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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: ©Onfe, Inc.

{Name of corporation - must 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 corperation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christi Hattan .. 2 N
(Name of Person) f()‘(;-j g;—:{- ﬂzj:»
Onfe, inc. dba Onfe Home Loans 2
(Firm/Company)
110 110th Ave NE #605
{Address)
Bellevue, WA 98004
(City/State and Zip code)

For further information concerning this matter, please call:

Antonio Rosato a ¢ 425 | 452-8200 ext. 101
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing 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 amount:

[]$70.00 Filing Fee $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 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
'‘REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.

1,
" _(Enter name of sorporation; must Tciuds “INCORPORATED,” “COMPANY," “CORPORATION,”
T ™pe. .'CO ""Corp,""lluc," 'CO or CMP.) .

N|A

(1f nme unavailsble in Florida, eater alternate corporate pame sdoptad for the purposs of transacting busincss in Florida)
N 4

2 3_ -
B (sm or counu-y under thu Iaw ‘of which jt is tncofporated) ) (FEI tiunber, If applicable) -

o N oxguger. llone 1004 5. D ' |

. .(Dare of incorporation) ] ] (Duration: Year corp, will cease to exist or “perpemaal™),

6.
o " (Date first tranzacted bostness (n Florida, if pricr to reglslntion)

{SEE SECHONS 607.1501 & 607.1502, F.§., to determine penalty lability)
'S Syire # (0C ut Wk 7 ,\n"'a =\
- (Principal office address) Ve ;
8maa PVLTR CH g
A A .
. (Currem maling addiens) T - @
(32 T m
. L}:\,«'. . .
(Purpase(s) of corporation aothorized in home stato or country w be catried out jn state of Florida) ,‘; D@
9. Name and girest address of Florida registtred agent: (P.0. Box NQT acceptable) = e
ST . . =
Name: 2 ) ‘ - S, [Ne.. e
Offee Address: 195 DFEICE E'Au Dr , 6uir& A
, Florida

T (Ciy) (Zip code)

-'10..Registered ngent's acceptanca:.
"Having béer nomed as registered agent and to acapr service of process far the above stated r:orpomrlan atthe plau
designated in this application, I kereby accept the appoirtment as registered agent and agres (o acl in this capacipy. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my daties,
andl mnfa.miliar with and mepr the obﬂgﬂians of my ptmdou ax registered agem‘.

! :--‘ ////(,I, g 5'/{5?

A,

ugent’l signaturo)

11. Attached is a certificate of existence duly anthenticated, not more then 90 days prior to delivery of this application to
the Department of Sme, by the Secretary of State or other official heving custody of corporsts records in the Jurisdicdon
"under the law of which it is incorpotited.




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

A. PIRECTORS
chaiman: GUStavo Montoya

address: 11918 86th Avenue NE
Kirkland, WA 98034

Vice Chairman: Antonio Rosato

address: 12811 452nd Avenue SE
North Bend, WA 98045

Director:
Address:
Director: a . P =
Address: S = =,
/’5::"\ = %/
R —: g
“ .
B. OFFICERS e 2 )
ﬂuﬂ, (¥
presiden: 2UStavo Montoya L om L -
’E":\‘(T‘\ -
nddress; 11918 86th Ave NE

Kirkland, WA 98034
Vice President: ANtONio Rosato
Address: 12811 452nd Ave SE
North Bend, WA 98045
Antonio Rosato

Secretary:

Address: same

Antonio Rosato

Treasurer:

Address: same

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

13.

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

14. Antonio Rosato, Vice President
(Typed or printed name and capacity of person signing application)
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The State of

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION\ o, "‘f% -
BA
oF -
E- S |
ONFE, INC. T‘?lz gl m
o2 O

1 FURTHER CERTIFY that the records on file in this office show that the above nam’:tii,"i ofte?
SO
Corporation was formed under the laws of the State of WA and was issued a Certiﬁcat’g;/_Of -

Incorporation in Washington on 11/16/2004.

I FURTHER CERTIFY that as of the date of this certificate, ONFE, INC. remains active and

has complied with the filing requirements of this office.

Date: May 4, 2007

UBI: 602-446-923°

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

-

Sam Reed, Secretary of State




