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Oetober 15, 2010 -
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

¢

SUBJECT: SECOND FOUNDATION, INC.
REF: Wi00060d8481

We received your electronically transmitted document. However, the
document hag not been filed. Pleage make the following ecorrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
elactronie £iling. Please do not attempt teo refax this document unntil the
quality has been improved.

If you have any questions concerning the filing of your document, plaase
call (B50} 245-6928.

Tim Burch FAX nud. #: EL0000225649
Ragulatory Specialist II Letter Number: 310R00024432

P.0 BOX 6327 - Tallahassee, Flonda 32314




COVER LETTER .

TO:  New Filing Section
Division of Corporations

SURJECT: Second Foundailon, Inc.

Name of corporation - mus? mclude suffix

Dear Sir or Madam:

The enclosed “Application by Forelgn Corparation for Auihonzation to Transact Business in Ploride,”

“Centificate of Existence,” or “Certificate of Goud Sianding"” and thock are submitted to reglster the
above referenced foraign cmpomuon to transact busmc:s in Florida. , .

Fleass rotum all corrcspondence ooneernmg this matter to the following:

‘Wanda Smith .
Narnc of Pcrsun

Seconid Foundation, Inc.

. Flrmlt,‘.o y
60! Riveraide Aveus nﬁ?ﬁ

: Addrcss.

Jeckuonville, FL 32204 .

City!Sta!a ad Zip code
wande.smith@fisglabal.com

E;mu“ address: (E: be- used fur futm a.nnual repon notification)

For further mfcrmatmﬂ cnncemmg thls maetier, pleasa call;

Wanda Smith , m (90 )msozs

Name of Person ' Area Codo & Daytime Te]cphunc ‘Number
STREET/COURIER ADDRESS: MAILING ADDRESS: -
New Filing Section i - - NewFiling Section
Division of Corporasions ' _++  Division of Corporations
Clifton Buyilding . .. PO.Box 8327

2641 Excecutive Center Circle

4l ¥ Tallshassee, FL 32314
Tallahassee, Fl. 32301 s

Enclosed is & chuck for the following amount:
[]$70.00 Filing Fee []svs,vs Filing Fot & $7875FifingFeed  []887.50 Filing Fee,

Certificate of Status . Cenified Copy Centificate of $tatus &

Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.UV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM)'?‘TE’D o
REGISTER A FOREIGN CORPORATION TO TRAN&{CTBUSBVES:S N T HE STATE OF FLORIDA.

{. Second Foundetiap, Inc.

(Ener name of corporation; must include “INCOR PORA'IED “CQMPANY " “CX)RPOR.ATION.
“lne.,* “Co,,” "Ccup * “Inc," “Co," or "Corp )

Toer

(1f name unavaiisble in Florida, entar alternels carporats neme adopted far the purpose of ransacting business in Florida)
2. Califomnia LA

(State or country under the law of which it is lncorporatedi ' . (FEI number, if appli:':.lhlu]

¢, February 10, 1997 s, Pe"P?“‘l'

(Duroiion: Year corp. wm ctasc 10 exist or “perpetual™y

(Date of incorporation)

6. Upon qualificatian

(Date Tirst transaciad business in Flonda. |fpr!orto reglstmnon)
(SEE SECTIONS 607, ISOI &. 607‘ ISOZ, F. S W delemum: penalty Ilublllty) )
. 601 Riverside Avenas, Jacksonville, FL 32204 B ) N

. (Principal office address)
601 Riverside Avenue, Jucksoaville, FL 32204

(Current mailing nddll'css)

8, ul act oe ac‘t{’v’l‘tv.
(Putpast(s) of corparation authorized in home state of counuy‘w be cariicd out in state of Florida)

9. Namo end strect sddress of Florida registared agent. (P 0 Box “B NOT NOT acceptable) X
=
Name; €T Corporstion Sm " :;2_32
. w o
Office Addeess: " 1200 South Pine Island Road ?;l—r:
Plantation Florida 3324 2o
(City) T (Zipoode) S5
9m
10, Regfttcrod agenl's acceptabee: -

Having been named as registered agent and to accep.r service-af process far the above stated corporation.nf the place

- designoted im this application, 1 hereby accept the appointmend oy repistered agent and agree fo act In this capacity, |
Surther agree o comply with the provisions of all statutes refative to the proper and complete pecformance of my dutles,
and I am familiar with ond oceept the obligations of my position gs regisiered agent.

C T Corporation Systom
: {f)a@[dm) a,&w@ . Babara A Burke
E Soacia) Assintant Scoretary
(Regislmd sgent's signature) o .

11, Attached is s certificate of existence duly authenticated, not mure than 0 days prior to delivery of this application to

the Dupartment of State, by the Sscretary of Stats of othcr ofﬂq‘i'al h’a“.'mg custody of corporate records in the jurisdiction
under the [aw of which it {5 incorporated..
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. ooy fﬁ!l'
12, Names and Business addreaser of officers andlor directars: ﬁ . Rim £ o D

A. DIRECTORS - - 10 0CT J4, BH p2:

. bhuirmén: Richard L. Cox

Ao, S Riveride Av, Jacksomitio, Pt 32204 7. - %t TALL ARG er e STATE

Vige Chalrmag: Michael L. Gravelle

Address: 601 Rivarside Ave,, Jucksoovill, FI, 32204

®

*,

Diroctor;

Dircctor:

Address:

8. OFFICERS - ‘ : . ‘ .
#rosident; 90y A, Novoraus I . . ' i

Address: 601 Riverside Ave,, Jockiouville, FL 32304 L0 [ R LT _

st LR W

Vics President, 1450y A dormburdi e e e -

Addresy: $01 Rivorside Ave, Jacksonvillo, FL 12204 . L .

Michee! L Grvelo ) Co ‘ .

Secrewny:
Address: 601 Riversidy Ave., Jacksonvills, FIL 32204 L

Teeasyrer: Ktk T. Lanka _ oL

Addrasg; 50 Rivorsido Ave., Jucksonville, L 32204 . -

NOTE: 1fnecessary, yourfay atiach em addendum to the npplication liming additional officers and/or dirvetars, -
13. L -

e knel. LOEALLE Signature of Dirsctor.or Officer

The officer or director slgnmg this document {and who is listed in number )2 above) affirms thay the facts stated herein
ware true and that he or she is aware that false informazion submitted in s document 1o the Dcpuruncm ol State comutules 1

third degroe felony a8 provided for inx.817.155, F.S,
14, Corporatc Dxceutive View President, Chiol Legal Officor apd Corposale s.mmx M ieHreL L.G RAVELLE

(Typed or printed name and capucity ol persost ﬂgmpg application}
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FILED

10 El(.‘Tl th PM2: 05

SECRETARY OF &
TALLAHASSEE Ffon?:TDEﬁ

State of California
Secretary of State

CERTIFYCATE OF STATUS

ENTITY NAME;

SECOND FOUNDATION, INC.

FILE NUMEER: 2001274

FORMATION DATE: 02/10/1897

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

ETATUS: ACTIVE (GOOD STANDING)

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

The records of this office indicate the entity is authorized té
exercise all of ites powers, vrighta and privilegea in the State of
California,

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

IN WITNESS WHEREQF, I execute this gertificate
and affix the Great Seal of the State of
California this day of Qctober 13, 2010.

I e b~ .25U1¢¢4u..- |

DEHRA BOWEN
Secretary of State
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