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To: Qualification/Tax Lien Section
Division of Corporations

sumsect: (via Vope Financiat Anp LNegpance Qeﬁwcrfs)i'z\{c. :

(Name of corporation - must include suffix)

- Feew23335

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.

Pleasc retum all correspondence concerning this matter to the following: FOO251 3200 ——9g

- ~Db/e3/ 3901059002
*A/\(TT-HJ!\(V = )QH/W

] FERHTD. 00 swewn 70 oy
{(Name of Person) o - )
R\/JA, Voroe, Einantcine ann Ins/gancs Service: s, Ine
' ' (Firm/Company) ' :
59) Cé}mwa'D.r |4 Rewa Seboo -

{Address)
Sant DFE,C%0.0A 9210 8 _
/ (City/State/Zip)

{

Should you peed to call someone concerning this matter, please call:
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COURIER ADDRESS: MAILING ADDRESS: e
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32399 _

D _Tallahassee, FI. 32314



APPLICATION BY FOREIGN CORPORATION 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.

Q‘W\A VoLpe KNANCJAL AND NSugANCE. SCer vices, TNCG,
(Name of oo’xporatmn must include the word “INCORPORATED", “COMPANY”, “CORPORATION" or

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.)

2. CAL el AIA

(State or country under the law of which it is incorporated)

3. _33-073i007)

e 1)-0-90 o Peapetvad

(Date of incorporation)

6. U gonl CAUA-\\AWLUW\)

(Date firbt transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) B

1 591 Camvo De L Rayun 4 Soo
S Diego, b o073

{Current mailing address)

s Mo [‘G/&-ﬁ! M@&Buwm

(Pulpose('s) of corporation authorized in home state or couniry fo be carried out in state of Florida)

(Duratlon Yedr corp. will cease to exist or “perpetual®)

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

—
Office Address: "L/_é/é SECJQE'T l\/E/Q .!)Q/‘HL__ - %L‘ =
- : {ﬁA‘ V N V * ~ -
Poar ORAque: ; Florida, 92119 Re - o
(Zip code) Ef c..: = .
10. Registered agent’s acceptance: 2'::;::; 2
>

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. I further 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 oblzgatmns of my position as registered agent.

Lo A ) Wi

(Reglsterécf agent’s signature)

I1. 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.

(FEI number, if applicable) o
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12 Na{nes and addresses ofroﬁicers and/or directors; (Street address ONLY - P.O. Box NOT acceptable)
y A DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:‘
Director:
Address:
i
B. OFFICERS (Street address only - P.O. Box NOT acceptable) "_E‘;__;i =] 4
President: ANTHONV P‘PWH _ Z’E‘; o (- -
aaess 11224 Wareine Feen Cove _ f= 0z S
San Draeo , Q»p, 2131 | éfj E’..; -
Vice Presxdent,)A“N lEL \/OL- PE _ ="
address: __ADDT LAKE COUNTRY szwg B ‘
IANTE E, Caciepenia 220 71
Secretary:
Address:
Treasurer:
Address:

mmaﬁ?ﬁ addendum to the application listing additional officers and/or directors.

(nguam{'e of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, A AL THEONSY, PA\/(A

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



SECRETA
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 6TH day of NOVEMBER, 1996, PAVIA, VOLPE FINANCIAL AND
INSURANCE SERVICES, INC. became incorporated under the laws of the State
of California by filing its Articles of Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

’l That according to the records of this office, the said corporation is authorized to
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 this corporation.

IN WITNESS WHEREOQF, | execute this
certificate and affix the Great Seal
of the State of California this day
of May 17, 1999.

BILL JONES
Secretary of State

o . OSP g8 17145



