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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2006

POWER LENDING GROUP, INC.
15035 VENTURA BLVD
SHERMAN OAKS, CA 91403

SUBJECT: POWER LENDING GROUP, INC.
Ref. Number: W06000023001

We have received your document for POWER LENDING GROUP, INC. and your
check(s) totaling $78.75. However, 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 filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 906 A00035073

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: New Filing Section
Division of Corporations

>
SUBJECT: o r LEND NG CGRovrs . T

(Name of corporation - must include sufﬁ’x)

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:

Sume Bha ¥ 1om

{Name of Person)

Power Lensing Geaua , M.

, (Firm/Company)
|So03 5 Venture Bivs
' {Address)
S UEemad __DO¥YS <A 91493

(City/State and Zip code)

For further information concerning this matter, please call:

Redar Rabonenr 48 ) av1- 495

{Name of Person) (Area Code & Daytime Telephbne Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclased is a check for the following amount:

[1870.00 Filing Fee [] $78.75 Filing Fee &  [X] $78.75 Filing Fee & [ $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

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. Power Lenside Gacuf Tnc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
l‘IInC',ll "CO.," “CUTp," II]HC," "CO,“ or ”COl'p.")

DOW‘G/L_, EUV\CIX%? ool line . -

(If name unavailable in Florida, enter alterna rporat; name adopted for the purpose of transacting business in Florida)

2 ChAaLi1Fsena 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, \2- O0S —2~a 5 5. PQ(‘{C":\K&-_’\ -
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.

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

7. | S35 \)EN’T“.umﬁ Beve  Shermad OAYS o Q43
{Principal office address)

i SO S \} E N—— 20 Reoeve 5\42!‘ Mo OARWLS Co RIaR3

{Current mailing address)

; Roo) £ syatre Marreoes -

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

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

Name: Thrcorp Services, Inc.
Office Address: 150 NE 2nd Ave. .
Miami  Florida_ 33139
(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. 1
Surther 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.

C‘M%FQ; on betndf G-F Incorp Sewrees, e,

\/ (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. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Sumie  RPhatie

Address: [Soz3sy Venvopa Bord
Sletmen oRvs Co D13

Vice President:

Address:
Secretary: Qup CTO Mounie A hameoh -

[N YT A )
Address: | Se3.s \fﬁ' ANV (en “So R S\'\?”'uxu oAy S
Treasurer: - [ (‘l':@-u-f‘ ra \'LMO.JJ

aadress,_ (S0 25 Uenture TR oD SUelnend O Aus Coldigd

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

13. S w—ﬁw

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

14, SU&)L-’_\B\-\ BTy & f-?f‘f—_s\hen‘i\: '

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




State of California |
Secretary of State e

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 5th day of December, 2005, POWER LENDING GROUP, 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 brivileges 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 Califarnia; 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
March 2, 2006.

Vo I ror)

BRUCE McPHERSON
Secretary of State

ctp
22 OSP 05 94201
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