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TRANSMITTAL LETTE

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: gtﬁt’/{of /%ﬁaquw/ df,po/a lri b a / Z( /Wzmézrr ,(f/x?eﬂ////j
(Name of corporation - must include suffix)

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.

SO 1=
Please return all correspondence concerning this matter to the following: ~0Hs %73?3% 58“'"3“3
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Should you need to call someone concerning this matter, please call:
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 13, 1998

BOB DELONG

BENTLEY MANAGEMENT CORPORATION
10701 W, 6TH AVE.

LAKEWOOD, CO 80215

SUBJECT: THE BENTLEY MANAGEMENT CORPORATION
Ref. Number: W98000018485

We have received your document for THE BENTLEY MANAGEMENT
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Your original corporate name The Bentley Management Corporation is not
avaliable, so therfore you must adopt an alternate name. It appears you have
and adopted name on the application CU Member Lending. Bui the correct
procedure to adopt such a name you would need to complete the enclesed
resolution. Also the adopted name must contain a corporate suffix.

Please retum 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) 487-6097. '

Michael Mags
Document Specialist Letter Number: 498A00042174

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS
{Ptease print or type)

1, the undersigned S‘L’Ee&n Q. 342!\“‘  do hereby cenify
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a corparation duly organized and existing under the Yaws of the Stare of Cr:)\ o Fow é&_ ,

was duly adopted on Ee ‘owaf‘\;‘ q#‘ 18,99,
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APPLICATION BY FCREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINES'.S' IN IHE ST. AT EOF FI,ORIDA

" MName o:fé' oorpozanoff must include theword “INCORPORATED" “COMPANY”, “CORPORATION” on -

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

a9 //anw{/f; 3. 54/ NEE /3 e
(State or country under the law of which it is incorporated) (FEI number, if apphcable)
4, /993 s, Derpetial .
(Date of incorporation) (Duration: Year corp. will cease to e:ust or “perpetual”)
3 August 2, (995 ' _

(Datc first transacted business i4 Florida.) (SEE SECTIONS 607.1501, 607.1502 aud 817.155, F.S)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acoepmble)
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10. Registered agent’s acceptance:

Hd 6-93466

O
Having been named as registered agent and to accept service of process for the above stated corporation at the place-de. wated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ) further agree g*-i
. comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am _fmdzaﬂgmh

and accept the obligations of my position as registered agent.

(ﬁggigtmd 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 official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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~ -12. Names apd addresses of officers and/or directors: (Street address ONLY - P.0O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

"Chairman; _{/41/4 5’?{/4? . | N . - C T

amwim RN e - oeE

Address: 7995 L fampdes  Ave. <z ,z.:. Zm T R
Dﬁ”‘y‘{/- . ,6.0 ;‘923/ - i . Vii' — 7 L i——

Vice Chairman: _ ~ s
Address: _ _
Director: cm o i e
Address: e - e -
Director: - — __ T
Address: ) -
B. OFFICERS (Street address only - P.0. Box NOT acceptable) - — —
President: ,{lzd e g‘-’”zz/cg T et
Address: Ao L /%M/""/ 27 ’4 ve,  SGi#e Zeo _ -
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Vice President: ﬂ'ﬂ/{,,, gf’”f/f;? . _ -
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Address: _ ’ _ - _ . e
Secretary: ﬁ*‘f"é— ) g"’—-’z/"? . ,- . -
7
Address: ’ ‘ _ e e —
Treasurer: ﬁzﬂ/ﬁ 52’0 z!/f»? o . .
Address: i e _
NOTE: Ifnece ou may attach an addefidum to the application listing additional officers and/or directors
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ice Chairmfan, or any oﬁicer hsted in number 12 of the apphcanon)
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{Typed or prmted name and capacaty of person mgnmg apphcatwn)



DEPARTMENT OF
STATE

CERTIFICATE

I,

VICTORIA BUCKLEY, SECRETARY OF STATE OF THE STATE OF
COLORADO HEREBY CERTIFY THAT

ACCORDING T0 THE RECORDS OF THIS OFFICE

THE BENTLEY MANAGEMENT CORPORATION
(COLORADO CORPORATION)

FILE # 19911085035 WAS FILED IN THIS OFFICE ON October. 24, 1991.
AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF. THE
LAWS OF THE STATE OF COLORADC AND ON THIS DATE IS IN GOOD

STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINESS
OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATET-
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Dated: July 21, 1998
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