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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2011

KIM B. WINSLOW
112 WEST EDEN STREET
EDENTON, NC 27932

SUBJECT: ANOVA FINANCIAL CORPORATION
Ref. Number: W11000057619

We have received your document for ANOVA FINANCIAL CORPORATION and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6949.

Thomas Chang ‘
Regulatory Specialist Il Letter Number: 311A00025733
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: wﬁzﬁsﬁ&h
Name of corporation - must inclide 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 forelgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kiem B AWdimetowd

, . . Name of Person
-ﬁg\\w!eg Q\v\a.v\c,\aQ, Cn(rm(b&'*ﬁw
Firm/Cothpany .
1 Wet EDe ek (0.0 Yor bbb
Address N 7
City/State and Zip code
- ~
LA, EyJa, V'\ﬂ.\.ﬂ.Qt
-mal s3: (to be used for future annual report notfication)

For further Information concerning this matter, please call:

-

Vo B wNslad  was ) 42224077
Name of Parson 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

2651 Executlve Center Circle
Tallahassee, FL. 3230)

Tallahassee, FL 32314

Enclosed is a check for the followiog amount:

DS?0.00 Filing Fee D$78.75 Filing Fee & D $78. 75 Piling Fee & @éi?jo Filing Fee,
Certificate of Status Certified Copy rtificate 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. { =) F:- =9 <b\.t_“i\d'\
(Enter name of corporation; must includs “]NOORPO%TED,” “COMPANY,” “CORPORATION,”

*Iac.,” “Co.," "Corp," "lng," “Co," er "Corp.")

(1f name unavallable in Florida, enter alternate corporate name adopted for the purpose of tax;.sncting business in Florida)

2 _Wotdh, Carelima (L~ fohy P21
{Stats or pountry under the law of which it Is Incorporatad) (FEI number, I applicahle)

. _2/an/em 5. Yo

(Date of inocrporation) (Duration; Year corp. will cease to exist of “perpetual™
(Date first transactad business in Florids, if prior to reglstration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

7 L2 A 9es X Eler Srect, Elodhesn | 8¢ 271930

(Principal offics address)

PO. Boy Gl Efentrn ,\N 2T2RD

{Current mailing address)

8. %h b&-e.g Qﬁ.h&gr M& Q!cgl i&_e_\\ﬁ Cg_'_a*amzevg

(Purpose(s) of corporation authorized in home state or country to be carried out In state of Florida) ™

_“y
9. Name and gtrpet address of Florida registered agent: (P.O. Box NQT acceptable) :5):?-3 =
!4‘“ g a‘! ( 5 & 1
Name: VA B\ NS %i 2
Office Address: 20Tz Do Thpegx™ %13: o
t LY e S » | m
M&m&%‘___.ﬂoﬂda D227 pa i f f ¢
' (City) (Zip code) ;‘3-% e hugﬁ
. : o
10. Registored ageat’s acceplance: - E

Having been named as registered agent and fo accept servics of process for the above stated corporation at the plasce
designated in this application, I hereby accepl the appoiniment as registered agent and agree.to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famiflar with and accept the obligations of my position as registered agent.

(Registered agent's signaturs)

11. Attashed is a certificats of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Dapartment 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. '




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

A. DIRECTORS

CMM:_M%_L-_M -
&

=_§S_ﬂv=-&\$hL£¥a_gek
3%t dnOover, Vi oM
vicncmmm:wz
Address RV =D W%M
—MWevo Orleaas  LO —TonT

piector: _ W0 MOz iow)
Address: \\- M\LQ‘L&& \-A-M—ef

Moo Too | V. Y1asY

I
Director: :
=

adaress: 0 O &Q\z \Si = ._2
har , A 27782 22 5 1
B. OFFICERS g‘:_: =
resident: I N % \&SW\S&I:\.AD | ;3 = m
actress: W Muskod \ oo, | __g:g ; Tt
>

Measmbes , LOC TRSY
Vice President: ‘De,:f_ejl_ Q?\a.u('
Addross: Q o %Q\Y_ 2600
Meoster S QAR
sy, _Scannen . L Re, ,
Addres: M%&‘MM\W
Trossurer &h_h(_ﬁdﬁm‘ .
aaes: LT Nowlod Qoa O, Bocavivada e 27007

NOTE: If necassary, you may a addendum to the application listing additional officers and/or directors.
13. / 8D
Signeture of Director or Officer

Thea officer or direstor sigaing this document (and who is listed in number 12 above) affirms that the fhcts stated herein
are true and that ke or she is aware that false information submitted in a document to the Department of State constitutes a
third degres felony as provided for in3.817.155, F.S.

n i B AWmslsw | Prenlle /a8 / Duce cXew

(Typed ot printed name and capacity of person signing appliostion)




NORTH CAROLINA -
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ANOVA FINANCIAL CORPORATION

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 20th day of February, 2003, with its period of duration
being Perpetual. '

I FURTHER certify that, as of the date set forth hereunder, the said corporation's

articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for -

failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporation has not filed articles of dissolution as

of the date of this certificate.
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IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 15th day of November, 2011,

Gltaie £ Npsdatl.

Cenification# 92065320-1 Referenced 10758315~ Page: 1 of 1 _' Secretary of State
Verify this certificate online at www.gecretary.state.ne.us/verification
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