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COVER LETTER
TO: Rcgistration Scction
Division of Corporations

SUBJECT: '€ Phus.Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed Application by Forcign Corporation for Authorization to Transact Business in Flonda,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning Lhis matter to the foliowing:
Gabe Gonzalex

B
o w
1~ — ~—
Name of Person w2 L.
-, .
Firstline Compliance ';-',?_.-_: o> H
i . L -0 —
Firm/Company S
16811 Green Lane # A ‘;:’ = e
Address o =
3=
Huntington Beach. CA 92649
Cuv/State and Zip code
campliance(@rateplus.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Ciabe Gonzalez G 714 } 483-8404
a
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
The Centre of Tatlahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FL 32314
Tallahassce. FI. 32303
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee 0O $78.73 Filing Fee & U 87875 Filing Fece & OO 887.50 Filing Fee,
Cenrtificate of Status Certificd Copy

Certificate of Status &

Certificd Copyv



*

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THIE STATE OF FLORIDA

l Rate Plus. Ing.

(Enter name of corporation: must include "INCORPORATED,”
“Ine..” "Co." "Corp.” "Ine,” "Ca”

CCOMPANY . ~C
Sor"Corp.™)

CORPORATION,”

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transucting business in Florida}
, California

3,
(State or country under the law ot which it is incorporated) {FEI number, il applicable}
3012
n 12/0172010 5
(Dute of incorporation) (Date of duration, if other than pum.tual)
i ﬁ
0. o it
(DJate first transacted business i Florida, of prior o registrution) ,*: %
(SEE SECTIONS 6071301 & 6071502, F.5. to determine penalty lldhllll\j -~ o
7 10§ Bayview Circle. Suite 4100, Newport Beach, CA 92660 ‘-..\. .o
(Principal office street address) - -:E -
EJ .oz
(Current maiting address, 1 different) gj’: :—-
8. Name and street address of Florida registered agent: (P.G. Box NOT acceplable)
C T Corporation Svstem
Name: TPOTHion Sy
. 1200) South Pine tsland Road
Office Address: ) )
Plantati 33324
antation . Florida
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having heen numed 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

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

@/’/‘W M Denise Bell, Assistant Secretary

(Registered agent’s signature)

10, Attached 1s a centificate of exisicnce dulyv authenticated. not more than 90 davs prior to delivery ol this applicatt
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisds
under the law of which it 15 incorporated

11

For initial indexing purposes, st natnes, tithes and addresses of the primary officers and/or directors [up to six (6) total|



A. DIRECTORS

B . Miles Muslers R . Peter Pozzuoli
U Chairman Nume: 2}Chairman Name:
i . 100 Bayview Circle — 100 Bayview Circle
OIVice Chairman  Address: JViee Chaimian  Address:
) Suite 4100 . Suite 4100
U Director . ODirector
B Newport Beach, CA 92660 _ ) Newport Beach, CA 92660
W President P L CIPresident P
{1Vice President __ [ Vice President
O 8ecretary O Treasurer B Scerctary ) Creasurer
) - Cco0 .
- U10ther DOiner _ W Other ] [Other
T1Chaieman Nurne: [ Chairman Name:
OhVice Chairmun  Address: IZViee Chairman  Address:
[CIDirector . MDirector
CiPresident CHrresident o
o 03
O Vice President . [Z1Vice President - =
I =
S [am] :
Osecretary OIreasurer [iSecretary I Treasurer= :
o
ClOther OOther OOther Lo
) Y
=
ClChairman Name: [ Chairman Name: g
[ZVice Chainnan  Address: [IVice Chainman  Address:
ODirecior CDirector
(Z1President — OPresident
M Vice President [Vice Presudent
CSeeretary (X I'reasurer LlSeeretary O Treasurer
Omher Dower_ OCther_ Oher -
lzportant Notice: Use na sttachment ¢h re; etlt will be ipaged for reporting purposes onty. Non-indexed

12.

The officer or direetor signing this documeat (and who is listed in number 11 above) aitirms that the facts stated herein are true and that b
she is aware that Tulse information submitted in a document to the Department of State constitutes a third degree felony as pruvided for iv
5.817.155, F.S.

Miles Masters, President / CEQ

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

13.




Secretary of State
Certificate of Status

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

Entity Name: RATE PLUS, INC.

File Number: €3337403

Registration Date: 12/01/2010

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

'.‘- > P
t-s‘)

As of November 10, 2020 (Certification Date), the entity is authorized to exercise ail of Its powefg rights .

and privileges in Califomnia. _df-. 2

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

Iy
No information is available from this office regarding the financiai condition, status of Ilcenses |§ny T
business activities or practices of the entity. ol i

S £
—_ £
&r

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of November 11, 2020.

00, N0

ALEX PADILLA
Secretary of State

Certificate Verification Number: RSEVLXZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile sps.ca gov/certificationdndex.




