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COVER LETTER

TO: New Filing Section
Dhivision of Corporations

SUBJECT: JWQM("/ Mﬁﬁ/ﬂ} \Q’[dféﬁﬂ{ Lhe

(Name of corporation - égﬁsi include 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:

L@?ﬂ, /Dééﬂ)g—}f o
(Name of Person)
D i frowding Solytons, The.

(Firm/C ny)

57 BuK fpad. |

{Address)

/%cm/ﬁ/\)gdo/u V@Mw ;‘9/? /%ﬂ[a

{/_ {City/State and Zip codeg

For further information concerning this matier, please cail:

éﬁfch folyer L2536y TN ens 247

{Name of Person} {Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS:; MAITLING ADDRESS:
New Filing Section ) New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Ceater Circle Tallahasses, FL 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:

[ ]$70.00 FilingFee [ _|$78.75 Filing Fee & [ _]$78.75 Filing Fec & g $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



. APPLICATION BY FOREIGN CORPORATIGN'F OR AUTHOR?ZATION TO TRANSACT
L - BUSINESS IN FLORIDA .
ifN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOFING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
/ Wngns'Co Flendipg So Ka%‘m\g Lha

(Enter name of corpar&’ion; must include “WCORPGRATEWOMPAN‘?,” “CORPO’&ATION,”

“lnc.," “CO.: "CGK‘?,“ “lnc,“ “CO,“ or ”CO!‘p.")

1

(If name unavailable in Florida, enter alternate corpo%aie name adopted for the purpose of transaciing business in Florida)

2. ﬁ?/mﬁ%)@wﬁ/ . _CQD e 9000%7-
(FEI number, if applicablé} S S

(State or countfy under the law of which it is incorporated)

4. oy A0 é’ 5. . :
(Dan{yf incorporation} {Duration: Year corp. wilt ceaselto exist or “perpetual™}
nachAMQ&@{ﬂﬁw%v@'%@f?

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, t¢ determine penaityﬁbmty}

5/ Buk Roadq, Munhng dox) Velle, 4 17054

7.
(Principal office address) (/ , O

57 BucK Road Mﬁhgdo,«/ VM&(‘;{, PF /7 [
7 (Current mailing addrfsé) 7 7T

o NMOELGE o€ SLoKed e
(Purpose(s} of corporation authorized in éémei.s&ale or country to be carried out in state of ﬂoric’ia)”%f% %O ,}l
9. MName and street address of Florida registered agent: (P.O. Box NOT acceptable} %{, *;- ((“
- T NE g O
Name: (Mﬂ/ )%M i e d%\::;\:\ 4,;
1 I . 2 2 5} 'ff\(ﬁ v:e
Office Address; /!}ﬂ é%&d MIVF’ /9)'97[ #; ?\ ‘*’a’; ©
7 Bra s
2
o

Moty WMiohy Beash,  npe 3360
{Zip code)

(City)

10. Registered agent’s accepiance:

Haviag 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 to act in this capacity. 1
Jurther agree to comply with the provisions of all stamtes velative to the praper and complete performuance of my duties,

and I am famifiar with and accept the obligations af my position gs registered agent.

{Registeéd agent’s signature)

11, Attached is a certificate of existenice duly authenticated, not more than 90 days prior to delivery of this application fo
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.



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

A. DIRECTORS

lew Bt

Chairman:

51 Puck Roau_

Address:

Vice Chairman:

megdw Vwm A9 —

Address: N . - e . o
) =
Director: ) iy, =
T
s~ W
. - ol e
Address; . . e T —
EEe o )
_ - = L:;;’CZ - %
ng, =
Director: _ - ".—;\::‘-; e
‘:"i i il
Address: - S _%&'_ ‘;’7
[k o)
? - —
B. OFFICERS
President: éﬁq /e’ .o - - . _
Address: Wé;mff‘( /@0 Qﬂ{—’ é - : EE
Vice President:; . . P
Address: .. B} el 2 e
Secretary: - - + . =
Address: ) L e I
Treasurer: s
Address: el . . S

NOTE: If necessary, you mawattach an addfndum to the

13. “éfj}

plication hstmg additional officers and/or directors.

4.

(Sﬁﬁature of Du?cto or Officer, sted in number 12 of Lhé application) .

{Typed or printed name and capacity of person signing application)



FILED

OTHAR iL PMi2: 28

COMMONWEALTH OF PENNSYLVANIA
snuhe i ARY OF STATE
TALLAHASSEE, FLORIDA

DEPARTMENT OF STATE

FEBRUARY 23, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

DYNAMIC FUNDING SOLUTIONS, INC

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Office to
be affixed, the day and year above
written.

Q'CAA;E, O Cotet

Secretary of the Commonwealth

Certification Number: 6536197-1
Verify this certificate online at hiip /v corporations. state. pa. usfcorp/soskibfverify.asp



