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FLORIDA BEFARTMENT OF S8TATE
Katharine 6
Seerstary of State

Octeber 29, 1989

CORFORATE & CRIMINAL RESEARCH SERVICES

SUBJBCT: SECURED FUNDING CORPORATION
REF: wasgo0az25021

a4

We recaived your eclectronieally tranemitted doocument. However, the
dooument khas not been filaed. Please make the follawing corrections and
rafax the complete dooument, including the electronic filing cover sheet.

The name designated in your document is not available. Tharefore, the
sorporation muegt adopt an alternate name for use in the state of Florida.
To adopt an alternake name the corporation must submit a corporate
resnlution by the board of directors adopilng the alternate name for use
in tha state of Florida. Please note the corporate resolution muet be
signed by the chairman, vice chairman, or an offiser of tha corporation.
The sltornate name mugt contailn a corporate suffix. Such suffixes
include: Corporation, Carp., Incorporated, Ine., Company, and CO.

Pleasa RETURN ALL DOCUMENTATION to the ATTENTION of the DOCUMENT
SPECIALIST indicated.

Please retwrn your dogumant, along with a copy of this letter, wikhin €0
days or vour filing will be considerad ahandoned.

I you have any guestione concerning the filing of your document, please
eall (850) 4B87-86043.

Shawn Logan FAX Aud. #: HDO000027817
Doosument Specialist Letter Numwber: 105A00052121

Division of Corporations ~ P.O. BOX 6327 “Tallahassee, Florida 82314
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RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)
Y, the undersigned ___Lome Lehodny — , 4o hershy certify
that this Resolution of the Beard of Dircctors of
(Corpn.niw Neania} -

a corporation duly organized and existing under the laws of the State of _California

was duly adopted on __Novemberl 1998
Be it resolved, that

organized and existing in the State of _Califomnia , hereby adopits the namee

for use in Florida.

00 % b B¢ L.

DNE3LT(424)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
PBUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.

1. Setured Funding Carporation

(Name of corpargtion; must include ths word "INCORPORATED", “COMPANY", "CORFORATION" or

words or abbreviationa of like irsport in Jenguage a3 will clearly indicate thes itis a cotperation instead of 2
ngiural person or parmership if ot so cantained in the name at present.)

2. California 4. 93-0588362 o [
(Stts ov connmy wnder the law of which it is incorparated) {FEI number, if applicahls)
4, November &, 1083 5, Parmpetual
{Iate of incorporation) {Duration: Year covp. will coase to exiator “perpstual’)

g upon qualificafion
(Dege firsk ransacted busitess in Flaride,) (SEE SRCTIONS 607.1501, 607.1502 and 817.155, RS.)
7, 18012 Cowan Street, Suite 100

Irving, C&A 93614

{Current mailing addresa)

e
%. Morigage Lending S
{Pumpose(s) of corporation anthorizad in home state er ¢ouniry to be carried out in state of Florida) el - ;

z '—‘;-1
9. Name and séreet address of Florida registeved agent: (F.O. Box ar Mail Drap Box NOT acceptable). o3 =
Name: NRAI Services, Inc. T e E}r
Office Address; 5256 Egst Park Avanue ::)
Tallahassee . Florida, 32501 2 _ !
(Zip code)

10. Registered agent’s accepiance:

Having been named ug reglstered opent and to cecept service af process for the above stated coyparation af the place desipngred in
this application, ¥ kereby accept the appointmeny as registorad agent and agree to et i this capacity. X further agree to comply
with the provisions of sl statates relitive te the preper and complete pecformince of my duties, and I am famitiar with and accept

the obligaiions of my posifion as registeved ugemh
=
w_ ) T o . o i
fedd agant’a sighatues)

{Ra
CHARLES B}\CI.ET. Vlca Prealdant
1l. Attached is n certificato of cxistonce duly suthenticeied, not mare than 90 days prior ta delivery of this spplication to the

Department of State, by the Secretary of Btats or other official having custady of corporate recards in the jurisdiction under the law of
winch it is incarporated.

12. Names and addrasses of officers and/ar divectors: (Street address ONLY - B.O. Bax NOT geceptable)

H99000027517
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4. DIRECTOHS (Street address ouly - 1.0, Bex NOT acceptable}
Cheirman: Lome Lahotiny - Sole Riracior

Address: 18012 Cowan Stroat. Suite 100
irviga, CA 92614

Vige Chaieman:

Addresa:

Direetor: . . N .

Addregs: ~

Director:

Addresa:

B. OFFICERS (Streef adress only - P.0. Box NOT acceptable)
Pregidenr: kome Lahadny
Addresy: 18012 Cowan Street, Suife 100

ivina, CA 82614

Vice Pregident; Same as above

Addrogs: p j
H (..;.
= r_\; T
Secratary: 64MA 83 above e e e e ;;;-.-.-n«,n_-..;;
O ¥
Address: R~
T m
=
Teeasurer: GamMe a3 above =
Address:
NOTE attach an sideasdum to the application listing additional officers and/or directors.
13, o
of Chairman, Vice Chainnan, or any afficer lists sfnber’12 n ipplication)
14. Lomnp Lahadny, Pranident, VR, Secty, Treas.

" (Tywed or printed name and capacit/ef
HI9000027517
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SECRETARY OF STATE
CERTIFICATE OF STATUS
DOMESTIC CORPORATION
{ BllL JONES, Secreiary of State of the Siate of Catifornia, hereby certify:
That en the sth day of November 79 83
SECURED FUNDING CORPORATION

became incorporated under the laws of the State of California by filing its Articles of
incarporatian in this office; and

That no record exisis in this office of a certificate of dissolution of said corporgtion
nar of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated ite existencae; and

That sqid corporation’s corparate powers, rights and privileges are nat suspended on
the records of this office; and

Thai according to the records of this office, the said corporation is authorized to
exercise alf its corporate powers, rights and priviteges and is in good legal standing in the
State of California; and

That no infarmation ls available in this office on the finagrcial condition, busimess
activity or practices of this corporation.

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

October 27, 1823

Secretary of State

ALLISTATE FOAM CX-18Z 1 40K
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