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COVER LETTER

T Registration Seclion
Division of Corporations

National Asset Services, Ing,

SURIECT:

Name of corporation - must include sutix
Dear Sir or Madwim:
‘T'he enclosed “Application by Foreign Corperation for Authorization to Transact Busincss in Florics,”
“Ceriticate of Existence,” or “Centificate of Goed Slanding” und check are submitied to register the

above referenced foreign corporation to transact business in Florida,

Please retumn all correspondence concerning this matter to the foilowing:

Oliver Calzn

Numne of Person

Nazional Asset Services, inc.

IFirmyCompany

5901 West Century Blvd., #1107

Address

Loz Angeles, (A 40045

City/Sute and Zip code

ocalzai@nasassels. com

E-mail address: (1o be used for future annual report nohificalion)

For {further informalion concerning this inatter, please cali:

Oliver Calza 3L Y8428

. al ( ) S
Nume ol Persan Area Code - Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registention Seetion Registration Section
Division of Corporations Livision of Corpomtions
Clifien Building P.02 Box 6327
2661 Exceutive Center Circle Tallnhassee, Fi. 32314

Tallahassee, Fi. 32301
Enclased is a check for the following amount:
@ S?0.00 Filing Fee O $78.75 Filing fee & £ $78.75 Filing Fee & O $£87.50 IFiling [ee,

Certificate of Status Certified Copy Certificate of Status &
Ceitilted Copy

FLOP . A0S gk Ky Omlnes



To: Pagedal7 2047-07-13 15 20 44 C5T 12122023573 From: Kimberly Laughrey

APPLICATION BY FORELIGN 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 10 TRANSACT BUSINESS IN THE STA TE QF FLORIDA,

Natienal Asset Services, Inc.

{Crter e of corpurativs; must inchude “INCORPORATED." “COMPANY.” “CORPORATION.”
“Ine." *Cot "Comp,” “Ine,” “Co.™ or "Corp.™)

(If name unavailable in Florida, enter alternute carporate e adopled fur the purpose of leansucting business in Florida)

5 Delewnre , 206-3921383
2, 3.
{(State ur country under the taw ot which it is incorporuted) {FET number, if applicable)
122272008 5
(Date of incorporation) {I3atc ol duration, iCother than perpelual)
6 ol e2017

{I>ate firs transacted business in Floridy, iF prior to regisiralion)
{SBE SECTIONS 607,150 & 607.1502, F.58,, 10 determine penalty lizbitity)

7 570) West Century Blwel., #1107, Los Angeles, CA Y045

(Principal office aﬂdrcss)

(Current mailing address, it ditferent)

8. Name and street_address of Florida registered agent: (0. Box NOT acceptable)

¢ T Corporation System
Nane: i y

200 So inc I R
Oftice Address: 1200 South Pinc Islund Rond

G¢ :2 W4 i ardd

Nantati . 324 P
Plantation Florida 3332 T3
{Ciy) (Zip code} -

0. Registered agent’s acceptance:

Having been named ay registered agent and (v aceept service of procesy for the ubove stated corporation at the place
dexignated in this application, | herely aceepr the appeintment a4y regivtered agent and agree fo qact in this copucity. {
Sfurther agree fo comply with the provisions of ull staiutes refative to the proper and complete performance of my
duties, and T am famitiar with and accept the obligations of my position us registered ageni.

C T Comoration System
By: //"" ‘/
_.._.‘..1{’_ L

1), Attached is a certificate of existence duly authenticated, not moredhan 90 days prior 1o delivery of this application o
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the fuw of which it is incorporated.

Cristie Myers, Assistant Sccretary

{Kegistered agent's signaturt)

FLOON & Pe3 200 el 2t 3 Xnwer Undine
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11. Numes and business addresses of officers and/or dircetors:
A. DIRECTORS

Chuoirman:

Address:

Vice Chalrman:

Address:
it
Lirectos: e
Address:
. e
Lyirector:
Address: < L S
L e |
. i v
| —
. r— ot
B. OFFICERS —_—
. See atinched. * l__.,
President: —_ o
= J
Address: ro
(%)
[#4]

vice ’resident:

Address:

Sceretary:

Address: - —_—

I reasurer:

Address:

NOTE: If nccessu@u muy@ e ddduldl]l‘ll 1o the application listing additional officers and/or directors.

T o VU NRp—

5:;,n¢lum of Director or Officer
The officer or director signing this document (and who is listed in numiber L1 above) afilr:m thal 1he facts suned herein
are true and that he or she is aware that false information submitted in & document 10 the Department o1 State constitutes
a third degree felony as provided forin s, 817,155, F.5.

Oliver Caliea, Vice President

13,

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

FLG10 . 435n s Wodnn it (lce
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National Asset Services, [n¢.

Officer Schedule

lune 30, 2016

Ownership
Name Address Thhe L
Kuren Kennedy B47 Dickson Street, Marnina Del Rey, CA 90297 President 100%
Maureen Pollack PO Box 65781, Tucson, A7 85728 Vice President 0%
Shirlee Kingsley 916 Okarmuund Avenue, Hewburry Perk, CA 91320 Vice President 0%
Ollver Calza 3201 Walnutl Avenue, Manhattan Beach, CA 90266 Vice President 0%
Adl Perry 4080 Glencpe Aventte, Untt 419, Marina Qel Rey, CA 90292 Vlce Prestdent Q%
Caral Scott 3953 ath Street, Riverside, CA 92501 Vice Presigent Q%
100%

2 W4 410 4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL ASSET SERVICES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
EEEN FILED TCO DATE. iy
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

K

P

Q;ﬂ!-ﬂ W, Biat o, Batectary of 50 )

Authentication: 202879939
Date: 07-13-17

4638841 8300

SR# 20175225759 s
You may vertfy this certificase online at corp.delaware.gov/authver.shiml




