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COVER LETTER SECFETARY OF S59E

o b 1

TALLAHASSEE, FLORIDA

TO: New Filing Section
Division of Corporations

SUBJECT: A/*el’nm’: Ve f'mAnUnq Cor,&

(Name of corporation - must inethde 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:

/\/&mou/ Lo Sorsa

(Name of Person)

/4/7L€fna,7‘;v€ Francny OO/‘F

(Firm/Company)

363) Tisch Way, Sute SO~

(Address)

San Jose @ CA 75 128

(City/S’tate and Zip code)

For further information concerning this matter, please call:

Noney LaSorsa. o 800 | 233- $23% X117

(Nam¢ of Person) {Area Code & Daytime Telephone Number) Y
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Comporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

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

[[]$70.00 Filing Fee []$78.75 Filing Fee & [ _]$78.75 Filing Fee & [X] $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

<2
[~y
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7@??\ %
——
—

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. %( 2, "‘\;
' LA [
: 5 58
¥ Al ternative Financina Corp. %”%g D
{Enter name of corporation; must include “INCORPORATED,” “COMPANY  “CORPORATION,” ‘:‘(\ I3
"Inc.," "Co.," "Corp," "In¢," "Co," or "Corp.") .\g"“ 9
r}% %)-..
Are Wholscale Direct g
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) ~.
} . -
2, (a.//r@rma, : 3, 77- 0¥ 388S
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _ Tty M. 1987 5. ferpetua |
(Da{e 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)

203) Tisch e, Siite S0 Sandesd (A G51aF

(Principal bffice address)

303) Tisch Inows  Swate S0 Sun Jose (H.TSiaE

(Current thailing address) 4

. Morteece Londine,

(Purpose(s) of corporation authorfzed in home state or cﬁntry to be carried out in state of Florida)

=

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: p@fﬁﬁﬂ’l’p /n ea't"ga r"/f(/
Office Address: 0750 EQS"' Gi"ﬁ AVGM(__,

Tallahagsee ,Florida 22322
(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 te act in this capacity. 1
Jurther 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.

prasc sce attachef

(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.
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SECRETARY OF SEG

TALLAVASSEE. FLORTS

STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: October 5, 2006

 ENTITY NAME: | ,1TERNATIVE FINANCING CORP.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6" Avenue
Tallahassee, FL 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Denise Zoliner, Assistant Secretary
Paracorp Incorporated
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12. Names and business addresses of officers and/or directors:

C60CT ! PM 3:06

A. DIRECTORS j/A

Chairman:

SECHETARY OF STRFE

TALV DAL R Cne

Address:

LT gk TR Py g ) rr‘\\)du.. 1 l..\JnIUH

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

ﬁﬂ\/(ﬂl;unruna

Address:

503) Ticeh 1/\%,«4 Site <o o~

Sun Tosée , en ' 55728

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

13.

NOTE: If necessary, you meh an addend;}to the application listing additional officers and/or directors.

.

14.

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

DJV//{ ﬁant’l.’flﬁ . fﬁ’ﬁ(/fnf' .

{Typed or printed nffme and capacity of person signing application)
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f Californi
State of California 05T 11 PH 3 06

Secretary of State o
S O ChioA
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 16th day of July, 1997, ALTERNATIVE FINANCING CORP.
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 WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
September 5, 2006.

y & %

BRUCE McPHERSON
Secretary of State

sk
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