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COVER LETTER

TO: Registration Section
Division of Corpurations

Buenaventura Inc.

SUBJECT:

Name ot corporation - must include suffix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
~Certificate of Existence.” 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 fullowing:

Andres Morales

Name of Person .

[ ]
T O
Bueanventura Inc. N :
Ly
Firm/Company ";' " % .
_ e A S
£7291 Trvine Blvd. Suite 158 o o -
- ~r
. !
Address S 20D
niy
Tustin, CA 92780 " co
City/State and Zip code SO

thankveu@andresmorales.com

E-mail address: (1o be used for future annual report noufication®

For further information concerning this matter, please call:

Andres Morales 949 306-9260
at( ) -

Name ot Person Arca Code Daytime Telephone Num
STREET/COURIER ADDRESS: MAILING ADDRESS
Regtstration Section Registration Section

Division of Corperations Division of Corporatio

The Centre of Talluhassee P.O. Box 6327

2415 N. Monroe Street, Suite 10 TaHahassee, FL 32314

Tallahassce. FL 32303

Enclosed i1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.73 Filing Fee & [ $78.73 Filing Fee & B $37.50 Filing Fee.
Certificate of Swatus Certitied Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
TUCOMPANY.” "CORPORATION.”

Bucnaventura Ine.
“INCORPORATED!

{Enter name of corporation; must include
Ine.” "Col "Corp.” “Ine.” "Co."” or "Corp.™

Arvei can Home pan Center, INC
(If nme unavailable in Flonida, enter alernate corporate name adopted for the purpose of transacting business in Florida)
544412

¥3-2
3.
(FEI number. if applicable)

5 Washington
(State or country under the law of which it is incorporuted)

L)

(Dute of duration. if other than perpeiual)

L1/09/2018

{Pate ot incorporation)

0 business has been transacted
(Date first transacied business in Florida. i prior o registration)
to deternnne penalty liability)

N
6. l
(SEE SECTIONS 60715301 & 6071502, F 5
7 10524 Bridgeport Way SW, Lakewood. WA 98499
(Principal otfice street address)

17291 Irvine Blvd. Suite 138, Tusun. CA 92780
(Current mailing address, if different)

N, Nume and street address of Florida registered agent: (PO, Box NOT acceptable)

Mauricio Caballero

Name:

e 1201 Teton Dr
Office Address:
Kissimme Ly 34744
. Florida
{City} (Zip code)
9. Registered agent's acceptance:
Having been named us registered agent and to accept service of process for the above stated ¢ orporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci, in .rh@ apacity. 1
Jurther agree ta comply with the provisions of all statures relative to the proper and complete perfa?name af my duties,
* ¥ £ i . . ‘-.—
and [ am familiar with and accepr the obligations of my position as registered agent. P &
T
R , ;T
hwf’v*(/;m (gt ticas ST
1 . X i - '~
PR @
) . e o~
ery :

(Registered agent’s signature)
10. Autached is a certificate of existence duly authenticated, not more than 90 davs prior 1o delivery of dws application 1o

the Department of State. by the Secretary of State or other official having custody of corporate records in the Jurisdiction

under the faw of which it 13 incorporated

For initia] indexing purposes, 1ist names. tiiles and addresses of the primury ofticers andfor directors [up to sin (6) totil]

1. F



e

A, DIRECTORS

Andres Mogales

O Chairman Name: C1Chaimman Name:
. . 17291 Irvine Blvd, Suie 158 ] ]
CiVice Chairman  Address: CVice Chaimman Address:
) Tustin, CA 92750 ]
COirector Iirecior
W President OPresiden
OVice President O Vice President
W Secrctary I Treasurer CJSecretary CITreasurer
CiOther JOnher O0Other Onher
Ly |
OChairman Name: OChairman Name:
CIVice Chairman  Address: OVice Chairman  Address:
. e
Oirector Dircctor
-1
O Prestdent OPresident ~
Civiee President OiVice President o
OSveretary T Treasurer O Sceretary [ Trensurer
OOther T10ther Clnher I ¢l
CiChatrman Name: C1Chaizman Name; _
O Vice Chairman  Address: Civice Chairman  Address: _
O Director IDirector } _
I President O President
O Vice President T Vice President
Cisecreiary T reasurer [ Sewretary O Treasurer
OOther ther COOther O Other

impertant Notice: Use an attachment o report more tha
individuals may he added to the index when tili

: voul Flor

he attachiment will be imaged for reporting purposes onty. Non-indexed
4 Department of State Annual Report form.

u Signaml’}o("f)irccwr or Officer

The officer ar director signing this document (and whe is listed in number 11 above) affirms that the favts stated berein are irue and that be or
she 15 aware that false information submitted in a document to the Department of State constitutes a third degree feleny as provided tor in
817155 FS.

. Andres Morales
S

(Typed or printed name and capacity of person signing spplication)
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The étate of

o
Secretary of State

I KIM WYMAN, Sceretary of Stute of the State of Washington and custediun of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF
BUENAVENTURA INC

| CERTIFY that the records on file in this oltice show that the above named entity was formed under the laws of the State of
Washington and thas its public organic record was filed in Washington and became effective on 11/09/2018.

I FURTHER CERTIFY that the ¢ntiy’s duration is Perpetual. and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entty has been dissobved,

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date: 067242020
UBI Number: 604 349 733

vieven winder oy hand and the Neal o the S

' ; af Washimzion af Ofvimpia, (e Staie ©apit
= ' o
IS - SN %ﬂik—'
! 1 - 't )]
\ =
\J’ ’ y R Wi, Secivian ol State

Frate Isanied, e 24 2020

RO

I FURTHER CERTIFY that all fees. interest, and penalites owed and collected through the Secretary of State have been paid,

XNy




Chang, Laura D.

From: Andres Morales <thankyou@andresmorales.com>
Sent: Tuesday, July 7, 2020 3:12 PM

To: Chang, Laura D.

Subject: Re: Corporation filing

EMAIL RECEIVED FROM EXTERNAL SOURCE

Hello Mrs. Chang,

The alternate name for the corporation to be American
Home Loan Center Inc.

Thank you.

On Tue, Jul 7, 2020 at 5:20 AM Chang, Laura D. <LLaura.Changados.mytlorida.com> wrote:

Good Mormng.
We are filing the business under the alternate name since Bucnaventura Ine. is not avatlable here in Florida,
[ will need another copy ol the application emailed to me with the sutfix added 1o the alternate name before

It will be official.

Please send this to me as soon as possible.

Best regards.

l.aura Chang
Regulatory Specialist II
Department of State
Division of Corporations

Telephone: (850) 245-6051



