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TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: !48‘30&/47}7_:2) Lsup ERS Jia. o
(Name of corporation - must include s ix) EDQDGEBBB 1 SB"‘""‘"E
~[1/05/,93--01033--001 .
sk L D0 sk 0. 00

Dear Sir or Madam: _

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", “Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transact business in Florida.
wag- 318

Please return all correspondence concerning this matter to the following:

VY-l r==3, O’ Axrea)

(Name of Person)

_ AssSoCp7rED LEDeRs T w 2
78 (Firm/Company) ?‘ gﬁ
_ R85 Cpmmeo Der. KO Sputdt 3ED FLOOR S5
{Address) ] 3 '<1;‘-1-‘I
| » 23

Son) Disad O  GR/0% @ B2
L/ (City/State/Zip) T

o0 =

Should you need (o call someone concerning this matter, please call: i / 9 C'

0/46 at |

(Name of Person) (Area Code & f)aylime Tele:phone Number)

COURIER ADDRESS: S MAILING ADDRESS:
Qualification/Tax Lien Sec. : -~ Qualification/Tax Lien Section
Division of Corporations S Division of Corporations

409 E. Gaines St ~ P. O. Box 6327

Tallahassee, FL. 32399 . , . Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 7, 1998

MAUREEN O’'BRIEN

ASSOCIATED LENDERS INC.

2815 CAMINO DEL RIO SOUTH 3RD FL
SAN DIEGO, CA 92108

SUBJECT: ASSOCIATED LENDERS, INC.
Ref. Number: W93000000318

w
-

We have received your document for ASSOCIATED LENDERS, INC. and your
check(s) totaling $70.00. However, the enclosed document hasnot been filed =
and is being returned for the following correction(s): : -

v

The registered agent must sign accepting the designation.

NP 86

SO U040 3 wsstsf\iCF

Please list the street address of each officer/director. If the dfficer/director doegy
not have a street address, list a P.O. Box and write (N/A) begide the box number._v

ERIE

=

A certificate of existence, dated no more than 90 days prigr to the delivery of the.,

application to the Depariment of State, duly authenticgted by the secretary of”;

state or other official having custody of the records in the jurisdiction under then
laws of which it is incorporated/organized, must be sfibmitted 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.

JIVLS 4g ABViRNID

Please return your document, along with a copy 6f this letter, within 60 days or
your filing will be considered abandeoned. =

+
W

if you have any questions concerning the filing of your document, please cér_
(850) 487-6097. i

MIEH S

Michael Mays
Document Specialist

i
t
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Letter Number: 498A00000771

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CéRPORATION 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 BUSINESS IN THE
STATE OF FLORIDA: .

1. és&(z 1ATED L @ ngﬁg I
(Name of corporation: must include the word "INCORPORA I'EfJ "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instcad of a
natural person or partnership if not so contained in the name at present.)

o Colirorin- 3 23 - p#7/055

(State or country under the law of which it is incorpotated) ( FEI number, if applicable)
4. e /10 /9! s, Kz perund
(Date/of Incdrporation) (Duration: Year cdip. will cease to exist or
"perpetual™)
6. Cipna) Cuptibiesrion | .
(Date frst transactel business in Florida. (SEE sECTIONS 607.1501, 607.1502, aND 817.155, F.S.) -
s =
7. Z95 OBniN0 -ZDEZ E@.Sa&wwg
= =R
Qa0 DisanCA 268 ro 23w
Cunent mailing address) = g8ke
= 39
. o b b m
8. Nprera pas LsadDitg ©@ T4
(Purpose(s) ef}corgfration authorized in hoyfe state or country to be carried out in the state of Florida) g gg

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

Name: Wﬂom@p /{953[57§;€§i) 4?61)73 , Q.
Office Address: DXLy L“M , é[g

R

(B BHASSEE  Fiorida, . A230/

(Zip Code) ~

10. Registered agent's acceptance:

Having been named as registered agent and io accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appeintment as
registered agent andp agree to act in this capacity. [ further agree 1o comp!p 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.

L Dbnd . Fo.

(Registered '{‘i,n.nt s :,wmtme)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior Lo
delivery of this application to the Department of State, by the Secretary of State o1 other

official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




. 12. Names and addresses of officers and/or dI{'EOLOI'S (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: V, i

Address: s

Vice Chairman: &%=

Address:

Director: ] peEssA_ SRy k

Address: // é 13 ﬁégb Wg

L) Ibzejb at 724

Director: _ A& .

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: 'Z'J'?}me:s & /00 7735

Address; MJMM—MK

Vice President: A‘) /A

%@Mﬁ&j@ 7

GE :€ Hd 62 NVl 86

Address:

Secretary: mgiﬁ [;;‘ 100 775

Address: 9s-Y 77/ =u

Treasurer: %6’5 = 70(’)7'25

Address: ______ SHE

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

2 SN

(Sigpdture of Chairman, Vice Chairman, or any officer Listed in number 12 of the application)
Y pp

e - —

14. . )‘04%22507_“

(Typed or printed name and capicity of person signing application)
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SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 10TH day of JUNE 19 91
ASSOGIATED LENDERS, INC. T ' -
S =
became incorporated under the laws of the State of California by filing iis Artzd.es o‘ﬁm
Incorporation in this office; and z {:@

That no record exists in this office of a certificate of dissolution of said corpo.‘*;gt‘lonﬁ.l .<r‘
nor of a court order declaring dissolution thereof, nor of a merger or consolidation ugzzci%
ferminated its existence; and

'A".'#
That said corporation’s corporate powers, rights and privileges are nof suspendgg nEE

the records of this office; and pr 5
oy

That according to the records of this office, the said corporation is authorized fto
exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of rhis corporation.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal of
the State of California this day of

DECEMBER 29, 1997

Secretary of State

$7 33478

SEC/STATE FORM CE-112 (REV. 9/95)
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