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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T%NSA{Q@\
BUSINESS IN FLORIDA A O A
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IN.COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB! y
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.-?LP’%;/“ ‘9,4
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(Enter name of corporati
"{nC.," "COA," HCOI'[J,“ "Inc," nco’n or ||(:o£_p n)

(If name unavailable in F lorida, enter alternafe corporate name adopted for the purpose of transacti{g business i Florida)
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(State or c_our%y under the faw of which it is incorporated)
5. % PaAial __
&tar Corp. will cease to exist or “perpetual™)
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4.
@’atc of incoiporation)
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(Date first transacted bilsiness in Florida. Ifcorpora{ion has not transacted business in Florida, insert “upon qualification.™)

6.
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

7. K3s= [in 4;5/9. St f—‘—,/\/m{pm% ge—%é 4. TzC

(Princip':'li office address)
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(Cx'm'em mﬂiiiu‘g address)

P hedone  Londdion [/ Oeobecinn

8.
(Purpose(s) of c&lpﬁltion authorizcdﬁﬁ home state or cour@h’ to be caried out in state of Florida)

9. Name and street addiess of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: F&'Zﬁé ff)z;'//:@mc \;&(féﬁi "L.L‘, Jae.

Office Address: 2 3 3 4 /{44{1/ S @C‘—
ﬁ/ﬁr fo ssec . Florida__32 3o(
(Zip code)

(City)
10, Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for tire above stated corporation at the place

designated in this application, I hereby accept the appointutent as registered agent and agree 1o 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 amn_familiar with and accept the obligations of my position as registered agent.

{Registered agerql’s sigm{um)

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 records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresscs of officers and/or direciors:
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A. DIRECTORS

Chairman rl)?m&( &wc |

Address: 9‘97 R ZQM '5’1L

/{/ayﬁar b Leazh  CH 226¢3
Vice Chairman:
Address:
Director: . _
Address:
Director:
Address; : o .
B. OFFICERS . ) .
President: @a”f'g é‘?m'
Address, ,‘209 B 3? “ S"[
/%?Va/ﬁ‘f Koard » CH 9263
Vice President:
Address;
Secretary:
Address:
Treasurer:
Address; /—)
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'(‘S'igna\ture of Director or Officer listed in number 12 of the application)
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(Typed or printed name and capacity of person signing application)

splication listing additional officers and/or directors.



State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 14TH day of MAY, 2004, M-LOAN, 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 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
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
September 15, 2005.

BRUCE McPHERSON
Secretary of State




