TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
GCHACH ] 3SR G
0T 07T 10 = T
ERRRTU, 00 #ede72, 00
SUBJECT: NORLE FINANCE QORP.
- {Nama of corporation - must Includo suifix)
Dear Sir or Madam:
The onclosed "Application by Forolgn Corporatlon for Authorization to Transact Buslness in
Florida", "Certificato of Existence”, and chack are submitted to registor the above referonced
foreign corporation to transact business in Florida,
Please raturn all correspondence concerning this matter to the following:
s ]
John Domenico & =,
{Nama of Parson) = 28
ez
Royal Managemant — -:‘;,;‘l:
(Firm/Company) o
& Tc‘?t-;ﬁ.!
P.O. Box 1947 \fﬂ, SN
{Addross) w2y
Boerne, Tx. 78006 o ;a-nl
L7 ]

{City, S@iw and Zip Cude}

Should you need to call someone concerning this matter, please call:

Karen Scherer at{__210 ) _698 - 0448
{Nama of Persan) Area Code & Daytmo Telephona Number

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
408 E, Gaines St. . 0. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32393




APPLICATION BY FOREIGN CORIPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 57,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FORINIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

or words or

NOBLE PINANCE CORP,
{Nama ol carparation: must includo tho wor ' '
will clearly indicata thot it Is a corporation instead of a natural person

nbbroviations of like import In langquago as
o namo at prosont,)

1.

or partnership if not 50 containod in
w 2
2, Ok lahoma 1, 73-1126553 U1 S,
{Stato or country undor the law of which it Is incorporatod) { FEl number, il opplicablo) = ;_,'5;'1:
I
4, 10-27-80 5, Perpetual — sk
(Dato of Incorporation) (Duration: Year corp. will coase to oxist or orpotual) &:4
. BT
6 E e
{Outo first ransnctod business in FIorida. (Ses sotons 007,160, 6071602, and 817,155, F.54 w0
-.|:_‘
g 3_:;m'
&

P.0. Box 1947

7I

Boerne, Texas 78006
(Current mailing address)

consumer lending, supervised lopn lending
(Purposels) of corporation authorizad In home state or country to be carriod outin tho stato of Florida)

9. Nama and street address of Florida reglistarnd agent:

Name: _Mp. Jack Stolson

Ste. 201, Tande Center, 333 Tamiami Trail

Office Address:
34285

{Zip Codo)

Venice , Florida ,

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this spplication, | hereby accept the appointment as
registered agent and agree to actin this capacity. / further 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.

N ! P
>:‘-"-w/ /TR
(Registared agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than &) days prior 1o
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.




12 Namos and addressos of officers and/or dlrectors:
A. DIRECTORS

Chalrmon: Anthony P, Gentry
Addross: 24165 I1I-10 Wosk, Suite 203

San Antonio, Toxns 78257

Vico Chairman:

Addrass;
Director: Dan L. Belchar w 2
, wr o
e =iy
San Antonio, Texas 78257 — @3
8kl
Director: Billy G. Taylor 2 E‘:E;f: ;
(ol ]
Addross: 24165 II~10 West, Suite 203 v Ej-_"
(%] =
San Antonio, Texas 78257 o "

B. OFFICERS

President: ___ Anthony P. Gentxy
Addross: 24165 IH-10 West, Suite 203

San Antonio, Texas 78257

Vice President; Dan L. Belcher

Address: 24165 TH~-10 Weskt, Suita 203

San Antonio, Texas 78257

Secretary: Billy G. Taylor

Address: 24165 TH-10 West, Suite 203
San Antonio, Texas 78257

Treasurer; Billy G. Tavlor
Addrass: 24165 IH-10 West, Suite 203

San Antonio, Texas 78257

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

13, A—Z‘) %7/

{Signature of Chairman, Vice Chairfrian, or any officer listed in n: .nber 12 of the application}

14, BILL G, TAYLOR - SECRETARY/TREASHEER
{Typed or printed namn and capacity of person signing application)
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CERTIFICATE OF GOOD STANDING
(DOMESTIC CORPORATION)

1, THE UNDERSIGNED, Secretiry of Stave of the State of Oklahoma, do I.'r'rc'f)"
certify thar 1 am by the laws of sald State the custodian of the records of the Siate of
Oklahoma retwring 1o the right of corporations to transact business in this State, and am
the proper officer to exectie this centificare.

I FURTHER CERTIFY that _NOBLE FINANCE CORP

whose registered agent Is: _Charles L. Woodstock

with itx registered office ar 1518 S, Chevenne, Tulsq , Oklahoma is a corporation duly
organized and existing under and by virmue of the laws of the State of Oklahoma, and iy
in good standing according to the vecords of this office. This certificate is not to be
construed as an endorsement, recommendation or notice of approval of the corporaiion s
Jinancial condition or business activities and practices. Such information is nor available

Jrom this office.

IN TESTIMONY WHEREOF, I hereto set my hand and cause o he affived the

Grcm/{g{?fng_}fmm of Oklahoma.
Q'Q L Done at the City of Oklahoma City, this _12th__ day

of _December , 1994

Secretary of S
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Florlda Department of State, Jim Smith, Saecretary of State

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Flarida Statutes, the undersignad corporation organized under tha laws of tho State of
submits the following statement In order {0 change its registered office

or registered agent, or both, in the State of Fiorida.

NOBLE FINANCE CORPORATION Tien D

T

1@, The name of the corporation is: ey
&)
. “"C" ), W'Y
?T..‘?f‘\ 3 ot
T o b
4b. Date of incorporation _10-27-00 Document nuMDeL. 'rfg\’)’ )
Mo o3 u.\-r-fj)
2. The name and address of the current reglstered agent and office: %ﬁ ":__
PE, &2
Iack Stolaon rn
e

133 Tamiomi Trail, Venice, FL 24285

3. The name and address of the new reglstered agent and office:

(P.O. Box Not Acceptable)
cT CORPORATION SYSTEM

c/oCT CORPORATION SYSTEM, 1200 South Plne Ialand Rd., plantation, Florida 33324

The strest address of its reglstered agent and the street address of the business office
of its registered agent 8s changed will be identical.

Such change was authorized by resaiution duly adopted by its board of directors or by
an officer so au horized by the board.

L] / .

/ & Z:_z - forsitn £- Hrendins \/%f jfﬁf//{/
SIGNATURE Typed or printed name and title
90/
DATE

HAVING BEEN NAMED AS REGISTERED AGENT ANDTO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, { HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT INTHIS CAPACITY. 1 FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AN CCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

CORPORATY@N SYSTEM o
SIGNATURE BY: ‘I—\ \

Kirk Hood (Registered Agent) Asst. Secretary
DATE S-\3-e

Division of Corporations, p.O. Box 6327, Tallahassee, FL 32314

CR2ED45 (7-91) FILING FEE: $35.00
(FLA. - 2194 - 3/4/92)




