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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: [Qusren  Fivaveiac
{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 corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following;

S Asens Cmenson

(Name of Person)

Crgaary  Levminag  (ouollemwds Tac
’ \(qum/Company)

ga\ﬂg Aﬂmwhﬂ:.@'nw OL

(Address)

R VA

(City/State and Zip code)

Sy Louls

For further information conceming this matter, please call:

a (AN 230 = 29384

(Area Codc & Daytime Tclcphone Number)

Do oy S g
(Name of Person)

Seavices. Tax DA L'ﬂcm'r L@Uﬂ“’l"\(omv”ﬂﬁ;,‘

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[C]$70.00 Filing Fee ] $78.75 Filing Fee &
Certificate of Status

(] $78.75 Filing Fee &
Certified Copy

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL. 32314

Certified Copy

$87.50 Filing Fee,
Certificate of Status &

.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2008

JASON EMERSON / LIBERTY LENDING CONSULTANTS
2288 ADMINISTRATION DR.
ST. LOUIS, MO 63146

SUBJECT: TRUSTED FINANCIAL SERVICES, INC. DBA LIBERTY LENDING
CONSULTANTS
Ref. Number: W08000002922

We have received your document for TRUSTED FINANCIAL SERVICES, INC.
DBA LIBERTY LENDING CONSULTANTS and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correctlon( ):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. if you wish to register your fictitious
namhe, yf?u may do so by filing an application and submitting the appropriate fees
to this office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please 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, please call
(850) 245-6047. -

Carolyn Lewis
Regulatory Specialist Il Letter Number: S08A00003826

Thitvrteinn nf i aranratinmne - PO BOY A297 _MTallabhacenn Flarmda 299214




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

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

1. Tnub?é N pwaucmu.%eﬂwc&_{ v Tus

{Enter name of corporation; must include “l"NCOkPORATED,” “COMPANY,” “COliPORA’I‘ION,"
Nlnc'," “CO.," "Corp"' lllnc‘ll llCo’ll or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
;2 MW seoue

. 3
(State or country under'the law of which it is incorporated) (FE! number, if applicable)-
a, i Joe 5. R
(Date of incbrporation)

(Duration: 'Year corp. will cease to exist or “perpetual™)
oy
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 3293
o 7%

ADWinly7eaTov DO ST oul)  wa ¥,
(Principal office address)

M"Wlmyr,g.q(—mo [y §7. Loug

(Current mailing address)

Wﬂa_ (SPO)'{,/'

{Purpose(s) of corporation authorized i’home state or country to be carried out in state of Florida)

WO GR¢6

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

P =

Sl
— rx & T
Name: JOmMes STARLSWDwA 10T, %ﬂ = s
U'-\P ~no !"—'

2

Office Address: [s/Y8 NienTaowk. A -

Mo 1w m

—_— - — =
Chepd  EC 33025 | Florida F:;c_a 5 O

(City) (Zip code) 2 1:_‘_‘ sy
10. Registered agent’s acceptance: e

Having 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. I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Qo Sttt

Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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: F I L E D
A. DIRECTORS

Chairman: __J Asand € menson . S — 3: 0y
Address: A53Y  Tiewtad  SaTion TALL AR Sggs‘?‘; Eé’A IE
- S7 el w0 (307 Al
Vice Chairman: __ S7EVUE SwaAnd
Address: $10)  Hay Stad CT
ST cunnees i (33
Director: Dw < STANCSCODw 10T

-/
Address: I '8 . ceave losvp (LSSt
(ues7enlieed o G307

Director:

Address:

B. OFFICERS

President: 37—150&3 c W& £sand

Address: 3 5@ "} TRENTIN STl oM
ST _copates vk (3303

Vice President; _ S7 (& Vs Sy And

Address: 503  RAySrev (7 :
ST cuantes v (30
secrctary: __ ) ou6 ST LS N m /T
adres: (2§ C CrevE  Coufl Closie (BESTERFELD WMo (30/7

Treasurer:

Address:
NOTE: If necessary, you maygach an addendum to the application listing additional officers and/or directors.
13, AASQJ\LE‘M-I-"S_N‘ Drl’;\rlfn* :
{l/ (Signature of Director or Officer listed in number 1 he application) ﬂ
4 I Sl mdl  Secntery s

(Typed or printed name and cap‘mity of person sigMplication) v o~




Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my car¢ and custody reveal that

TRUSTED FINANCIAL SERVICES, INC.
00860341

was created under the laws of this State on the 10th day of December, 2007, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 24th day of
January, 2008

‘Secretary of State

Certification Number: 10382645-1  Reference:




