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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cekelyst Lemdia n  Seer
" Nae of coxpuratiorH must inctude 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:

VC'J‘O('\ L K,a U*’\&f ~| “

Nume of Person

CL\:'—“/\%S"‘ o0 . A WL el
N " Fimw/Coutpany
Address

Creerm o) Vileyw CO Kol
e (fity/State and Zip code

VY¥adner e~ @ cadeAylt le~didn o

E-mail address: (to be used for future annualfeport nofification)

For further information concerning this matter, please call:

Valsrio Yoduriom a(Ide ) _Huo- GLE

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Bux 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
) $70.00 Filing Fee ﬁg‘: $78.75FilingFee & O $78.75FilingFee & O $87.50Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Cotelysyr Lewdinn Tme,
(Enter nams of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"fne.," "Co.,* "Corp,™ "Inc,” *Co," or "Corp.*)

(1f name unavailable in Florida, enter niternate corporate name adepted for the purpose of transacting busineas in Florida)

2. Cole.do 3
(State or country wnder the Iaw of which it is ineorpotated) (FET numbar, if applicable)
4, !b‘ lg,}e@@_’? 5 O Pe:[\)sJ\
{Date of incorporation) (Duxation: Year corp. will cease to exist or “perpatuai™)
6. N Fr

{Date first transacted business in Florida, if prior to registretion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to dstermine penatty liability)

7 W53 £ Yegeodr Shveek (o 310
' (Principal office address)

6(¢cn- wood illee ,CO Eolll
(Cutrent mailing address)

8. Mertacae Vewdioe
(Purpase(s) of corporntion authorized in home state or country ko be carried out in state of Florida)

9. Name and glrest address of Florida registered agent: (P.O. Box NOT acceptable)

Name: NEPT Sexvies  Thea

Office Address: |a00 Soutih P} n.gislam\ ‘RDGA
Plomtadvon, © ___ wora .33% 24

ey (Zip co

10, Reglstered agent®s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designaied in this application, I hereby accep! tiee appointinent as registered agent and agree fo act In tils capacity. T
Jurther agree to camply with the provisions of all stulutes relative o the proper and complete performunce of my
dutles, and I em fomiliar with and gecept the obli ations of ny position as registered agent.

N2A| Spviad nc.

Wendy D Rea, Assistant Secretary
Registered agent’s signsture)

i1, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this spplication to
the Departinent 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.

3/18/2013 520 PM
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS FILED

=

RSN —— Oovid L Oredd 13APR =l gH Y- k)

Address: kﬁgﬁ) & \{OSQ/ ~ .t &'\‘(Co - St) e SECHEIARY 0r wpavr

T ~ Y LT "A‘
PALTAHASE T, FLOR

i
DA

Eccee wo0d V. Neye, Co  Rew
et v s L Mo eeane
Address: WS20 € Yole e Sheer - o 30
G)(Cofu;oc)a \(llkc,_},&, e Loy

Director; O{_Ml/ \ 2 6(_ oo N

Address: W50 8 Noferede Cheet - Love 2D
e w00 \(L\Mécr o &owy

Director: T .o~ O ejoe\g‘—t’

Address: o520 & ‘/c;g@-;&—(. Shreet - Loke 200
Eceomurod Cillage, <o ¥ouw

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary: Vidoc e o e’ o

address: 2522 § Yogle ottt (hreed - €310 - Gleemusoad Vilae, €2 Y
¥fc§§u2—: & AL Ceyy o du \.\p'w\

addresss LA L Naxte eodt Seek -$500 - Breeauined v;“ﬁ_gp_}CD K

NOTE: If necessdtly, you may attach an addendwn to the application listing additional officers and/or directors.
13.
[ 4

' Signature of Director or Officer
The officer or director sigwing’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 in s.817.155, F 8.
14, : V'CXW\ f Y&fﬁ‘m\(, . SO p O\ vecks”

(Typed or printed name and capacity of person signing application)
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DEPARTMENT OF
STATE

CERTIFICATE

I, SCOTT GESSLER, SECRETARY OF STATE OF THE STATE OF

COLORADQO HEREBY CERTIFY THAT ACCORDING TC THE RECORDS OF THIS
OFFICE,

CATALYST LENDING, INC.
(COLORADC CORPORATION)

BECAME INCORPORATED UPON FILING ARTICLES OF INCORPORATICON
DATED OCTOBER 15, 2007.

Dated: March 28, 2013

v
SECRETARY OF STATE




