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FLORIDA FILING & SEARCH SERVICES, fNC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/13/21

NAME: BLUELEVEN CAPITAL CORPORATION

TYPE OF FILING:  APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @/ ;j y




COVER LETTER

TO: Registration Section
Division of Corporations

Blueleven Capital Corporation

SUBJECT:

Name of corporation - must include sutfix
Dear Sic or Madan:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence.™ or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business i Flonda.

Please return all correspondence concerning this matter to the following:

Steven Sheashy

Name of Person

lntegrity Mortgage Licensing

Firm/Company
2973 Harbor Blvd., #5375

Address
Costa Mesa, CA 92626

/’ Citv/State and Zip code

mike@hb i loans.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Steven Sheasby 714 721-3963
at( )

Nume of Person Areca Code Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corpurations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle TaHahassee. FLL 32314

Tallahassce. FIL 32301
Enclosed is a check tor the following amount:
W 570.00 Filing Fee O $78.73 Filing Fee & O S78. 73 Filing Fee & [ S87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

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

(If name unavailable in Florida, enter aiternate corporate name adopted tor the puipose of transacting business in Florida)

Catitornia 84-2388771
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
05/07/2019 Perpetual
4. 3.
{Date of incorporation)

(Daie of duration. if other than perpetual)

{Date first transacied business 1n Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F 5., to determine penalty liability)
. 10 Plaza Square, Suite 200, Orange. CA 92866

(Principal office address)

{Current mailing address, it different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

. [t )
<3
Paracorp Incorporated T -
Name: o i .
) 155 Office Plaza Drive, 15t Floor __ U
Office Address: .- PO
Taullahassee R ' = r‘- .
Floridu a7 T ey
(Citv) (Zip code) T ey e
) et
—
9. Registered agent’s acceptance: ™ R

Having been named as registered agent and to accept service of process for the ahove stated corporation at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1

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

Please see attached.

{Registered agent's signature)

16, 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.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

] Mike Ahmari
Chairman:

10 Plaza Square, Suite 200, Orange, CA 92866
Address:

_ _ Jay Kister
Vice Chairman:

1} Pluza Square, Suite 200. Orange, CA 92866
Address:

Director:

Address:

Mrector:

Address:

B. OFFICERS

. Mike Ahmari
President:

10 Plaza Square, Suile 200, Orange, CA 92866
Address:

) ) Jay Kister
Vice President;

10 Plaza Square, Suite 200, Orange, CA 92866
Address:

Scerctary:

Address:

Treasurer:

Address:

NOTE: If necessary. vou may attach an addendum tg the application listing additional officers and/or directors.
.oa £

12. x Ay : )

Qréﬁa‘lll‘r'c{)f Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is awarce that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

3 Mike Ahmari. CEQ
3

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



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 12/10/2021
ENTITY NAME: Blucleven Capital Corporation

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂ/% //f/(/\\

Leticia Herrera, Assistant Secrelary
Paracomp Incorporated




Secretary of State
Certificate of Status

h P

/‘-‘_l.“i\%\

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

Entity Name: BLUELEVEN CAPITAL CORPORATION
File Number: C4274752

Registration Date: Q5/07/2019

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of December 9, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates {o 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 from this office regarding the financial condition, status of licenses, if any,
husiness activities or practices of the entity.

IN WITNESS WHEREOF, | execute this centificate
and affix the Great Seal of the State of California
this day of December 10, 2021.

Ay -

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

Certificate Verification Number: RX7PNDR

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




