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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA )

IN COMPLIANCE WITH SECTION 607, 1303, I'LORIDA STATUTES, THE FOLLOWING 1Y
%ﬂi}\flgﬂ{.f.} J}HJ}‘;&G.'S?ERA FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE

1, Rk / au ) Fun&igﬂz Tnc, — R =
Name of corporation! must include the word “INCORPORATED?®, "COMPANY","CORI'ORATION" or wardf;,!,r &

sbbreviations of like import in Jangusge as will clearly indicato tat |t is & corporation inslead of a natural

person or patnership if not so contalried in the name at present.) o )
<o ;
2, _C olavda P :
{Siafe or country under the Taw of which 1t (8 incorporated)) no
b !
4, =322 -9¢ s, 9rpre by al = oan
(Datc of Incorporation) {Duration: Year corp, will ccase 1o existor " perpeiua

.

o Tessuvace

¥320 S. Tumroms Thd, Sovsih  FL 39239
(Current mailing address)

3. _an"'tsm&a"' Nertsage Lcn‘u --—-Q_mq;.-.m:\-g mm‘\qo LO"—I*S
ﬁmg)c(s)ofcorpomimmﬂwﬁudinhmnﬂu:a?ommhytohecuﬁodaminMof ~ ?‘

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name; R"b kh lef‘F
Office Address: 8328 S.  Tumiom, “Trel)

Sarusuin , Florida , 3Y23¢
(Zip Code)

10. Registered agent's acceptance:

Having been named as rigstered :zfem and 1o accept service of process l{gr the above stated

corporation at the place designated in this applicavion, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
Slatutes relative fo r and complete performance of my duties, and I am faqn’iliar with

and accept the obligations of my pWiﬂend agent. :

(}Emﬁ agent’s signature)

11. 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
offici hat\gtrllg custody of corporate records in the jurisdiction under the law of which it is
incorporated, _
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' 12. Names and addresses of officers and/or ditectors: (Street address ONLY- P, Q. Box
oT ncceptnbtc) - "

A. DIRECTORS (Street address only- P, O . Box NOT accepiable)
Chairman: __RBo ) Khieit

Address: - . B30 s, Tams s T /) , Socavin FL YD) e
Vice Chairman: . ® s
Address: - 5 S
o238
. . a -(;?E}
Director: __\n/ i am M. Jed -« '?:?m
Addres: B30 S, TRemiami Trwi) , Semsdn Fr 39225 ny S50
7 o S
o~ §r-,-_.4
Director: “
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceplable)
President: __I9 od _[<hlei€
Address: Y3320 &  Tamloms, Jro , Sarsyoln FL 19338

Vice Presidunt: w;))'lﬂw /B Leod
Address:__ 33280 S, Tawmiam. Jror) , Sarcsen Pt 37238

Secretary:
Address:

Treasurer:
Address;

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

13.

gnyfofChnmun. Vice Chairman, or any officer listed in number 12 of the spplication)

14. ,Qvé J(h Jer® _ pf’ési.clea;l"
) (T¥pod of priniod name and Capacity of prraon Sgrang spplication)




DEP)\MME OF
STATE
CERTIFICATE

I, VICTORIA BUCKLEY, Secretary of State of the State of

Colorado Lereby certify that

According to the l‘ldordb“‘.,‘)f.thil office

. I
ROKLOUD FUNDING, INC.
{COLORADO CORPORATION)

file # 961154936 was filed in this office on uovmu 27, 1!",
and has complied with the applicable provisions of the

laws of the State of Colorado and on this date is in good
standing and authorized and competent to transact buunta'

or to conduct its affairs wiuun this state.

Dated: DECENBER 1011’,‘ R

SECRETARY OF STATE




