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FLORIDA DEPARTMENT OF STATE
Division of Corporations ‘

October 22, 2015

LUIS ROQUE
2400 E KATELLA SUITE 1265
ANAHEIM, CA 92806

SUBJECT: HIS CAPITAL SOURCE, INCORPORATED
Ref. Number: W15000070037

We have received your document for HIS CAPITAL SOURCE, INCORPORATED
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

An individual must sign on behalf of the company listed as registered agent,,

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) 245-6051.

Justin M Shivers
Regulatory Specialist II LLetter Number: 315A00022365
Registration/Qualification Section

www.sunbiz.org
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COVERLETTER
TO: Registration Section
Division of Corporations
HIS Capital Source, Incorporated
SUBJECT:

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 Bxistence,” 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:

LUIS ROQUE

Name of Person
HIS Capital Source, Incorporated

Firm/Company
2400 East Katella Suite 1265

Address
Anaheim, California 92806
City/State and Zip code

L Roque@HISCapitalGroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Luis Roque 877 452-6569
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee W $78.75 Filing Fee & {J §78.75FilingFee & O $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 A7 1303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS [N THE STATE OF FLORIDA.
HIS CAMTAL SOLRCE INCORPORATED
I,
{Enter nume of carparation: nast include “INCORPORATED.” ~COMPANY,” “CORPORATION™

“Ine.,” “Col "Corp,” "Ine,” "Co," or "Com.™t

¢If name unavailable in Floruda, enter slterate corporate name adopted for the purpose of rassacting business in Florda)

CALIFORNIA $TAT239
2. L
(State o country under the luw of which it is incorporated) (FEL number, if applicabie)
JULY 31208 PERPETUAL
4, S,
{Date of incorporation} {Date of durarion, if oiher than perpetusl)
NONE
f, =
{Date first transacted business tn Flovida, if prior w registeation) el N
(SEE SECTIONS 6071501 & o7, 1302, F 5., to determine penalty liability) —~—~ o
2400 EAST KATELLA AVE SUITE 1265, ANAHEIM CA 92506 > F-: S‘? .
7. SRS e il
{Prineipal orfice address) rzi o B e
HMONEAST KATELLA AVE SUITE §165, ANATIEIM CA 92800 N i
™ [} o= TR T
tCurreny mailing sddress, it different) -7 X ? Pt
L il
oo N 7
2> o
Sw P

8, Name and street address of Florida repistered agent: (18O, Box NOT aceeptable)
RICK MELERO

Nume:
250 N ORANGE AVE SUITC slo

Office Addregs;
QRLANDO ol
. Flonda
{Zip code)

{Ciry)

9. Registered agent’s acceptance:
Faving heen named as registered agess and (o accept service of process for the above stated corporation ar the place
designared in this application, 1 hereby wecept the appointmcnt as vegiviered agent and agree o act in this capacity. [

urther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
H ] P prop Pt p 1)
j "y position as registered agent.

duties, and § am Jumiliar with amd accepr the sblipagions

<
c>'Tm-‘s_:isucn:d agenl’s signare)

1. Anached is a cerficate of existence duly suthenticsted, net more than %0 davs prior 1o delivery of this application 1o
the Diepariment of S1aze, by the Seeratary of Statve or wther official having custody of corparate records in the jurisdiction

under the low of which i1 is incorporated.




11. Names and business addresses of otficers undfor directors:

A. DIRECTORS
RICK MELEROQ
Chairman:

6806 MIRROR LAKE AVE

Adifress:

TAMPAFL 13634

Vice Chairmar:

Ankdress:
Director;
Address:
Direcior:
-—
Address: Ze =
o
> % b
, . o O
B. OFFICERS inIZoN
RICK MELERO 4 _"2 i
Presidens e, IO g
6800 MIRROR LAKE AVE _— - : R
Address: —on  wd ];”'T"'E
TAMPA FL 13634 % 5-: e
= &N

Viee President:

Addres:

Seeretary:

Adhiress:

Treusurer:

Address:

+Tanach an addendum w the application listing additional officers and’or directors.

Signature of Direcior or Oificer

¥ne officer or director signing this documem (and whe is listed in number 11 above) aifirms that the facts stated herein
are true and that he or she is oware tha false information submitted in a document o the Depariment of State cunsiituies
a third degree felony as provided Tor in 5817155, F.8,

1 RICK MELERE MANANGING MEMERER

(Typed or printed name and capacity of person signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTI'TY NAME:

HIS CAPITAL SOURCE INCORPQORATED

BT,
FILE NUMBER: C3812658 =
FORMATTON DATE: 07/31/2015 E S
TYPE: DOMESTIC CORPORATION I N mEm
JURISDTCTION: CALIFORNIA wr, T
STATUS : ACTIVE (GOOD STANDING) o T T
i§§; = U2
= G
S &

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity igs authorized to

exercise all of its powers, rights and privileges in the State of
California.

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

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 02, 2015.

0, o0

ALEN PADILTA
Seeretary of St
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