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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

CASH 800, INC.

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

(Enter name of corporation; must include “INCORPORATED, “COMPANY,” "CORPORATION,”
"Inc.,” "Co.," "Corp," "Inc,” "Co," or "Comp.")

(If name unuvailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
New York

i~

3
{State or country under the law of which it is incorparated)
4/18/1990

(FEI number, if applicable)
(Date of incorporation)

6.

(Date of duration, if other than perpetual)

(Dute first transacled business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., to derermine penalty liability)
; 369 AVENUE X, Brooklyn, NY 11223

(Pringipal ofTice address)
PO BOX 417, GREENVALE, NEW YORK, 11548

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)
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Veorp Services, LLC i &
Name: B
5011 South State Road 7, Suite 106
OfTice Address:
Davic

{ X
. :U-
A

L =

. 33314 - Sl

— . Florida

{City)
9. Registercd agent's acceptance:

-~ ™
o O
(Zip code)

~

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. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

':\;; %5'?;?9——'(_ _

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application tw
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.
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11, Names and business addresses of officers and/or dircctors: 2(];] /j
A
A. DIRECTORS . 7 Py,
/;V-.. "“"::l-; . o
Cheirman: Llaf!!,. ,: Ny 26
T T
Address: v -1-0,-?/;1.‘.

Vice Chuirman:

Addresy:

EUGENE VOLYNETS

DIrCCtOT,
PO BOX 417, GREENVALE, NEW YORK, {1548

Address:

Director:

Address:

B. OFFICERS

EUGENE VOLYNETS
President:

PO BOX 417, GREENVALE, NEW YORK, 11548
Address:

Vice Mresident;

Address:

Secretary:

Address:

Treasurer:

Address:

s

! A
NOTE: If nceessapy, you may f_atft:ch an addendum to the application listing additional ofticers and/or directors.

‘: h"E

‘.r\’\ T~
A J Signature of\gircclor or Officer
The officer or director signing this ddcument (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.135, F.5.

1 EUGENE VOLYNETS, PRESIDENT

{Typed or printed mame and capacity of person signing application)
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State of New York

i hereby ceriily,
wag £

Department of State

} 8S:

From; Ycom Senvices, LLC

thac the Certificare oI Tneorporation ofl CASH 360 INC
Filed cn CA4/38/1G60, wirth perpatual dursiien, and that 2 difigent
examination ha2s been made of  fha Cerpore index  far document fiied
chis Doepartment for a cervificate, order, or recerd of @ dissolucion
upon  Such  exaxinacion, no such certificate, order or rescrd has Dbeen
found, and that so far as indicated by the records ¢f this Deparctment,
such corporarnicn is an exiscling coerporacicn., I further certiry the
fellowing:
A Biannial Stacvemant was filed Q471172013
A Blennial Stacvemeni was filed 05/i13/2071
i further cercify thev no other documents have been rlled by such
coerporatioen
...-o-...
k4%
U OF NEW.
- . ~
o '\ O ‘e, Witness my hand and the official seal
L] * -
A ,’:Jf} of the Department of State at the Ciny
. . . . “
> @ e of Albany, this {3th dav of May
L]
R % o rwo thousand and twenrv-une
»
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200008230558

A

Breadan C. Hughes

Exceutive Deputy Seerclary of State

r\‘::;
-~
- T
T e
-
L, M
—
= (T
£
o



