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FLORIDA DEPARTMENT QF STATHE
YOUR CAPITAL CONNECTION, INc.  D:visionof Corporafions

r

SUBJECT:
REF: H02000183146

We received your electronically transmitted dooument. Bowever, the
document has not been filed. Pleasa make the feollowing correetions and
refax the complete dooument, including the alectronie filing cover sheet.

The dooument submitted does not meet legibility requirements for
electronia £iling. Please do not attempt Lo refax this document until the
quality has baen improved.

A certificate of existence or a certificate of good standinyg, dated no
morae than 90 days prior to the delivery of the application teo the
Department of State, duly authenticated by the secretary of state or other
offieial having custody of the records in the jurisdiction under the laws
of which it is incoxporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a cartificate which is in a language other than the English
language. A photocopy of this certificate 1s not acaeptable.

If you have any further qguestions concerning your document, please aall
(8%0) 245-6931.

Becky McKnight FAX Aud. #: B09000183146

Regulatory Specimlist II Ietter Number: 109A00027883
New Filing Section

P.O BOX 6327 — Tallahassee, Florida 32314
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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. TRANZA il CORPORATION

(Enter name of corpotation; must nclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." HCQ.," "CDIP," "Inc," "Cﬂ," or “CQ\'p.“)

(If name unavailable in Florida, enter altetnats corporate name adopted for the purpose of transactitg business in Florida)
2. TRAVIS COUNTY TEXAS 3. 26-0502070
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4, 06/27/2007 5. PERPETUAL
(Date of incorparation) {Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior ta registration)
($EE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 1107 LAUREL OAK TRAIL, PFLUGERVILLE, TX 78660
(Principal office addrest)
1107 LAUREL QOAK TRAIL, PFLUGERVILLE, TX 78880

{Current mailing address)

e o
g REAlL ESTATE PURCHASE, INVESTMENTS, LENDING F}: ﬁ .
(Purpose(s) of corporstion authorized ju home state or country to be carried out in state of Florida) *I i, g:) . f Y
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) é :“é f‘cg i
Neme:  YOUR GAPITAL CONNECTION, INC. g E iﬂﬂ
J— g
(¥ -—_—
Office Address: 417 E. VIRGINIA ST. STE 1 é_% -
Za 2
TALLAHASSEE , Florida 32801 g
(City) . (Zip code)

10. Registered agent's acceptances

Having been named a5 registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agent wgd agree to act In this capacity. I
further agrae 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,

%/% St Neoley for Your Capttal Lonpect; Tic:

(Registered/agent’s signature)

11. Attached is a certificate of extstence duly suthenticated, not mare than 90 days prior to delivery of this application to

the Depertment 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.
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12, Namas and business adgdresses of oftleers and/or directors: Ty fé,
s -
A. DIRECTORS e =
T @ e
Chalrman: Pkt W
gﬁT-—; = E ""1
. -~ T
Address: (":r‘_“ C:" ‘g__g;m
-
O~
Viee Chairman: 27" =
om 7
Address: b

Director GHRISTOPHER LE

Address; 1107 LAUREL OAK TRAIL, PFLUGERVILLE, TX 78660

Direcior:

Address;

B. OFTICERS

sresidens. CHRISTOPHER LE

Address: 1107 LAUREL OAK TRAIL, PFLUGERVILLE. TX 78660

Vice BPregigem:

Address:

Secroiary:

Addross;

Treasurern:

Addeess:

NOTE: It
3.

» Jou may gttach ap addendum o the epolication Irsting additional officers andfoar direetors.

(Signeuire of Director or Officer listed i numbeor 12 of the application)

14. CHRISTOPHER LE, PRESIPENT

{Typed or printeu name and capacity of parson signing applicition)




AUG. 20. 2009 3:23PM CAPITAL CONNECTION

NO. 4737 P 3
Corporations Section Hope Andrade
P.O.Box 13697 Secretary of State
Angtin, Texas 78711-3697

Office of the Sretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Tranza I, Corporation (file number 800835717), a Domestic For-Profit Corporation,
was filed in this office on June 27, 2007.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereurto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 19, 2009.

S AP

Hope Andrade
Secretary of State
Coma visit us on the Internat at hnp:/Avww sos. slale.be us/ .
Phone: (512) 463-5533 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Pocumenr: 271352890003



