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To: Page3of6 2017-05-23 11:23:29 CST 42122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ClosingCorp Iuc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transdact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced {oreign corporalion 1o transact business in Florida.

Pleasc retum all correspondence concerning this matter to the following:

Name of Person
NRA! Services Inc.

Firm/Company
1200 South Pine lsland Road
Address
Plantation. Flarida 3324
City/State and Zip code

CT-statecommunicotions{@wolterskluwer.com

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

ak ( }

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, FL. 32314

Talahassee, FLL 32301
Enclosed is a check [or the follewing amoant:
@ $70.00 FitingFee O $78.75FilingFee & O $78.75 Filing Fec & O $87.50 Filing Tee,

Certificate of Swatus Centificd Copy Certificaic of Status &
Cenified Copy

FLOJY - 8532015 Weht Khower Oclme



To: Pagedols

2017-05-23 11:23:29 CST

12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATT (OF FLORIDA,
y CLOSINGCORP INC.

{Enter name of corporation; must include “TNCORPORATED,” “COMPANY.” “CORTORATION,”
“Ine.,)" "Ca.,” "Corp,” "luc,” "Co," or "Corp.”)

Delaware

[ 2%

(Il name ungvailable in Florida, enter alternate corporate natme adopted for the purpose of transacting business in Florida)
. 3 42-1678736

(State or coumtry under the law of which it is incorporaed)
DR/OR/2003 '

(Date of incorporation)

NRAL Ine.

(FEl munber, if applicable) .
=3
5. -
{Date of duration, il other thun perpetusly =2 P
e -
6. Lt .
(Date first wansacted busiuess in Florida, it prior to registration) s St
(SEE STCTIONS 607 1501 & 6071502, F S to determine penalty Hability) e - .
61635 Greenwich Dr Ste 300, San Dicgo, CA - 92122 -2
(Principul office nddressy 0
{Current mailing address, if difftrent)
8. Name and streel address of Florida registered apent: (P.O. Box NOT acceptable) -
Name:

Office Address:

1200 South Pine Island Road

Plantation

., 33324
, Florida -
{City)
4, Registered agent’s acceptance:

(Zip code}

Having been numed as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the uppointment us registered agent and agree to act in this capacity. |

further agree 1o comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, und I um familiar with und accept the obligations of my pesition as registered agent.

NRAL Ing.
By: 9»-1%4 Voot

{Registered agent’s signature)

10. Attached is a centificate of exislence duly authenticated, nol more than 94 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

N
FLULD - $3200)5 Webkes Khwer Ostine



To: PageS5of§ 2017-05-23 11:23:28 CST 12122023573 From: Kimberly Laughrey

11, Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairuan: Staffan Encrantz
3 :

§ Creciiw ' an Dicto C s
Addross: 6165 Greenwich Dr #300, San Dicgo CA 92122

. . B .
Vice Chatrman: ob Jemnings
68 Crroom — - | i
Address: 6165 Greenwich Dr #300, Sun Dicgo CA 92122 . Rl
2
Director:
Address: -
p =
Director: .
Address:

B. OFFICERS

President: Bob Jennings

H165 Greenwich Dr #2300, San Dicgo CA 92122
Address: ! ' W r &

s Balgel (CFQ
Vice President: s Botger (CFO)

6165 Greenwich Dr #300, San Dicgo CA 92122

Address:

. James Bolger

Sceretary:

Address: 6163 Greenwich Dr #300, San Diego CA 92122

Freasurer:

Address:

NOTE: Ifuccessary. you may atlach an addendum to the application listing additional officers and/or dircetors,

12. Q(um Bobper

7 Signatre of Director or Officer
The officer or divector signing this docement (and who is listed in nember 11 above} affirms that the facts stated hercin
arc truc and that he or she is aware that false information submitted in a document (o the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S,

13 James Bolger

(Typed or printed name and capacily of person signing application)

FLo1Y - 8732015 Wekws Kluwer Gaoline



To: PageBofB 2017-05-23 11:23-29 CST 12122023573 From: Kimberly L.aughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLOSINGCORP INC.'" IS DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR Aé THE RECORDS OF THIS
COFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D. 2017.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qm-, W, Beliecy, Sutvetary of Sifin b]

Authentication: 202128940
Date: 03-02-17

4012057 8300

SR# 20171547581
You may verlfy this certiflcate anline at corp.delaware gov/authver shtmi




