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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: RIS a0, ]

" (Name of corporation - must include suffix)
Drear 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

fransact business in Florida.

Please return all correspondence concerning this matter to the following:

SEAN  KELLY

AJS InG

(MName of Persomn)

(Firm/Company)
IHWT hun@eoor RoaD  SUITE H ' ,
{Address)
3oy DiEGo Ch 92206
(City/State and Zip code)

For further information concerning this matter, please call:

SEaN Weuy a (25D \ LQA-8G40 Y2074

(Name of Person) {Arca Code & Daytime Telephone Number) q gq QD
R s
QBN BUNGEN - ADMIN L STRATIVE OFFICER. p59. b és%
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section MNew Filing Section
Division of Corporations Bivision 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:
[ 187000 FilingFee [_]$78.75FilingFee & [ 1$78.75 Filing Fee & $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 607.1303, FLOMDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

R RIS . Inc.. s . .
{Enter rame of corporation; must include “INCORPORATER.® “COMPANY.” “CORPORATION”
"Ine.,” "Ceo..” "Corp,” 'lng,” “Co,* or "Corp™)

RIS MOETGAGE | INC,

(1{ pame unavailsble in Florids, enter shemate corpotate narme adopted for the purposs of ransacting business in Florida)

2 _Q_A_um&wA 3. 24-0101405

" (State or country under the law oF Which It (s incorporaied) {FEI number, if applicable)
4 Mapoy |6 190R s. . _PERPETLA.
(Daseof inwr}&mﬂun)' {Duration: Yesr corp, will ceaxe 10 xist of “perpeiual™}
6.
{Date first {rangected buginess in Flodds, if prios to rogistratipn}
{SEE. BECTIONS £07.1501 & 607.150Z, F.§,, t¢ determine penalty Hiability)
Tee
7.% ZE
{Principal oflce address) e
i b
(Current mailing sddrass) Fy=
i
e
- T! L3
8. MpeiALr PRpER ~ CoPREAPOMDENT MO TEOGE LENBEL O
{Purposals) of corponetion authorized in homs staty o7 sountry o be oerried out in stzte of Florida) g;::’;
= i

9. Name and srreet gddress of Florida registerad agent: {P.O, Box NOT acceptable)

it

Name:

Office Aadress: 11088 (o™ Court Norlhnh

W ,Florida__ 93410
&) Zip c0dd)

0. Registercd agent's seceptance:

Having been nomed a3 registered agent and 1o accepl service of process for the above stated corporation uf the place
derignused in thiz application, I hereby sccapt the appointment ag registered apent and sgree to oot in this capacly. I
Surther agrae 1o comply with the provisions of all staiwies relative 1o the proper and compieie performarice of my duties,
and I ans fammiflar with and accept the obilgations of my pesition &s registered agent.

istered agent’s sign

ature)
11. Attached ix a certificate of exisirnce duly authenticated, not more than 90 days prior to delivery of this application to

the Departaent of State, by the Secresary of State or other official having custedy of corsorate reaords § foried
umder the law of which it is incorporated, # Y o #inhe fetion

9012 Hd 9- ¥VH L0

G 1l



-

12. Nanles and business addresses of officers and/or direcfors:

A. DIRECTORS 07 AR -6 PN 2: 08

Chairman: N e - mmUEETIY R STATE

w LAHASSEL Ffé DA

Address: . . e .

Vice Chalrman:

Address: . - N .. . -

Director:

Address: P . . . i .- . I 5

Director: e - s =

Address: o P C. . T

B. OFFICERS

President: BICHA&! S BLAKE STEXE NS

Address: _ 12D QA APAL O QourT e . e o s
SoLANA  pEACH (o 92075 . -

Vice President: _ - e -

Address: . e e R -

seoretary:_ SEAN _ BENTON ELKING KEL}\\L _.

address: _ BU0B  CAMINITO CANTARAS, DEL mar (A 920:4

Treasurer: _ . S _ - R e R
Address: _ , - . e s -
NOTE: If necessary, vou may atip¢h an adde fo tife application Hsting additional officers and/or directors,
-~
{3, Pt

(S:gn?‘é of Directhr or Offiedr listed in number 12 of the apphcanon)
. (AN PenTON ELKINS KENN - SECRERARY

(Typed or printed name and capacity of person signing application) /



State of California FILED
Secretary of State 07 tig

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 16th day of March 1998, RJS, 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 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
January 19, 2007.

DEBRA BOWEN
Secretary of State
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