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FLORIDA DEPARW'I#".:\*I ENT OF STATE
Division of Corporations

Cecember 14, 2022

JOHN RATLIFF
28202 CABOT RD STE 435
LAGUNA NIGUEL. CA 92677

SUBJECT: CYPRESS PREMIUM FUNDING, INC.
Ref. Number: W22000154130

We have received your document for CYPRESS PREMIUM FUNDING. INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 622A00027877

www,sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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

;. Cypress Premium Funding, Inc.

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

(If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Flarida)
, California

2 , 20-1051909

{State or country under the law of which it is incorporated) (FEI number. if applicable)

5 3/30/2004

5.
{Date of incorporation}

(Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

728202 Cabot Road Suite 435 Laguna Niguel, CA 92677

(Principal office street address)

(Current mailing address. if different) ; rfgi

o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ] on lf_
name: | R€Gistered Agents Inc g o

Office Address: 7901 4th St N STE 300 Cil &

N

St. Petersburg lorida 33702
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |

JSurther 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 accept the obligations of my position as registered agent.

Bt Hme

(Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depanment of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

t1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

John Ratliff

CChairman Name:

. . 28202 Cabot Rd, Suite 435
O Vice Chatrman  Address:

l.aguna Niguel, Ca 92677

O Director

(APresident

OVice President

OSecretary O Treasurer
ClOther FlOther

N .
OChairman Name: Judy Bryant/VP of Finance

OVice Chairman  Address: 28202 Cabot Rd, Suite 435

Laguna Niguel, CA 92677

O Director

O President

LAVice President

OSecretary U Treasurer
OOther TJOther

_ Christina Castro/VP Operations
{JChairman Name:

(JVice Chairman  Address: 28202 Cabot Rd, Suite 435

Laguna Niguel, Ca 92677

B Dircctor

ElPresidemt

£ Vice President

OSecretary [ Treasurer

COther

JOther

Impogant Nofce: Use :

attachment to report

OChairman
OVice Chairman
ODirector
[O3President
Uvice President
OSeccretary

COther

OChairman
OVice Chairman
ODirector

O President

O Vice President
ElSecretary

O0ther

C1Chairman
Z1Vice Chairman
ODirectar

O President
OvVice President
OSecretary

O0Other

Rudy Castro/VP Executive Sales
Name:

28202 Cabot Rd, Suite 435
Address:

Laguna Niguel, Ca 92677

OTreasurer
OOther
Name:
Address:
O Treasurer
C¥Other
Name:
Address:

O Treasurer

OOther

six (f). The attachment will be imaged for reporting purposes only. Non-indexed
filing your Florida Department of State Annual Repon form.

55, FS.

13, John Ratliff

Signature of Director or Officer

ar dircctor signing this document (and who is listed in number 11 above) affimms that the facts stated herein are true and that he or
-are that false information submitted in a document to the Department of State constitutes & third degree felony as provided for in

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



Secretary of State
Certificate of Status

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

Entity Name: CYPRESS PREMIUM FUNDING, INC,
Entity No.: 2609874

Registration Date: 03/30/2004

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 that may impact status.

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

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 12, 2022.

A~

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

Certificate No.: 065494942

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.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Cypress Premium Funding, Inc.
(Enter name of corporation: must include "INCORPORATED.” "COMPANY " “"CORPORATION.”

"Ine.” "Co.." "Com.” "Inc.” "Co," or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, California ;. 20-1051909
(State or coundry under the law of which it is incorporated) (FEI number, if applicable)
. 3/30/2004 .
{Date of incorporation) (Daic of duration, if other than perpeiual)
6.

(Date first transacied business in Fiorida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7.28202 Cabot Road Suite 435 Laguna Niguel, CA 92677

(Principal office street address)
p street

{Current mailing address, if different)

8. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) * :“—‘-J__,
name: | REQistered Agents Inc %
Office Address: 13071 4th St N STE 300 e
- o
St. Petersburg Florida 33702 =z @
(City) (Zip code) e
o

Sy

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famiiar with and accept the obligations of my position as registered agent.

Bt N

10. Auached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment 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.

{Registered agent’s signaturc)

I'l. Foriniial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) 1otal]:



A. DIRECTORS

John Ratliff

Rudy Castro/VP Executive Sales

CIChairman Namu: CH hainman Name:

vice Cha'irman Address: 28202 Cabot Rd, Suite 435 OVice Chairman  Address: 28202 Cabot Rd, Suite 435
Cibirector Laguna Niguel, Ca 92677 Abirecior Laguna Niguel, Ca 92677
o/ President CPresident

OVice President A Vice President

O Sceretary ¥ reasurer OiSeeretary Cireasurer

OOnher COther ClOther COnher

C}Chairman Name; Judy Bryant/VP of Finance OChairman Name:

28202 Cabot Rd, Suite 435

[JVice Chairman  Address; (Ivice Chairman  Address:

O Dircctor L'aguna N‘gUEI, CA 92677

CiDirector

OJPresident CPresident

A Vice President OViee President

OSecretary O Treasurer OSeeretary [ Treasurer
OOther OOther DOther OOsher

_ Christina Castro/VP Operations

CIChairman Name O Chairman Name:

Suite 4
{OVice Chairman  Address: 28202 Cabot Rd, Suite 435 UVice Chatrman Address:

O Director Laguna NigueL Ca 92677

Obirector
CiPresident D President
Y Vice President O Vice President
UiScerctary O Treasurer [ Secretary L Treasurer
CiOther OOther LOther DOther

Impogant Nogee: Use gy attachment to report six (). The attachment will be imaged for reporting purposes only. Non-indexed
ay bg adglyd o the index whefl filing vour Fiorida Department of State Annual Report form.

4 V Signature of Director or Officer

vare ihat false information submitted in & document to the Depanment of State constitutes a third degree felony as provided for in
A535 FS.

.3 John Ratliff

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



