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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: é;cu hve Lending | Tnoc.

(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 cotrespondence concerning this matter to the following:

/ 200 Uawce.

{Name of Person}

Go\derns Recr Pecrdy  J2C

(Firm/Company)U
/68 US flevy OnvE
(Address)

HMoctt frinm Beceh | Ff ZIYOK

%ity/Slate and Zip code)

For further information concerning this matter, please call:

/600 Vawmce. a (Sl y F07-5%22 U

{Name of Person) (Area Code & Daytime Telephone Numbér) o
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STREET ADDRESS: MAILING ADDRESS: . " . f

Registration Section Registration Section -~ %

Division of Corporations Division of Corporations:  -. i
409 E. Gaines St. P.O. Box 6327 -

Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

(7 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Centificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 28, 2005

TODD VANCE

GOLDNE BEER REALTY, LLC
11684 US HWY ONE

NORTH PALM BEACH, FL 33408

SUBJECT: EXECUTIVE LENDING, INC.
Ref. Number: W05000044751

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

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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

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

if you have any questions concerning the filing of your document, piease call
(850) 245-6918.

Diane Cushing
Document Specialist Letter Number: 105A000520889
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APPLICATION BY FOREIGN CORPORATIONFOR AUTHORIZATION TO TRANSACT
BUSINESY? IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, 5&: u Kve l‘”dfﬂﬁ . Znscorporatecd

(Enter name of corporation; must include"iNCORPORATED,“ “COMPANY,” “CORPORATION,”
"Inc.," “CO.," "Corp," "IHC," "CO,“ or ncorp.u)

5"\:0:; e Zenal,‘uq Seruf el , LMC.

(I name unavailable in Florida, enter akernate corporate name adopled for the purpose of transacting business in Florida)

3. SDUH\ Cﬂro\-.’avl\ 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. /0/? 3 / 98 5. Nin

7.

8.

9.

10.

(Pate of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

w4

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

/825 Rlavece. Pocet Ea.i.«-c, Spawgs , (€ 293/4

(Principal offi ice address)
SAmE As Clove

(Current mailing address)

Of'i'quﬂ)rc oneh Fund Moirnﬂqc A)MS :;-m re2

{Purpose(s) of corporation authorized in home Staté or country to be carried out in state of F!orldaf'r ' :‘i
RIS
Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L
O
Name: ; odtd VancE s
Office Address: HeRH (S ”Ucf OrVE ¥z
=
M(‘ﬂ-\ Pf-\hﬂ KC&CI'\ , Florida 3340y ~
(City) (Zip code)

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 appoiniment as registered agent and agree to act in this capacity

L F
Sfurther 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.

QMW

(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 is incorporated.

12,

Mames and business addresses of officers and/or directors:



A. DIRECTORS !

Chairman: i -

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

p————
President; /20n Vanee

Address: //08‘1 US Huwyy OVE

Mort fhlen Beced , Ft 329D % S
Vice President: Sf\crrb “Jobnsons r_) ‘
addresss 1€% Blaloeye Roced >
&,.-\.‘uﬁ Spromss , S¢ 298/¢C 73
Secretary: C,Lcrbl Me tzatl - ;T
address: 1 8% Blalocw Roced - Boi\.’ﬂ&; Spongs , SC 298/¢ —

Treasurer: M"bLne.\ MNicinos

Address: 1o k% US  HewY avE

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

13, /Q@é L s—

(Signature of Director or Officer listed in number 12 of the application)

P et
14. /o000 Uawee ﬁ‘cs: cdent

(Typed or printed name and capacity of person signing application)
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Office of Secretary of State Mark Hammond
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Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

EXECUTIVE LENDING, INC.,

a corporation duly organized under the laws of the State of South Carolina on
October 21sf, 1998, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary. of State
has not mailed notice to the Corporation that it is subject to being é_rg:éblved by. -
administrative action pursuant to section 33-14-210 of the South Carolina Cdde, ,
and that the corporation has not filed articles of dissolution as of the date herepf.
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Given under my Hand and the Great
Seal of the State of South Carolina this
20th day of July, 2005.
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Mark Hammond, Secretary of State
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Nota. This cerlificate doas not contain #ny raprasentation concarning fees o taxes owed by the Corporalion to the South Carolina Tax Commission or whether the
Corperation has filed ihe ennual reports with thae Tax Commission  if it 1s impodant to know whethar the Corporation has pard all laxes due to the Stata of Soulh
Caralina, and has filed the annual reports, a certificate af conpliance must be citained from the Tax Comenission.
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