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Division of Corporations ey

Clifton Building A

2661 Executive Center Circle o

Tallahassee, FL 32301 Gm
Tel. (850) 245-6051 Ee

Re:

Roc-wel\ Financial, Inc.
Application for Certificate of Authority
Dear Sir or Madam:

Please find enclosed herewith for filing, the following documents for approval:
1.

Check in the amount of $87.50 made payable to “Florida Department of State’
2. Original Application
3. Original Certificate of Existence
4. Registered Agent’s consent

Thank you for your assistance. If you have any questions or concems, please do not
hesttate to contact me directly at (714) 637-1970.

Very truly yours,

GREENLIGHT COMPLIANCE & LICENSING, INC.

Colleen A.

tHarina

Enclosures

Tel {744) 637-1970 Fax {714 464-2233 cmail COLLEEN@GREENLIGHTLL.COM
1122 E. LINCOLN AVENUE, SUITE 108, ORANGE, CALIFORNIA 928465
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COVER LETTER LA, TR 4
o e, T
TO: Registration Section e e
Division of Corporations ol

SUBJECT: Rockwell Financial, Inc.

{MName of cotporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization fo Transact Business in Florida,™
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Flotida.

Please return all correspondence conceming this matter to the following:

Janet 1. Lopez

(Name of Person)

Greenlight Compliance and Licensing, inc.

(FirnVCompany)

1122 E. Lincoin Avanue, Suite 108

{Address)

Orange CA 32865

(City/State and Zip code)

For further information concerning this matter, please call:

Janet J, Lopez at [’ 7 46371970 }
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations " 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 arnount:

[ $70.00 Filing Fee 1 $78.75 Filing Fee &  [] $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.

1. Rockwell Financiat, tnc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“lnc.’“ "Co"" "Corp!" "lnc’!‘ “CO,“ or P!Coi,p‘")

{If name wnavailable in Florda, enter alternate corpéraie name adopled for the purpose of transacting business in Florida)

2. M

N ) 3. 20-0109535
{State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. oBOBIGS ’

3 o 5. Pempetual
{Date of incorporation}

{Duration: Year corp.

v;'iii cease to exist or “perpetual™)
6. Upon Approvel ) . . en o o .
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 12671 High BIuff Dr., Ste. 170

San Diego CA 92130
{Principal office address)
12671 High Bluff Or,, Ste 170 San Diego CA 92130
{Current mailing address) e =)
-1 8
T o i
8. Marigage Businass Activiies ] e ) ?i‘\ =2 _—
{Purpose(s) of corporation authorized in home state or country to be carried out in state of F Ic{r‘i‘;ff}; 53" i
o i
9. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) "_,?a T U
L
Name:  NRAIServices, inc. L o ‘;é:'g =
N
Office Addross: 2731 Executive Park Drive, Sulte 4 ) - L

Wesion

) L _ . Fiori_da 33331
(City) (Zip code)
I0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all starutes relative to the proper and complete performance of my duties,
and I am familtiar with and accepi the obligations of myr position as registered agent.

'
Please See Atlached

{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 corporaie records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or dirctors:



. "APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
Tt 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

1. Rockwell Financial, Inc.

(Enter name of corporation; must mchzée “INCORPORATED 7 “CDMPANY > "CORPORATION " T
ﬂinc " HCO 1 "COIP [ BInc " "Co 1t or ”Cﬁrp !l}

. o =

(ff name unavaziab!e in Fionda enter alternate corporate name adopted for the purpose of transactmg business in Flonda)

2. = _— 3. _ = o e T AT
{State oy ccuntry under the law of which it is incorporated} {FEI number, if applicable)
4, - ——— 5 - S - TR
{Date of incorporation} {Duration: Year corp, will cease to exist or “perpetual™}
6. — = o S s e ..o A
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)
7. — . e Ben e
(Principal office address) —e &
Lo el i I
. o . = o —
{Current mailing address) Ll PN i
pey ==l —
Um g il
8. o o=z ;ln‘; U )
(Purpose{s} of corporation aut}mnzed in home state or coisntxy fo be camed out in state Of Florida} = ii f}_
STk
9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) B o

name: NRAI Services, Inc.
office address: 2791 Executive Park Dr., Ste 4

Weston . Florida < 33331

(City) " (Zip code) I

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 appoiniment as registered agent and agree o act in this capacity. 1

Sfurther 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 af my position as registered agent.
nt's sifnature}

\__A« v I 1
Michael Mirrione, Asst. Secretary

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 custedy of corporate records in the jurisdiction

under the law of which # is incorporated.



A. DIRECTORS

Chairman: Breit Jeffrey Davis

Address: 12671 High Biuff Drve, Suite 170 San Diago CA 892130

Vice Chairman:

Address:
. ;‘fm P
Director: Michael Starr T 2
w5
Address: 12671 High Bluff Drive., Suite 170 S = —
i ST
San Diego, CA 92130 - ) ey = A
s LI
Director: . i U | ]
€5 = =
S0 i o
Address: - TS
s RS
B. OFFICERS
President; Breft Jeffray Davis
Addtess: 12671 High Bluf! Drive, Suite 170 San Diego CA 92130
Vice President; Breft Jeffrey Davis
Address: 12671 Highbluff Drive, Suite 170 San Dlego CA 82130
Secrotary: Breft Jeffrey Davis
Address: 12671 High Bluff Drive, Buite 170 San Diego CA a2130
Treasurer; Brett Jeffray Davis
Address: 12671 High Bluff Drive, Suita 170 San Diego cA 92130

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

13, (ﬁm\ Do

{Signatute of Director or Officer listed in number 12 of the application)

14, Breft Davis Pras./Dir. 7
{Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ROCKWELL FINANCIAL, INC,, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since August 8, 2006,

and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 25, 2006.

P Al TE B
{ O]
et s
DEAN HELLER U IR s
Secretary of State a2 T
Electronic Ceriificate .__L"‘ 3
Certificate Number: C20061025-2006 =5 = o
You may verify this electronic cerlificate 2 N
onfine at http://secretarvofstate.biz/ IS




