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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C@ok&*r% @Susmf; 59 SW\)\L@S I\nc.

(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 concerning this matter to the following:

Amir Emz

(Name of Person)

Ceocbor Fivencinl

(Firm/Company)

1 1007 Venbus Blud  Suike. 160

(Address)

CO\lo\bo\QmQ CA UL

(City/State and Zip code)

For further information concerning this matter, please cali:

Amiv Eras 313 ) 21Y- 1300

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2008

AMIR EREZ

CEDAR FINANCIAL

24007 VENTURA BLVD, SUITE 260
CALABASAS, CA 91302

SUBJECT: CEDARS BUSINESS SERVICES, INC.
Ref. Number: W08000053348

We have received your document for CEDARS BUSINESS SERVICES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
.filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 708 A00058608
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA

Cedowrs Gusingss Savrui teS , Tne,
on; must include “TNCORPORATED,? "COMPANY," "“CORPORATION,"

(Enter name of
"Im‘,ﬂ ﬂco_,l‘l NCOI-P"H Hlnc’il ucoan or "CN'F-') .

1.

(If name unavailable in Flogkla, enwer aftemats corporate name adopted for the purpase of transncting businans i Fiorida)
Qg Y{ 227 12

2. CﬁliLnrﬂ(m c {
(Stats or commtry undsr the Javw of whioh it is inoorporated) (FEI mumber, {f applicahle)
1/é’/ 997 . Pevge diac)
(Duration: Yesr oord, will oease to exiat or “perpetial”™)

4,
{Date of incorparation)

6' .

{Date furst transacted business 1u Plorida, if prior to replstration)
(SEE SECTIONS 607.1501 & 607.1502, R.S., to determine penalty Habflity)
05 9802

7 2H007 Verbure Blusl. Siy
(Principal office address)
2‘(007 Verdure éfm(-sur‘gi?,w[ f;é/mé;g' gog CA 41302
{Current majling addreys)
Tn Ordhe +0 t;ﬁa:‘-ggﬂ,c e ea -Em,‘dg, {ontumer Cgffe(;ﬂm ageﬂc’y.
orized o staie or country to be carried out n state of Florida)

8.
(Purpota(s) of corporation nuth
9. Name and street address of Florida registered agent: (P.0. Box. NOYT asoeptable) o
& . o "u’: o “"gﬁ
Name: S &Vt . ' ?\:'}?, ?n e
' 59, o>
o st 1988 [ Tth, Canel. North A
)

Lovonnichee  poi 33470 ek
(City) (Zlp code) Ro, *
2o, 2

10. Registered agent’s acceptance:

Having béen named as registered agent and to accept service of proceas for the above stered corporation i thﬂng;\ )
designated in this application, I hereby accept the appoininmant as registersd agert and agree (o act in this cap o
Surther agree to comply with the provisions af all stututes relative o the proper and complete performance of my d¥tiss,
and I am familiar with and accept ihe obligations of wy position as registered agent. E

11. Attached in a contificate of mxistence duly nuthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secratary of State or other official having custody of corporate records in the furisdiction

uader the law of which 1t i3 itworporaled.

................................................................................................................................................................................................




12. Names and buéiness addresses of officers and/or directors:
A, DIRECTORS

Chairman: Amw\ E_lfcl

aiss. LUONT Vandwree Bl Suide, 260

L/:D\{D\IO&QQ\S /I CIq' O”B@é-

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; AT"\W\ ﬁV‘QZ/

address: _J) Y 007 Uﬂ/m"H/\Iﬂ‘/\ Q. ,tf/g/( ‘ S"\ ”\'/ 7 [n 0

11

Lolabosas , (A Glboz

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

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

13.

/f—#_\
.Wiremor or Officer listed in number 12§the application)

14. Ah i EIM'Z_

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



State of California
Secretary of State

CERTIFICATE OF STATUS
7‘1\ o r‘/
T %
g g
E AR,
D
o
ENTITY NAME: %N‘ ?; ﬁ:j
% T
CEDARS BUSINESS SERVICES, INC. 15{; 2’
) AV gt}
Zeo
<
¥
FILE NUMBER: C17585119
FORMATION DATE: 02/06/1997
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALTFORNIA
STATUS: ACTIVE (GOOD 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 practiceg of the entity.

IN WITNESS WHERECF, I execute this certificate
and affix the Great Seal of the State of
California this day of Décember 03, 2008,

/ 0\6-“‘E§FIAL\___.

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) <% OSP 06 99731




