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’ COVER LETTER

TO: New Filing Section
Division of Corporations

sumecr: (. \oion 4 C&S\'\ CUSF‘:\ a0 .

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busingss in Florida,”
“Certificate ol 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:

'Smme_s? Coanonl

{Name of Persen)

(Firm/Company) " : R

Na_W. VRlsr YecCoCo . -~ o

(Address)

€ NMansos, ity , N0 6445

({C 1ty/Staie angd Zip code)

For further information concerning this matter, please call:

AC*J(‘(‘\t% Q CA\:\(\QAJ at{g & ) gt%})\ gﬁCiO

{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
-2 Clifton Building P.O. Box 6327 ,
* 2661 Executive Center Circle Taliahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the foowing amount:

[1$70.00 Filing Fee ~ [@T$78.75 FilingFee & [ ]$78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

_Claven M Cosn (0SA), Toe.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“Ine.,” "Co.," "Corp,” "Inc," "Co," or "Corp.”}

C_\qu 4 Rew G&BS rad. - o

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmg busmess iy Florida)

. Misgeort 923 -1T733A0Va

{State or country under the law of which it is incarpc}ratcd} (FEI pumber, if apphcabic}
s _Joae A\, 20005 5. Ee_c D@.:\'QCL.L
{Date of incorporation) (Duration: Year corp. will gease to exxst or ‘perpemai”)

(Date ﬁrst transacted business in Florida, if pnor to reglstratzon)
(SEE SECTIONS 607. 1501 & 607.1502, F.8.,, fo deterinine penalty habzitty)

7 4944 . Fevo Beo L2474
{Principal office address)

4944 W . Tedo Beonson Memotiol X;\g;yj Sy ﬁ& Kesvneneesy \&’3‘%7%
{Current mailing address)

g %;s;:
8. W\&.(“&ﬁ%\% D{‘Q(\(\g}v\gv{\s _:_Q(. \OQS\'(\QS.SE.S — - Ifi;gf)fi -
{Purpose(s) of corporation authorized in home state of country to be carried out in state of F!onéa) .-I? ?‘-ﬁ S
9. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) 7 o no g‘:i_ :
Name:  TanoeS L tigsh - R _

.,
3

Office Address: Lirﬁ"p‘!‘ l’b Tvo 8(‘(}&\3}1\\ mﬁﬁ\bﬂ‘\&l HU‘}“’.{ ;g\;\ \‘\QJA‘ |
Yissvoomee. _Florida_ ot Y G o R

{City) {Zip code)

10. Registered agenti’s acceptance:
Having been named as registered agent and to accept service of procvess for the above stated corporation at the place
designaied in this gpplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further 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,

?}A_J?Qc(\

{Registerad agent’s si!gnature)

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.



i)

o2 Names and business addresses of officers and/or directors:

- . oL R

JEL?{ETARY 0F Siait
A. DIRECTORS UIVISION OF CORPORAT £ "
" Chairman: - - : - - -8B0CT '“6__ P 2. 5g

Address:

Viee Chamrman

Acddresa: _.

Director: “Togq\ﬁi. P Q\C;S;ui .
Address: TA4Y W), Te\o Rtonsen memocxo&_ \c\\nq Sq\.\,e‘A
\(\5%\1\(\‘9(\?_& Flocwa, M4 R .

Director:

Address:

B. OFFICERS _ _ o

President: T&‘{X\Q—S ? Q\C\E;\gq - - |
Address: L\Ci"k Y w. TP\C} % fonSoeh “\E‘G\QQ KCLQ_. \"t‘-\}"‘i SQ Ve A
Y ss e, , Toasoa. 3414 b

Vice President:

Address: — e

Secretary: __So\me.h. Q P\\qS‘Dﬂ
Address: A4S \b oo Peaseq «\am{w& Yhuoy S\QA \Lfss\u\mecz_.‘FL %‘-’F’iqﬁ

Treasurer: —

Address:

NOTE: Ifnecessary, you may attach an addendum to the application hstmg additional ofﬁcezs and!or directors.

3. %@@gﬁq ' -

zgnature of Director or'Officer listed in number 12 of the application)

ﬂqm@_&. Y, Q\G\S\M - Dxm’mr/?m&@&i\—‘r

{Typed or printed name and capacity of person sxgnmé application)
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

CLAIM 4 CASH (USA), INC
00525665

AT

was created under the laws of this State on the 11th day of June, 2003, and is in good standing,
having fully complied with all requirements of this office. -

IN TESTIMONY WHEREOQF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 29th day of

September, 2006

Secretary of State
Certificafion Number: S088780-1  Reference:
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