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COVER LETTER

TO: New Filing Section
Division of Corpeorations

: 1 Tne.
SUBJECT KPM Mb\?}’ﬁaa{, ne

arfie W corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceriificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence conceming this matter 1o the following:

Sve. Dresdexr |
(Name of Person)

Kesideriial Pacific }Anﬁgﬁgfd -
{Fi mpany}

1o\ Thrkshore Dr Sule Aigo
{ eSS )
Foleomn , A ASL30D

(City/State and Zip code)

For further information concerning this matter, please call:

Sue Dressler a Qi 432-132%

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

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2007

SUE DRESSLER
101 PARKSHORE DR STE 100
FOLSOM, CA 95630

SUBJECT: RPM MORTGAGE INC
Ref. Number: W07000048232

We have received your document for RPM MORTGAGE INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

You must list the names and street addresses of the officers and direciors of the
corparation on the form/application.

The name and title of the person signing the document must be noted beneath or
opposite the signature,

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 107A00057108

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



1.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 — -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. g

3 _EP_M_MWM.
{Entcr name of corporations

ust include “INCORPORATED "COMPANY,” “CORPORATION."
“ERG.," ﬂcﬁ_’a "Carp," "I, "Co," ur"Curp.")

0 160

474

Y

{{f name unavailable in Florida, enter aliemate corporete name adopted for the purpo;c of wansacting business in Flotida) -
2. _[at@rrma 5. 2o 050%4EN

(State or country under the luw of which it Is incorporated) {FEL number, if applicablc)
a. le}yg {2601

, . _’,Eaﬁﬂ-&.i-u al
{Date of incorporation)

{(Dukation: VY ear corp, will coase to exist or “pemetual”)
6 _N ! A ' ’

gg:l id 211
d

{Date first transacted business n Flaridg, ifprior w0 méisu’aﬁun}
{SEE SECTIONS 667.1501 & 607.1502, F.8,, to determing penatiy liahility)

7. i . D Q46Ale
(Principal office address)
a1s N, Glewia Bud. Sz dooo  Walnut Crele (A G459
{Currenl mailing address)

& HQ!* ﬁg L& ﬂ—i[ﬂ
{Purpost(sy of cnrpuratiorr&’utheﬁzcd izt home state of tountry do be carticd out in state of Florida)

9. Name and gireet gddrass of Florida registered agent: (PO, Box NQT acoepiable}

Meme  NRAT Services, Tne.

Office Address; MMMM,%“'
_leston Florida_B333]__
{City) (Zip code}

10, Registered agent's sccaptanee:

Haying bean named as registered agent and to dccept service of process for the nbove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in tiis capacity. 1

Jurther agrea to comply with the provisions of all statutes relative to the proper and complete performance of my duiies,
and F am familiar with and accept the obligations of my position as registered agent.

NMeax ~Suurcr7¢_
by: Gt A _
Ghristian EubATRT et S SimaiR)

11, Attached ix a eertificate of existence duly authenticated, not more than 80 days prior io delivery of this application to

the Depariment of State, by the Secretary of State or other official having custody of corporaje records in the Jurisdiotion
under the law of which it is incorporated. .

X 816707




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

A. DIRECTORS

Chairman: E‘luh!} Elﬁ&m* H\‘(“f s :
ndgress: 0TS N, Laliformia Blvd, Ste oo , S B
_ Ddvwt Cresle CA 94590 _ P~
=
o0

Vice Chairman: _ DN, e s s P
Address: e e e . o e C . '1:'-
—— —-— : e
AT
Dircctor: nme, . . . L "
Address: — e ——— - s
— . . L -
Director: noneé. _7 o - _ Lo =
Address: . - e
B. OFFICERS

President: _ﬂnﬁﬂ_ﬁbb&f‘!' H‘r‘- . —

Address: M&Eﬁlﬂ&m l QOO

YVice Prcsidcnt: __mﬂ&_ e . _ "

Address: ; e - =

it

soncs. B Qovats dict ;

Address: Zl ;S &3 m{mmwmﬂ——qﬁh—— I - 4 —

Treasurer: M hf‘\' . . . PR -
*

O GA<i
- i

Al
W,
-

Pl
o
>
[}
\)
I~
0

Address: . L abkofria

di\’pﬁ: If necgssary you may atta addendum: to the application listing additional officers and/or directors.




State of California

Secretary of State T =
CERTIFICATE OF STATUS e

DOMESTIC CORPORATION

|, DEBRA BOWERN, Secretary of State of the State of California, hereby certify:

That on the 19th day of June, 2007, RPM MORTGAGE, 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
September 27, 2007.

/hkgw

DEBRA BOWEN
Secretary of State
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