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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2021

JANICE M. PARK

3000 WILSHIRE BLVD.
STE 111

LOS ANGELES, CA 90010

SUBJECT: TRA INVESTMENT INC.
Ref. Number: W21000033980

We have received your document for TRA INVESTMENT INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following corraction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, “Corporation,” “In¢c.," "Co.,” “Corp,” “Inc," "Co,” or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document numbar of the name conflict is LOB000067922.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 621A00005354

RECEIVED

RECEIVED
MAR 29 2071

www.sunbiz.org
Tvvieine of Carnnratione . PO BROY £297 ‘Tallahaszee Flarida 32314



COVER LETTER

TO:  Registration Scctien
Division of Corporations

SUBJECT: TRA Investmeni Ine.

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

The enclosed "Applicalion by Foreign Corporation for Authorization to Transact Business in Florida,

“Certificate of Existence.” or "Certificate of Good Standing” and check are submitied o rcg,lstcr the ~
above referenced foreign corporation 10 transact business in Florida.

p—— l""'-"
. e =
Please return ¢l correspondence concerning this matter to the following . ;,g
Janice M. Park _'_
Name of Person , -0
Mo, TR
TRA [nvestment Inc. A R T
Firm/Company —ono™
: ; o

3000 Wilshire Bivd. Ste 111

Address

Los Angeles, CA 90010

City/State and Zip code
adinin@paciticlending.net

E-mail address: (1o be used for Tuture annual report notification)
tor further information concerning this matter. please call:
Janice M. Park 214 ) 433-0101
Arca Code

at{
Name of Person

Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Street. Suiie 810 Tallahassee, FL 32314
Tallahassee. FL 32303

Enclosed is a check for the following amount;
Please muke check puvable 1o: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee O $7%.75 Filing Fee &

L1 $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certificd Copy

Certificate of Status &
Certified Copy

i



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TRA INVESTMENT INC.
1

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Inc.." "Co.." "Corp.” "In¢," "Co." or "Corp."}

TRA INVESTMENT OF CALIFORNIA INC.

{If name unavatlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
CALIFORNIA 27-3200378
2. 3.
{State or couniry under the law of which it is incorpoerated) {FEI number, if applicable)
7/2010
4, 5.
(Date of incorporation)
N/A
6.

(Date of duration, if other than pg:'rpctuaﬁ%

-

{Date first transacted business in Florida, if prior to registration)

- = !
=J e
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability) R

10274 JULIA ISLES AVE.. OXFORD. Fl. 34484 . k!
7 S - :
(Principal office address) e oo E

N/A 'j.":;: 1-\-J

! ] ) o

(Current mailing address, if differemt)

8. Name and street address of Flonda registered agent: {P.O. Box NOT acceptable)
CLEMENTE PALACIOS
Narme:

10274 JULIA ISLES AVE
Office Address:

OXFORD

34484

, Florida
{City)

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

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am

Having been named us registered agent and to accept service of process for the above stated corporation at the place
ith and accept the obligations of my position as registered agent,

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1

\.__/

(Registered agent’s signm\
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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

Janice M. Park . .
B Chairman Name. CChatrian MNume,

. X 3000 Wilshire Blvd. LA CA 9001
CiVice Chairnmn Address:

CViee Chatrman Address:

':E'ﬁircclor

Tilirector

Liesidem Tipresident

O Vice President TiVice President

DiSecrelary Cilreasurer DSecretary D Treasurer
DOther TiOother COther C0ther
[ gate ]
—_— . =
CiChairman Name: CChairman Name: . [~
- t : .t :::l = a‘ﬁ
TiVice Chairman  Address: COiVice Chairman Address; i f%
” 1 R
Cirector O Director — i _
~  Ed
TPrestdent CiPresident T ey
— e
T Vice President T Vice President ~ny
L (e
Cisevretary D lressurer CISeeretary OTreasurer
TiOther TOther J0Other TIOther
OChairman Natne: TChairman Name;

TVice Chairman  Address

TiVice Chairean Address:

THlirector

Ol nrector

CIPresident OPresident

TiVice President

DVice President

TiSeeretary T Treusurer Disecretary O Treasurer
Cinher Tiher TiQther CIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

12
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P = N —
( Sl&\lullllll‘ of Directer or Officer

~

The afticer or direelor signing this document (and wheo is Nisted in nunyber 11 abave) altinms that the Tuets stated herein are true and that he o
she is aware that tabse information submiited in a document 1w the Deparument of Stale vonstitutes a third degree telony as provided for in
5. 817,135, .8

13, ClerenTe FataTIoy Sﬂnfca . PQ(K

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




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: TRA INVESTMENT, INC.

File Number: 3248321

Registration Date: 07/09/2010

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOCD STANDING)

As of February 11, 2021 (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 Centification
Date and does not reflect documents thal are pending review or other events that may.;ﬁec@atus‘

No infermation is availahble from this office regarding the financial condition, status offlifc;:é:rwsesgif anyrj

business activities or practices of the entity. S m
) 1 ==

—

IN WITNESS WHEREOF, | execute this.certificéite

and affix the Great Seal of the State of-California

this day of February 12,2021, & =

I

@47%9‘ :

SHIRLEY N. WEBER, Ph.D.
Secretary of State

e

Certificate Verification Number: RP27JGR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cettification Verification Search available at hebizfife. sos.ca.qgovicertification/findex.




