E19000005K 1o

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[Jeckur  [Jwar [ mai

(Business Entity Name)

(Docurnent Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

900336715219

[T R S R R AR e T e B T IR SO Y




COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: ﬂﬂwmcnﬂ/ (Q/??/WQKC%/ ZE’/\/(/M/G( <,

Name of corporation - must include sutfix

Dear Sir or Madan:

The enclosed ~Application by Foreign Corporation for Authorization te Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing”™ and check are submitted 1o repister the
above referenced foreign corporation to transact business in Florida.

Please return all correspon ét concerning this matter 1o the following:

/(J/?Nuf C/I%W/ //

dil'IL of Person

/7//%[ mzt/ (onmere //M, [ f/t/ /M) Ipc.

Firm/Company

590 _Qamet ST, Svde 1103

Address

7/ ndle éﬂ/w A 1902

Cm/%mtc and /1p cade

/é/%@ﬁméﬂ cark smmerc iALCondi vg oo

E-mail address: (10 be used for future annual report nouhe‘nmn)

For further information concerning this matter. please call:

J(\/W/QOCA‘}L&(A{ » 9,/7/) {7(/_%%/0

Name of Person Area Code Davtime Telephone Number %

o2

-
STREET/COURIER ADDRESS: MAILILING ADDRESS: s
Registration Section Registration Section =
Division of Corporations Division of Corporations -+
Clifton Building P.O. Box 6327 . w
2661 Executive Center Cirele Tallahassee. FI. 32314 s

Tallahassce. FL 32301

Enclosed is a cheek tor the following amount:
£70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & %7.50 Filing Fee.

Centificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FILORIDA

N COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
WGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Bmerican (ooypolc il Lod; MK, TpC .

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION."
“Inc. "Col" "Corp.” "Ine,” "Co," or "Corp.™)

1

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

pivnvgy L yani 4 ~

s 330520 A0
(gmlc or cuum{‘,\' under the law ot which it is incorporated) (FEI number. if applicable)
a, ol / ‘5”/ 02

7 - -
(Date of incorporation)

(.

(Date of duration, if other than perpetual)
Nia

(Date first ransacted business in Florida, if prior to registration)
(SELE SECTIONS 607.1301 & 607.1302, F.5.. 1o determine penalty liability)

/50 Wl 5T, Suife 1103, Philpde(phi, 24 1907
(Principal office address) /

(Current mailing address. if dittferent)

§. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

o
. 4

(Zip code)
9. Registered agent’s acceptance:

Name: ] < o0 [’l &/ C:L):
Office Address: 25’ ?% Z‘, g ' |—6 & ﬁ/’/b’/ Svi je 210 L/ c:: ’
/ : . Florida 4 :

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application . | hereby accept the appeintent as registered agent and agree to act in this capacity.

I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

s

(

—— T - .
MRCE’IS{L‘I‘Q(J agent’s signatme)

10, Auached is a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.



. Names and business addresses of officers and/or directors:

. DIRECTORS

hairman: ?/'/ / @Qc k 71& ///

wdress: 55’5’"7 Sl /)G o Dr
TeamAcic , Al Y 33319

Vice Chairman: é’f - ﬂ/’ﬁé} f[/

Address: D A&

Director: J ?ﬁ )0 h%@w

Address: ?3/5) 7 /?' M(é@/‘/[_ﬂ’ b/‘
(//t/?ﬂ’/)f?fﬂé Vs %/7326{

Director;

Address:

B. OFFICERS

President: QF// /@é(’ v{'ﬂ/ég
Address: 6{&7 %V(éﬁf/%’ 5/“

/Amﬁmc 7 25219 =
Vice President; J()/// 6)('/[ +d E’*‘j
Address: é»/y 4}‘"\J T

Secretary: \)@// @(_JC //I 7% M :
Address: ‘\/W 570 7 ﬁ’\uzﬁ(’”/l/l \Dﬂ 1,4/7’7/4//?( ///Z 533/?
Treasurer: J(JF/ g()ﬂh )7//

=
Address: 57 A/\U(,/,?{q"f‘ (,¢r 7‘)/‘ ) Wﬁfﬂé //L 3 /3}67
NOTE: If necessary, you -Wmnl ofticers and/or directors,

Signature of Director ur Officer

The officer or director #gning this document {and who is listed in number 11 above) alfirms that the lacts staled herein
are true and that he or she is aware that false information submitted in a document o the Department of State constitutes
a third degree MOT as providegd tor i 1{1 s 817155 .S,

o fhec Ja/ 7’*%:&/01\/7'

{Tvped or pr inted name and L’lp acity ol person signing application)

av attach an adden

s
£

A

13,




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11/12/2019

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,
AMERICAN COMMERCIAL LENDING, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

herein.

I DC FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTEIMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

,&n}&w

Acting Secretary of the Commonwealth

Certification Number: TSC191112110743-1
Verify this certificate online at hitp://www.corporations.pa.goviordersiverity
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