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COVER LETTER

TO: New Filing Secrion
Division of Comporations
SUBJECT: NATIONAL REAL ESTATE SOLUTIONS
Name of corporation - must include suffix

Dear Sir or Madam: _

The enclased “Applicaron by Foreign Corporation for Author{zation to Transect Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to regisior the
above referenced foreign corporation to transact business in Florlda

Please return alt correspondence conceming this matier o the following:

Name of Person
C T Corporation System
Fima/Company
1200 South Pine Island Road
' Address
{ Planntion FL 33324
E City/State and Zip code

CT-Swtcoommunications@wollenklwwer.com
E-mail address: (16 be used Tor future annual report nofif lkation)

For further information cohcemlng this matter, please call;

Bredley S, Gray at (855 } 534-6737
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporationy Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tsaliahassee, FL 32301

Eneloaed is & chock for the following amount:
O $70.00 FilingFee O $T8.7SFilingFee & O $78.73FilingFee & [ $87.50 Filing Fee,

Cenificate of Status Cenrtified Copy Certificate of Status &
Cenified Copy

FLOIY - D63 w3004 Wilirs Khiwar Gl

(2/5),
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APPLICATION BY fOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
National Real Estate Solutions Inc

(Enter name of corporadion; must inciude “INCGRPORATED,” “COMPANY,” “CORPORATION."
-]m_'- “Co." 'Cﬂm," lm-- 'CD." or 'CQI"P-')

{1f name ungvailable in Floride, enter alternate corporste neme adopted for the purpose ol trensscting butiness in Florids)

Rlo - 443205

2 Califomia 3
(State or oguntry under the 1aw of which it Is incorporated) {FE! number, if applicable)
4 362009 5. perporus)
{Date of incorporation) {Duraxion: Year corp. wiill couse 1o exist ar “perpensal™
6.

(Date first transacted bisiness in Florida, if pdor 1o regisirmtion)
(SEE SECTTONS 607.1501 & 607.1502, F.5., ta determine penalty 1fabilfty}

7 299 W, Hillcrest Drive, Sufie 117 Thousand Osks CA 91360

{Printipal office addyess)
] 299 W. Hillcvest Drive, Suite $17 Thousand Oaks CA 91360 40 e
(Current malling sddress) —_ ¢
): 1o .
z &=
3. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) - =
Name: C T Cerporation System = 1
- e Fopaw ':-,_Ei
Office Addrass: 1200 South Pine Island Reéad : ‘:; s ; h
Planuation , Florida 3334 :.)' s o
(Ciy) (Zip code) w

9. Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appolniment as registered agent and agree to act In this capacily. 1
Jarther agree to comply with the provivions of all statutes relative 1o the proper and complere performance of ny
duties, and ! am fariliar with and accept the obligavions of my position as reglstered agent.

By: M/\A mr&dﬂam & Assistant Secretary

(Registered cgent’s signature)

10. Auached is a cenificate of exisience duly amhenticated, not mere than 90 days priot 1o delivery of thix application to
the Department of Stare, by the Secretary of State or othar official having custody of carporate records in the jurisdiction

under the law of which it is incorporated.

FLO -OVANTIH Wadvo Kiiw e Ondiae
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11. Names and business addresses of of ficers and/or directors:

A, DIRECTORS
_ Brisn D, Mingham

299 W Hitlerest Drive, Suite 117, Thousand Oaks, CA 91360

Chalrman

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

B. OFFICERS

President: Brisn D, Mingham

. 299 W Hilterest Drive, Suite 137, Thousand Oxks, CA 21360

Addres

Vice President: M Gy

dens: 239 W Hilexes} Drive , Sutde. ¥ Trpusard CaYs, (A QUMD

Secratary:
Address:

Treasurer:
Address:
NOTE: If necessary, you may attach an ad
12.

S
The officer or director tigning this document (and wha ls listed t number 12 above) afflrmm that the facts stated hercin
are true and that he or she is aware that false information sutunited in a document to the Deparimeant of Stale constitutes
2 third degree falony as provided for in $.817.155, F.5.
13, Brian D. Mingham, President
{Typed ot printed name and capacity of person signing application)

additional officers and/or directors.

FLATY -0 L7044 Wolia Kiwwat Onleiw
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State of California
Secretary of State

CERTIFICATE OF STATDS

ENTITY NAME:

s
NATIONAL REAL ESTATE SOLUTIONS
&
; — Ll
s
FILE NUMBER: 3202933 el [
FORMATION DATE: 03/06/2009 CoT ey
TYPE: . DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA .
STATUS: ACTIVE (GOCD STANDING)

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

The records of this office indicate the entity 1a authorized to
exercise all of its powers, rights and privileges in the 3state of
California.

Noe information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal cof the Stata of
California this day of July 03, 2014.

/"\“'3%_’

DEBRA BOWEN
Secretary of State

SAG

NP.25 (REV 1/2007)



