1 OOC0052 00

TRANSMITTAL LETTER

To: Qualification/Tax Lien Sectlon
Division of Corporations '

SUBJECT: Netampide Fondine Grnupn LA, _ -
(Name &f’comoranoﬁ must include sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existénce”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Pleage return ll correspondence concemning this matter to the following:

Mau reen Cohadan

(Name of Person)

Nationwide  Fondine Eropp Lid

(Firrrﬁ@'ompany) i

35-225 Dudz B Dr + 25
(Address)

(bt Cile A agz3d  7[2

\(City/State/Zip)

9EBHY 21076

00029t 1Nnsg——go
-05/21/99--01138--012

Should you need to call someone concerning this matter, please call: FEERETH. T RT3, 75
: wWa9 - 1993
NMaureer Cahalgn at Ml ) 770 1999 S
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: "MAILING ADDRESS:
Qualification/Tax Lien Section o Qualification/Tax Lien Section . _ . R
Division of Corporatioris - Division of Cerporations
409 E. Gaines St.__ - P.O. Box 6327 ’
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0O §70.00 Filing Fee = ¥, $78.75 FilingFee & [ $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy " Cerlificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE ' e
Katherine Harris 7
Secretary of State

June 24, 1999

MAUREEN CAHALAN

NATIONWIDE FUNDING GROUP LTD
35-325 DATE PALM DR. #251
CATHEDRAL CITY, CA 92234

SUBJECT: NATIONWIDE FUNDING GROUP LTD.
Ref. Number: W99000014693 '

We have received your document for NATIONWIDE FUNDING GROUP LTD.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The corporate name must contain a_suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO., .o

INC., and INCORPORATED. b
| Svin

Please return your document, along with a copy of this letter, within 60 days or™
your filing will be considered abandoned. ~

If you have any questions conceming the filing of your document, please call=
(850) 487-6097.

Michael Mays
Document Specialist

Letter Number: 199A00033565

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




e
M
11

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.

L, Nattonoide Fondne (emip Ui, Corpoation
(Name of corporation; must include the word “IN’CORPOR\ATED” ‘JCOMPAI’JY” “CORPORATION" or
words or abbreviations of hke import in Ianguane as will clearly indicate that it is a corporation instead ofa

2, Vot Caeima 3. :
(State or country under the law of which it is mcorporated} (FEI number, if applicable)
4. Aenl 1414999 5. Perpetg |
Date of mcorporanon) ' " (Duration: Year corp. v«'ill cease to exist  or “perpetual”)
. . ==
6. wen  veceiot ob Louse L=,
{Date first transActed business in FJoridﬁ_) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.) o o
7. 25 225 e Whln Dr w 25 R
- 7 - - (3% SSF
Calledeal Gtz CH 42234 °h

(Current mailihg address)

8. Martgace thA—%

(Purpose(s) of corporation authekizéd in home state or country to be carried out in state of Florida)

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

Name: gam Coi«en
Office Address: _FAod B Euro'aa. Dr.

Boo}rrbn Deacl . Florida, 23431

(Zip code)

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 application, I liereby accept the appointment as registered agent and agree to act in this capac‘uy I furtl’zcr agree to co  mply
with the provisions of all statutes relative to the proper and complete performance of ny duties, and [ an Jamiliar with and ac  copt
the obligations of my position as registered agent. o

doon Colngom

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicationto  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, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT accept:ib]e)

Chairman: ,Q nn Mo Missn

Address: . ”0380 ’DES?/W" /mk L&ﬂﬁ.

Qamo[:u; MI\NL%L, Ch 492270

Vice Chairman:

Address: _ . .~ _ . .

Director: o . . -

Address: . T e i

Director: W\Mf‘&&v\ Cﬁl,i/\ﬂ,(a,i’\
Address: |0 UDMd mad *ch,.s )

T D ok CA éz;zq

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

2

President: . Pm n_Mprrisem “" - =
=

Address: 403?0 b@s&/ + Oh‘-’-é’/k- Lt" =
Panchs m Mage CA 92270 =

Vice President: <
(%]

Address: o

Secretary: W\a,mrz:w &— kﬁ.(’ﬂ N

Address:- /D U)l\f\d ($R TN p&.<5 _

Thwe Pomt CA 92059

Treasurer: 3 L L

Address; ___ . - - P,

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

Munesr. (adalpr—

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatmn)

14. Mauireen (alhalan

{Typed or printed name and capacu:y of person signing application)

[ orpovate Sccrefaj/ Divector”




STATE OF ()
NORTH \&=/ Department of The
CAROLINA °eeretamyor State

CERTIFICATE OF EXISTENCE

I, ELATNE F. MARSIALL, Secretary of State of the State T
of North Carolina, do hereby certify that

NATIONWIDE FUNDING GROUP LTD.. .
is a corporation duly incorporated under the laws of the State

of North Carolina, having been incorporated on the 19th day of
April, 1999, with its period of duration being perpetual.

fir 66

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said:
corporation is not administratively dissolved for failure tg
comply with the provisions of the North Carolina Busines®
Corporation Act; that its most recent annual report required
by G.S5. 55-16-22 has been deiivered io ihe Secretary of State;
and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREQF, I have hereunio set my
hand and affixed my official seal at the City of
Raleigh, this 21st day of May, 1999.

Gl £ Nnakalt

Secretary of State

000094072




