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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CDY‘)CL\\‘ o sa\ Coroarocitenn

(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 {o register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Soxa, Ve

(Nam.é of Person)
Colpa\y Tonancial Covpovation
(FlrmeOmpany)
oya N €l Capaing Keal, Skt S-S0
(Address)

é\/\cw\w\—as CA dan a4

(City/State and le code)

For further information concerning this matter, please call:

aca Tarlen at (10 ) Qb - 145

(Name of Person)k\ {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:

[]870.00 Filing Fee  [5] $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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

Copa\Yr Tvoncial Corpomiion

(Enter name of corporation; must include “iNCORPdR_ATED,” “COMPANY,” “CORPORATION,”
"Inc.,“ "CO.," ncorp,u “lnc," "CO," or "COFP.")

NAA

2. (Co\foonia

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

(State or country under the law of which it is incorporated)
4.

3. 0-RASSH T
4 lalaooT

(Date of incorpora'tion)

(FEI number, if applicable)

5. Yeroetual
6. NLA

{Duratioh: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150F & 607.1502, F.5., to determine penalty liability)

+ SN
{Principal office address)

P

(Current mailing address)
8. W \ovtonae lnakena
(Purpos@) ijcorporation authory

in home state or country to be carried out in state of Florida) .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

1 {5h ';’_J
\'K‘ b }
"i;',l..-z
Name: Q(_,\_gu { O\ \ ) S iﬂfﬂf i }Q)(Qj:fd <
Office Address: &ﬁ]a EQ& { Q‘ﬁf\ ﬁ![g ALLe

T
Yallaha SSee , Florida
(City)

-
F
10. Registered agent’s acceptance:

(Zip code)

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. 1
JSurther 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.

Plense Seeavached Consent Ry

(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.



FILED

B 00T 27 P 109

STATE OF FLORIDA Sk

REGISTERED AGENT CONSENT FORM
DATE: 14 16-2008
ENTITY NAME: Cobalt Financial Corporation.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 Bast 6™ Avenue

' Tallahassee, FL. 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
Tesignation is submitted in accordence with the Florida Revised Statutes.

I

Ninh Ho, Assistant Secretary
Paracorp Incorporated




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

A. DIRECTORS CFILED

Chairman: __\an A \enal :
) 21 P 108

¥

Address: _ L{U O3 W\_O\V\QA‘P S‘\:P I !—\}[? e HI00A
SECRETARY OF STATE

Cncindns . CA 93024 'r“’i 5ridee FlORIL

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: S 2( AN \( l Q M m

Address: _ AN O0 R W ownithesder Avenue #J03A
Sncinidns_ CA 42034

Vice President: %CL( baca “f\

Address: L\L\O'S V_V\CLV\( hester A\f{M\MQ #302 A

Enciniims, CA 93694
Secretary: %&(h&m C LA \\ O

Address: L’l"’loa MMCSWPK\IMMC H 203A é\/\(ll/\t‘\'US CA QJO}L/

Treasurer:

Address:

(Typed or printed name ahd capacity of person signing arfpllcatlon)




State of California . o
Secretary of State . FILED

800127 P 109

SUCRETARY OF 5TATC

CERTIFICATE OF STATUS
e £
TAULAHASSEE. FLORID:.

ENTTTY NAME: -

COBALT FINANCIAL CORPORATION

FILE NUMBER: 2990089

FORMATTON DATE: 04,/02/2007

TYPE: DOMESTIC CORPORATION

" JURISDICTION: CALIFORNIA .
STATUS ; ACTIVE (GQOD STANDING)

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

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California. .

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQY, I execute this certificate
and affix the Great 8eal of the State of
California this day of October 0%, 2008.

Netn o Brrea_

DEBRA BOWEN
Secretary of State

MO NE eV 4/900 71 ~ [ S = £



