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COVER LETTER
TO: Registration Section
Division of Corporations

el . . :
SUBJECT: ta { Cow /:1 wean el Solulens

Name of corporation - must include suffis

Dyeur S or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
~Ceniticate of Eaistence.” or “Certiticate of Good Standing” and check are suhmilted 10 register the
abese referenced foreign corporaiion o ransict business in Florida,

Please return all correspondence concerning this mater 1o the Tollowing:

(‘:D\,] (c. [ e

Name of Person

Fa/gov\

Firm/Company
?C) ) (B oL /<SS e ! i
Address .
JA/L?_QC]UUJ U\K \—em CA GS7127-
Citv/State and Zip code .

%-ﬁ@@l?\[—am v, %{»/‘Cl -1 o

e adiress: (1o be used for futwe annual report notification)

For further nformation concerning this matier. please call:

\/)Lf LV a( 530 ) 320 Q‘TSC/

Name of Person Area Code Daytime FTelephane Number

STREET/COURIER ADDRESS: MAILING ADDRERSS:
Registration Section Registration Seetion
Division of Corporations Diviston of Corporations
The Centre ot Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Taliahassee, F1. 32303

Frclosed i€ a check for the following amount:
Please atke check pavable o FLORIDA DEPARTMENT OF STATE
QN’U.(H) Filing Fe 7 $78.78 Filing Fee & - T1$78.75 Viling Fee & O $87.50 Filing Fee.
Cerincate of Slatus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. FZ./(OV'\. ;‘l—v\n w l.c1, Sc:l i }r\.‘l’.s\:’—\i" _IV"‘- -

(Enter pame of corporation: must nclude “INCORPORA TEDLT “UOMPANY SCORPORATION”

“lne,” "Col” "Corp,” "Ine,” e or TCorp

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

2 CA N
(FEoumber. if applicable)

PStme or countis under the b of which i iy incorporaed)

- -
4 4./?,(;4 2'»’0?3/ 3
Date ot iﬁ:(";‘ﬂr:\rmm (Date of duration. if other than perpetual
0.
(Date first transacted business n Florida, if prior o registratiom

(SEE SECTTONS 6071301 & 607.1302, £.5., to determine penalty tiability)

2250 Geeos Ui, Mooy #1959 flubwen ch 95693
/

7.
4 T . <5
(Principal’oMive street address)

, ?C/ Gox Jj?'_(-ﬂ____m_u.«_t'!ow Ul\""' o ¢E 9§22

(Curren mailing address, if different)

% Nume and sirect address of Florida registered agent: (P.O. Box NOT acceptable) _
3 o
~ . 4 . o
Name: _ QQCV\S )TL\‘. p_{\ [’TC{LL\ kﬂl i we - %
G U J"L\ r\‘j /I/- C ‘:_7; - .--:‘-1
Oltiee Address: el Y ”D .k_/ 51e 3¢ e A2 —
N t [l

-r

: . ; 7.
_6_{:_/}2_\“-.'% \9'4{%/ . Florida _’_5_% IO e
(i) < (Zipeode) . " :
&E W
or the above stited cofforation ai the place

T s

Q. Reuisiered agent’s aceeptance:
Having been named ax registered agent and 1 aceept serviee of process f
designuicd in this upplicadon, § ftereby gocepl the eppuiniment as ropistored agent gnd dgree W all in this capacity.
Surther ugree to comply with the provisiens of alf sututes refative to the proper und complete performance of my duties,

r
f

e L am fumiliar with and accept the obligutions o) my position as registered agent.

Bt N

10, Attached is a cortiticate of existence duby suthenticated, nut more than 90 days prior 1o delivery of this application 1o
e Depariment of State. by the Secretary ol Stale or other official Baving custody of corporaie records in the jurisdiction

{Registered agent's signature)

under the faw of which it 1s incorporaied.

[r For i e sing paeposes, Hist names, ntles and addresses of the prmary ofticers undfor directues {up w six (0) wial]:



A DIRECTORS
L nwrnan

o Ve Chamn
Z et
President

TV we President

N RIKTAS

Gioher Yioaaga

Hharrnar
Ve Chaman
RN

T adent
Tvhee Prosident
secrtan

Zunner

Chairman
T Vice Chuirman

ZInrecun

M SNTUGS
CViee Presadem
JSecretan

A Nher _

A Jdn‘“fo r‘??g[

<24
P\QL(AJUO \3'\44,. B AL

S reasuser

OOher

Ny
Vdudiess — ~
o Treasuter
TJOther
Nume:
Address:

D reasurer

Toher

T bnman Ny

UV wee Cheriran

Oirector

Address:

Cieesdent

LIV el Prosidem

Losecretan

COther

CChainnan ~anme

Z Frensurer

CiCther

TWee Charrman Address

ZDirecta

T hresident

DO Vice President

LlNecretan

DOther

O Chairman Name:

3 T renaurer

TGGther

OViee Chairman

T inrector

Address:

ClPresident

MVice President

T Secrelary

D nher

C lreusurer

ZUther

lnponant Niice Lse on attachinent to repon more than sia (6), The attachment wilt be imaged for reponing purposes onky. Non-indesed

mdiyidualy iy be gdded w the inde,

¢ hen (ing

our Flaride Department of State Annual Repon form,

Signatere of Direcler or Ofticer

The atficer ot director signing this document (and wha s fisted in number 11 nbove) affirms that the fucts stated hercia ure true and that he or
e e asare tnat Datae nioemation submitted ina document wdhe Depanment ol State constitutes o third degree felony as provided for in

SHEPT IR N
u%(—c.a/ Wwajfﬁ/

11 %u\%m—

CPyped ar printed name and capacity of person sigring apphication)




Secretary of State
Certificate of Status

I. ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: FALCON FINANCIAL SOLUTIONS
File Number: 3088246

Registration Date: 01/25/2008

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 4. 2020 (Certification Date}, the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available {rom this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF . | execute this certificate
and affix the Great Seal of the State of California
this day of October 5, 2020.

0, N0

ALEX PADILLA
Secretary of State

Certificate Verification Number: RASNGLR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at boeibzfile sos ca.qovicerificationindes.



