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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Val /4.' v Vit Mortarne, Toe.

{MName of corporation - muﬂhclude 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:

. ..()'"a»gﬂ H{qu’vcs’ . R

(Nam‘é of Person)

lﬁ(/ée%-z L sk W?W“)Lau-é < L

(Firm/Company)¥

Y247 Liotnridgs  Arenee  Slte ZOC

(Address)

San  Liego A q2un D

(City/State and Zip code)

For further information concering this matter, please call:

_31”’34_"{;1‘&5_5'— a (88 | 300 3300, eudt /02
(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.C. Box 6327
Tallahassee, FL 32399 . Tallahassee, FL 32314

Enclosed is a check for the following amount:

ﬂ. $70.00 Filing Fee (O $78.75Filing Fee & O $78.75Filing Fee & O $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

“':‘I.\':.' [ 3

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA= % & T

i Oy
o) =, Toiditema
1. Valley Viskys  Hoctoeac, Toec. LI D

(Enter name of corporatfon; must include “INCORPORATED,” YCOMPANY,” “CORPORATION,” ~ M~

"Inc.," "CU.," "COI’p," "IHC," "CO," or "COI’p.") :ﬂ(‘:;. g m
o 5 OJ

— 2E <¢n

i et

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busines&in Florida)

2. Ca f:"(vr‘nk\ 3. 5%-0q932 3? q

(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
4. Jo-Lo. Lo 5. 2t
(Date of incorporation} (Duration: Year cgrp. will cease to exist or “perpetual™)
6 vdor g o a (s eqtror—

(Date first transacted business in Florida. If cdr’poration has not transacted business in Florida, insert “lipon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. Y77 Vetn-rigd2 /'r’Vé':?wC £ \5{( Z o0

Whrincipal office address)

Sar ﬂ?(;ﬂ 4 92(273

{Current mailing address)

8. Mo/‘"ta.?x 54#1 King

{Purpose(s) of corporatioh—éut forized in home state or countty to be carried out in state of Florida)

9. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: 2731 Executive Park Drive, Suite 4

Waston , Florida 33331
(City) (Zip code)

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 appoeintment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and [ am familiar with and accept the obligations of my posifion as registered agent.

NRAI Services, Inc.

By: &/}fb&_j/;m;ta_ [2-0/-2005

(Regglered agent’s signature) _
Chﬂ‘afrm Ebantts- Asst S cretary
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.

[2. Names and business addresses of officers and/or directors:




A. DIRECTORS

Ci;ainnan: 34 mi< H\/j_-f 5 .
Address: Y247 it 3‘{.-! /ﬁf*{ﬂvf. » S 7o

Sen e AR

Vice Chairman: _S‘&‘g n1{17r’ é r<-2Ln€

Address: 4297 (/E'CWLM‘B?—C /fl"f""“‘ y: 5;‘( ee
San ﬂf‘f/ﬁ’? 4 42173
Director: o - N . e s

Address: \ . / - . .

N L

Director: . PR

Address: i . - / \
/ T~

B. OFFICERS
President: ) @ mi€ /i‘/f}'\{ 5 R

Address: Y747 ) ﬁmfi)g A, . i‘k Teo

S ﬁxqa o 42123

Vice President: \Sj}ﬂ o /)f\éf "2

Address: {297 (it (]p( /ﬁ/‘( Pl 5‘)L€ oo

Sun L 5o Q{ 12 /2.3 _
Secretary: A pry 7€ Hgher . e
Address: (e sbhove 5 .
Treasurer: SerL'Fbg éﬁ-—c{op{ . e
Address: (see  4bepe >

NOTE: Ifnecessary, you may attagh an adden%apphcatmu listing additional ofﬁccrs and/or directors.
13. g 2 .

(Slgnature of f Pirector or Officer Il in number 12 of the application)

14, _ Sumit vahl,& ﬁ\gﬁ‘w't o

(Typed or printed name and capﬁcny of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 20th day of October, 2000, VALLEY VISTA MORTGAGE, 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 WHEREOQF, | execute
this cettificate and affix the Great Seal
of the State of California this day of
December 13, 2005.

"

)

BRUCE McPHERSON
" Secretary of State

Ik
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