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- COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: B SR C..
(Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

Jores Ve
(Name of Person)

FonpAmerica Erasdncanar Serwi S, Inc.
(Firm/Company)

$z0 N. Panron st # 10
(Address)

Santra Bwa (A 4230
(City/State and Zip code)

For further information concerning this matter, please call:

_~Noege Nero at (R ) U NOO
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee  [X] $78.75 Filing Fee & [ ]$78.75 FilingFee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

* APPLICATION BY FOREIGN CéRl?dRATION 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.

L _FUNDAMERICA  FINAMNCIAL _SelAiceES , INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“IHC.," “Co.’l'l "CDI'p," "II]C," "CO," or "CQTP-")

{(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _CAL\Formin 3. 9%~ 4349\ 2,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s _ Moy @ 94K 5. Perpetral
(D!ate of incorpf)ration) {Duration: Year coﬁi will cease to exist or “perpetual™)
6. N4

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

7 520 B, favro st 101 Saute Aua LA 4RI O

{Principal office address)
K20 n). Pouton st 1oL Saute Ave (A 4730l
(Current mailing address) !
8 o

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) t; :

Ty

'

\l‘

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

=
<
T ﬁ 3
g ot
Name: ALFReERO J. SonsA 3__ 2 ii:
Office Address: A0 S0, gh St Suile 203 Cﬁ\}, > E«M
_ . Se 5
NAY Ca WAL ,Florida_ 33|30 >0
(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 appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performaiice of my duties,
and I an: familior with and accept the obligations of my pogition as registered agent.

WYMM) | '
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:




i

-

© A. DIRECTORS

Chairman: _ - s n;: Ew r
5

Address: ¢l JAN 26 PK 12 L7
AL At S1ATE

' f‘J\ L "'il
SENTTRIST r'LUIDIDA
Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: ALEZe0e  J. Seusa

Address: E20 N, Pordin <t #Hio

Sondon Ano (F G730
Vice President: _ 2 A FA-EL- I CHAVS TS X

Address: _ 20 N, Paron ST # )0l

Sturn BNA CF 2301

Secretary: __ AU FRREPD /S, S@USAH

Address: 320 N, Powbon <t #1010 Souwte e ¢ 92301

Treasurer; _&L‘%D Q A 5 MSA’—?—

Address: 20 N, Powrdon St #1101 Senia »4&/6\1 e 92501
NOTE: If necessary, you may atta

3.

/
I fddendum %plicaﬁon listing additional officers and/or directors.

ger listed in number 12 of the application)

14, Y EREDD _J. Sphsa -  Fresident

{Typed or printed name and capacity of person signing application)



State of California S e

Secretary of State W05 IAN 26 PM s 4,7
ALLARASSEE FLOPID
CERTIFICATE OF STATUS

DOMESTIC CORPORATION

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

That on the 19th day of MAY, 1998, FUNDAMERICA FINANCIAL SERVICES,
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 S{ate of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREQF, | execute
this certificate and affix the Great Seal
of the State of California this day of
January 23, 2006.

y o

BRUCE McPHERSON
Secretary of State

NP-25 (REV (03/31/05) &R OSF 05 92450



