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FLORIDA DEFPARTMENT OF STATE
Division of Corporations

January 18, 2011 :
INear Fas
TRACEY GOODMAN & CHRISTINE HUNT Cert. g guStandtg,

2240 SUNSET BLVD
SAN DIEGO, CA 92103

SUBJECT: NATIONAL CRED-A-CHEK, INC.
Ref. Number: W11000003153

We have received your document for NATIONAL CRED-A-CHEK, INC. and
your check(s) totaling $78.75. However, the document has not been filed and is
being retained in this office for the following:

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 further questions concerning your document, please call (850)
245-6901.

Pamela Smith

Regulatory Specialist || Letter Number: 511A00001474
New Filing Section

—, .
w o
= O ey _—
et O s Y
oo = i'mM
P B
oL .
Fe T
R T = =
L " e
:(/‘_\ o 5'1'1
o - U
=Z W
g @

www.sunbiz.org



. COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Nodiconel  Cred-a-clhe T

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,” or “Certificate of Good Standing” 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;:

TFG_(PM Geoocl vcn Z Irmiods ne Hoend
) Name of Person

Aritrom 9  Cred-a- C'(Ac.lc_f g
Firm/Company

R4 Senset bivd)
Address

54.'-\ ):e\n' (¥=1 SIIQS
U City/State and Zip code

f\*f&caﬁ‘_b,gc r% fggt 5, (o Bnd  ClirisSYine@ NCC e porkS-Con
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

’T'FacCC—r G v a (19 )y 296.0900
Nefme df Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266! Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
D$70.00 Filing Fee 8.75 Filing Fee & D $£78.75 Filing Fee & D$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 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' Nedinat Credom-che b e

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc..” "Ca.,” "Corp,” "Inc." "Ca," or *Corp.™)

{} name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting busincss in Florida)

2 Nebrnake, 3. 43 -osBigaL

{State or country under the law of which it is incorporated) (FE} number, if applicable)

4. RIREE " 5. Ye.r ety |

{Date of incorporntion)

{Duration: Year comp. will cease to oxist or “perpetual™)

6.
(Date first transocted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determing penalty linbitity)
. 3¢ YW mue St Do el G203
(Principal offlee Address)
- Ay Sowed biad, Sao  hejo A _Griod bordd
{Current mailing address)
-y
=
8. Core U Chechy Seraiies '
(Purpose(s) of corparation authorized in home state or country to be cartied out in state of Florida) .
9. Name and strget address of Florida registered agent: (P.0. Box NOT acceptable) o
Name: NAnz Srcwiscs, £1% N
n
Office Address: 2931 Execy Viea Prrle P!“.’. Se ‘1 SR

e s b, , Florida __ 323 3]
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of pracess for the above stated corporation at the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act In this capacity. |

4

—

=1L
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Jurther 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.

NRAT Servic s, Pac.

i
by s /ﬁ/m& 7 .Christlan Eubanks, Asslstant Sacretary
/ (ch-i;lcmd agent’s signature)

H. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporuted.
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- .' .
12. Names and business addresses of officers and/or directors:

A. 'DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: (@A XS TP L

Address: A4 Scnded E\ch

A Dy cq  GLIDd

A}

e

Vice President: _ CW 585 ine s

ap

Address: BAS  Supcek AL

A ‘.D:?-é:)' A Suied

Secretary: ChrsHime  Hied

Address: 324y Siased  bludd  San ?h"’ﬂ' CA G
Treasurer: __ G0 TN 1o Humdd-

Address: FAND__ Seascd ol S&n DP(J.") {71 GLio

AT a

NOTE: If necessary, ypu may attach an addendum to,the application listing additional officers and/or directors,
- Y/
(g

Signyatu're of Directdr or Officer

The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for ins.817.155, F.S.
14. Chrsting. — Yund Areseliot

(Typed or priméd name and capacity of person signing application)



-.STATE OF

United States of America,
State of Nebraska } 58

NEBRASKA

Department of State
Lincoln, Nebraska

I, John A. Gale, Séérgfhi'y\lof State of Nebraska do heréby certify;
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and do-further certify that no occupation taxes assessed,are unpaid
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and no =,b|enm{al reports are delinquent;-articles.of dlssolutlon--haggfnot
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T-have hereunto"'s‘ét;:ﬁ'iy_hand and
affixed the Great Seal of the,State

< JL‘A;/ e ::::
- of Nebraska oi"January 20, 201d.
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SECRETARY OF STATE @

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.




