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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Proequity Asset Management Corporation

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business io Florida,
“Certificate of Existence,” or “Certificate of Good Stauding” and check are submitted to register the
above referenced foreign corporation to transact business in Florida. = _ L .
Plesse return all correspondence concerning this matter to the following:

Kim Barajas

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 5008 .
. Address o
Las Vegas, NV 89169-6014 -
City/State and Zip code b
documents@incorp.com .
E-mail address: (to be used for future annual report notification) .
N3
For further information concerning this matter, please call: \)
o

Kim Barajas for InCorp Services, Inc. 4 (702) 866-2500 ext. 6910
Area Cods Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisrratinn Seation Registration Sectian
Divisien of Corporaticns Division of Corporations
The Centre of Tallahassee P.0O. Box 6327

2415 N. Monroe Strest, Suite 810 Tallahassee, FL. 32314
Tallahassee, FL 32303

Enclosed is a check for the following ampunt:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee O $78.75Filing Fee & [ 378.75 Filing Fee & 0 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Statns &
Certified Copy

H 100000130%23
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Proequity Asset Management Corporation
(Ecter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”

1
"inc.," "CO.," "Corp," "II"IC,“ "CO." or "C()rp.")

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

, California 3
{State or country under the law of which it is incorpornted) (FEI number, if applicable)
4, 04/13/2009 5,
(Date of incorporation} (Date of durmion, if other than perpetual)
Upon Fifing
(Date firct trangactad buginess in Florida, if prior to cagistration)
(SFE SEOSTIONS N7 1501 & AN7 1507, F S | determine penaity lishility)
7 4980 HILLSDALE CIR, STE A, El Dorado Hills, CA 95762
(Principal office gtreet address) ~s
€=

(Current mailing address, if different)

8. Name and street address of Florida registered agem: (P.O. Box NQT acceptable)
InCorp Services, Inc. -
Name: -
67 t North Y
Office Address: 17888 67th Court No ~o
Loxahalchee ., 33470 =

, Florida
{Zip code)

(City)

5. Registered agent’s accepfance:

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

W EEE% Kim Barajas on bahalf of InCorp Sarvices, Inc.
< . "
(Registered agent’s signature}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretery of State or other official having custody of corparate records in the jurisdiction

under the law of which it is incorporated.

t1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
H'LGUUOLTT 3907
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A. DIRECTORS

[ | Turner
(JChairman Name: Michae

O Vice Chairman  Address:

. 4880 HILLSDALE CIR, STE A
= Direcior

E! Dorado Hills, CA 95762
B President

OVice President

DS:cre%ai’y O Treasurer
OiQther [ 0ther

e e -— - Tyler-Sheldon -
OChairman Name: yler-Sheldo

CVice Chairman  Address:

@ Director 4980 HILLSDALE CIR, STE A

1D ;
3President E! Dorado Hills, CA 85762

OVice President

OSeerctary 8 Treasurer
BIOther ' OOther

. . Richard Turner,
O Chalirman Name:

OVice Chairman  Address:

B Director 4980 HILLSDALE CIR, STE A

ElD ills, CA 85762
OPresident orada Mills, C

& Vice President

OSecretary OTressurer

OOcher OOther

OChairman
OVice Chairman
E Director
OPiesident
OVice President
W Secretary

OOtker

C1Chairman

O Vice Chairman
W Director
OPresident

W Vice President
OSceretary

O0ther

OChairman
OVice Chairman
O Director

3 President

O Vice President
OSecretary

OOther

FoO0s/o0

iH72000 o0 1o ry

i
Nome: Jettrey Fanzo

Address:
4980 HILLSDALE CIR, STE A

El Dorado Hills, CA 85762

O Treasurer

OOnher

-— - -Brett Birkeland-
Name:

Address:
4980 HILLSDALE CIR, STE A

£l Dorado Hills, CA 95762

™~
[}
[ et
O Trensurer
- r
O0ther _!
Name: o
Address: l\)
O Treasurer

OOthe:

Imponant Motice: Use an attachment to report more than six (§). The attachment will be imoged for reporting purposes only. Non-intexad

individuats ma

2 L

addetl I:o the index whea filing your Florida Department of State Annual Repurt form,

Signuiurc of Direutor ar Officer

The officer or director signing this document (and who i3 Jisted in number |1 above) affirms that the f2cts stated herein are truc and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degrec felony as provided for in

s.817.155,F.S.

1 Richard Turner, Vice President

(Typed vr printed name and copacity of person signing application)

Hioopool3Ua13
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

PROEQUITY ASSET MANAGEMENT CORPORATION

FILE NUMBER: 3195587

FORMATION DATE: 04/713,2009

TYPE: DOMEST'IC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

.'l :a Ly

T, ALEX PADILLA, Secretary of State of the State of california,
hereby certify; At

pl

The records of this office indicate the entity is authorizedXto
exercipe all of ite powers, rights and privileges in the State of

California. ey

No information is avallable from this office regarding the ﬁina}ncia'l
condition, buginess activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 22, 2020,

ALEX PADILLA
Secretary of State

Hzov 0o TR0 7S FSB
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