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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT:; _CONTINENTAL CURRENCY SERVICES, INC.

Name of corporatton - must include suftix

Dear Sir or Madunu
The enclosed “Application by Foreign Corporation for Awhorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificne of Good Standing™ and cheek are submitied w register the

above reterenced forciyn corporation 1o transact business in Fionda,

Please retumn all correspendence concerning this matier to the following:

GLORIA LEON

Name vl Person

CONTINENTAL CURRENCY SERVICES, INC.

FinmfCompany

1108 E. 17TH STREET

Address

SANTA ANA, CA 92701

Cinv/state and Zip code

GLEON®@CCURR . COM

—_ -— - — e A D

f-tmail address: (o0 be used for future annual report noetitication)

For Turther informiation coneering this matter, please call;

GLORIA LEON ( 714 ‘ 667-6628
e .t .
Name ol Person Aren Code Dayinwe Telephone Numbery
STREET/ICOURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Sceuon

Division of Carporations Division of Corporations
The Centre of Tallahuassee PO Box #3327
2313 N Monroe Street, Suite N1 Talladassee, L. 32314

Tallahussee, FLL 32303

Enclused is a cheek tor the fullowing amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

XX S70.00 Filing Foe 2} 87873 Filing Fee & - TI $78.73 Filing Fee & 1 S87.530 Filing Fee,
Certiticaie of Status Certitied Copy Centificate of Staus &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINFSS IN THE STATE OF FLORID A,

. CONTINENTAL CURRENCY SERVICES INC.

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

(A name unavaitable in Florida, eater aliernate corporate name adopred for the purpuse of trunsacting business in Florida)
> CALIFORNIA

3 95-3252081
(3tnle or country under the luw al which i is incorpurated ) (FED npmber, it applicable)
4. 06/30/1977 5
(Dite of incorporation)
.. TBD

(Daie of duration, it other than perpetual)

{Date first transavted business in Florida, if prior to registoation)
(SEE SECTIONS 6071301 & AJ7.1302, F.5.. to determine penalty lability)
. 1108 E. 17TH STREET, SANTA ANA, CA 92701

{Principal vifice strect address) - ~

o I

SAME AS ABOVE PObSUIE

(Current mailing addres<, 17 ditterent) o =

X =

™

. =

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

I T

- I

Name: CORPORATION SERVICE COMPANY S .

2N

Ottice Address: 1201 HAYS STREET So W
TALLAHASSEE Florida 32301
(City) {Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. !

further agree to comply with the provisions of all statutes relative ta the proper and complete perforaance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

l’\J Lodectn W’L’L'f"\"

{Registered agent’s signature}

10. Auached is 2 centificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application to
the Depanment of State. by the Seeretany of State or other olficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.  ATTACHED .

11, For initiat indexing purposes, 1ist names, titles and addresses of the pritary officers androt directors [up o six (61 total];

——ra_ =

1

—

o g



A DIRECTORS

I haimman ~same: FRED KUNIK T~ Chainnan Name;

CVice Chaimnan - Address: 1108 E. 17th Street CAce Chairman Address:

A ¥ircetor _ Santa Ana, CA _ yirector
K Presidem 92701 {(JPresidem
Wice President . e TiViee Iesident _ .
KI¥eerctary ZrTreasurer CiSeeretary Clreasurer
ZHher ZO0ther _ Otkher _ I0ther
XACharman Numie: IRVING BARR U Chatinan Namw: . _ o o
Wice Chaiman - Addiess: 9601 Colling Ave. LiViee Charn - Addiess: o
ldirector _______UEit_: N % 06 o Director _ o .
TPresident Bal Harbour, FL Cihiesident
TIWiee President 33154 O Vice President
TSeretary Treanorr {iscerctary Teewsurer
CiOther Tlother Clomser 0 Tloher
2 haiman Name: TIChaina Nume:
CVee Chairman Addeess: Oviee Chasman Address:
CiDirecior Mhrectur
CIPresident e hesidem e
CWiex President e JIWiee Preshdens
Osecrvtary JTresurer OSeeretary Tlreasurer
“lther _ Shbher TlOnher . Tlther

Iniportant Mebice; Use agfattachmoent yreport more than ax (63, The attachment will be tmaged for reporting purposez only, Non-indeved

ny vour Florida Depariment of Stte Annual Report fon,

rl
Fred unilk Frenature of Director or Oflicer

The officer o director signing this document tud who B lizied onumber 11 abavey nlfirms that the Tacts stated hervin are e and thist he o
she i aware that false infonmation submitied in o document to the Department on State constimies a ihind degree felony as provided tor in
s8P85 F X

;7 President o

Iy ped or prnted nume and cupactiy of person signimg apphication
bl | h L ®apg



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby centify:

Entity Name: CONTINENTAL CURRENCY SERVICES, INC.,
Entity No.: 0820404

Registration Date: 06/30/11977

Entity Type: Stock Corporation - CA - General

Formed In; CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
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 date of this
certificate and does not reflect documents that are pending review or other events thal may impact status.

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

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 14,
2022,

S .

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

Certificate No.: 0421591825

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



