" C “’ﬂ
’ Y2 ;
s Qcttoer |, 2004 s, __PerpeTUAL w2 B ©
(Date of incorporation) (Duration: Year corp. will cease to exist or “perp u@ o)
o, -
6. i’ _!O; | i 2= o
{Date first transacted business Tn Florida. if prior to registration) 677%
(SEL SECTIONS 607.1501 & 607.1502, F.S., to Jetermine penalty labilits ) o
7___\\ol Tnvestment Blvd |, Swide WS . Bl Dorado Hills \CA 95762

(Principal office address)

Sany as above

{Current mailing address)

5. Reol €state Salks and Marketing

(Purpose(s of corperation authurized in home stale or couniry 1o be carfied oul in state of Florida)

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

Name: :DOFO'U(\H\_& Me'(\,a-‘?-(:(e}j o | o o
Office Address: LHQl Sea M(S+ Dr#lg(o

Nesy Smyrna_Beat ] ,Floridar 33.15%

(City) " (Zip code

10. Registered agent’s acceptance:

Having been nanied us 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. T
Sfurther agree to comply with the provisions of all statutes relative to fhe proper and complete performance af my dities,
and I am familior with and accept the obligations of my position as registered agent.

_ b, D
(chiste?z{i agent’s signatuﬂy / 7 ) . -

t1. Artached 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. ’ o : -

12, Names and business addresses of officers and.‘or directors:




A. DIRECTORS

Chairman: T@M‘ﬁﬁ E R.O59 _ . . N — .
Address: Wol “Trwestwentt Blyd ‘B"‘“g . El DOradD 'H‘EHS: E%« %—76%
B L 2 % <
- AP
Vice Chairman: %ﬁm ‘;;_%
Address: : T : ?‘ﬁj %
=i
S , %% ¢z
Director: MQJ(:j E- MGPQ.‘GGY% : &7’{7“ R
Audress: oY Tweshent RBRivd #1 5 L el ’DQ\"Q.A:D ‘H‘i“ile—pr SS"TL;_E,\ .
Director: , , . - . . - .y
Address:
B. OFFICERS
President: -Iwe‘s F ﬁQSS e = - ol N o - i
Address: il Tnvestment Blud ,¥US € Dorade Bills CA qgmLa
Vice President: S_Q-C—? r. ?Qrﬂ..\-{\da- . ] - a - AL_:_! L3 e
Address: ol Taugstment BWd ¥ug | £1 Domdo fills 0 |STb2
Secretary: TO.W\CS F, _Rbgg . 7 | ~ ] -

Address: WOl Thdestmeny %l\’d\ = s Y el Dovado HE“S LA 45762
Treasurer: SM@ . . ROSS 7 . | . i . .
Address: 1o\ jT\UQS\'VM,n"r‘ Fhd i S 3 £y Do l"(l&_rﬂ_? A \\S \ ChH KRs7b 2

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

13. A O B o

mz@t&&fbfrectoﬁ)r Officelided in number 12 of the application) ‘
4. Ress _ e i

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




-

State of California ‘
Secretary of State e

=
CERTIFICATE OF STATUS ‘é,g% ©
DOMESTIC CORPORATION 2%

I, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 1st day of October, 2004, NATIONAL REAL ESTATE FUNDING,
INC. became incorporated under the laws of the State of California by filing its
Articles of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the reccrds 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
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
August 9, 2005.

Y O

BRUCE McPHERSON
Secretary of State

sk
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