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APPLICATION BY FGREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, KLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

;. CONSUMER FUNDING SERVICES CORP

(Enier nume of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"
*Tne.,” "Co.," .Cﬂl'p," "Ine,* "Co," or "Cn‘rp.")

{If name unavailable in Florida, enter sltzmate eorporate name adopled for the purposs of transacting butiness in Floridalo A\
5, OHIO 3 A 2 /
. 2., o . o ] f——
(Stato or country under the law of which it is incorporated) (FEI number, if applizable) "?-/(?}) t._;, (
04/08/99 PERPETUAL 4
4, 3. “e \"33
(Date of incorporation) {Duration: Yoar corp, will cease G cxlst ar “pcrpcl.u'{f)})’.l'fﬂ
5. UPON FILING | d%«\ﬂ’}«
(Dnte first transacted buainess in Flarida, If ;rlur to regislr'itinn) ey 2
(SEE SECTIONS 607.1501 & £07.1502, F.8., to dotermine penalty fiability) ‘/0)‘7’ //
777 EAST CENTER STREET, MARION OHIO 43302 ' a'?’\
7, <)
(Principal office address) =~ ¢ i i

SAME

(Current mailing addreas)

3, MORTGAGE BROKER ‘
{Purpase(s) af corporation authorized in home state or country to bo criried out In state of Floride)

9. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable)

Naine: NRAI Sarvicas, Inc. .

Office Address: 2731 Executive Park Dr., Ste 4

Waston . Flosida 333N

(City) {Zip codc)

10. Repistered ogent’s geceptanee:
Having been named as registered agent and to aceept service of procesy for the above stated corporation at the place
designaied in this application, I hereby acoepi the appointment g replstered agent and pgree to act bn this enprcity, I

Jurther ugree to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties,
and I ar famidlar with and geeept the obligations of my positlon as registared agent.

NRAI Services, Inc,

’/ N
et zjlu- )D/ ?M'f Assistast  Secy erfeery

(Regiatered agent's signature)

1. Attached is a certificate of existence duly authenticated, not mors than 90 days prior ta delivery of this application to

the Deparlinent of State, by the Secretary of State or other official having custody of corpurale records in the jurisdicdon
under the law of which it is Incorporatad.

a7 A~ nn~2 02 38
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12. Nameg and husiness addresses of officers and/or directora: ' J-"n'iV 2 0
J

A. DIRECTORS S g

Chai . i/;’ }’ O

hairmun: b o
w‘t- 1 ;7,}37“?‘

Address: 0""/"'5:1

Vice Chairman:

Acldresa:

Direator; ﬁé’ﬁ)ﬁ@_{ ’ o. W&,—'ﬁ, i .
Addrass; 77 7~ = C’?EMFC:?K =y 'W(O.J p 0/7/: %3232_

-Direstor: | (—é (_:f:_- __g_? ,;'% U f.D(‘i.‘d:? '
Address: -—) —) 7‘ = P& WT(‘E =Y j‘e%flﬂf_/_[ﬂj{ L/:?_?f.ﬁc"_

B. OFFICERS

. . o —— : —
President: _ﬂ' - e fE—

st DDV L CENTEE 2T JALa LV ARV T

Viee Pregident: FK [C" s f ﬂ(/fﬂ&a"
Address: _ 220 5 2= '-‘J‘-‘ T g( W(GJJ 8/7/ C/?‘S""‘

Secratary:

Address:

‘Trensurer:

Address:

NOTE: If necessary, you-niay attach ap d;ndum to the application listing additional officers nnd/or dircotors.

- W -

13. A rt- s _
{ . (Smntiire otor or Officer llsu.d in number 12 of the npphcatmn) ’

. (LewRaE D. MAESR — _ofesipeag T

({Typed or printed namo and capacity of pg.mn signing upplication)

eo.q;\;\n620233
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o> /f/
. . %, Y, S
United States of America 4((%;34 = Q
| State of Ohio ‘ﬁ?;%_'oﬁ I%/‘_) :
Oftice of the Secretary of State (e
;0,;:.

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present gcting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CONSUMER FUNDING SERVICES CORP., an Ohio corporation, Charter No.
1070011, having its principal location in Marion, County of Marion, was
incorporated on April 08, 1999 and is currently in GOOD STANDING upon the
records of this office.

Fitness my hand and the seal of the
Secratary of State ar Columbus, Olio
tlis 23rd day of January, A.D. 2007

Ohio Secretury of State

Volidation Number; V200723)78F04
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