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TRANSMITTAL LETTER 25y I
Ry

Iy
. . . 1NN
TO: Registration Section Iy, L'P;- A
Division of Corporations SRS AL

TGER LT
SUBJECT: Vacific Poivte Escnnw Jyc.

(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.

Please return all correspondence concerning this matter to the following:

!fbf)r&j WM. Tauler

(Name of Person)

’Pou;{-ﬁ'c CPDi"hLC. Z5erond, :L—Vlc :

(Firm/Company) i

11€4) Payamoont RIvd .

(Address)

Dovnay, t# 4024

(City/State and Zip code)

For further information concerning this matter, please call:

Pefax Touler w (Sh2 , @22-7772

(Nlame of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & )@ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA F 5 g E D

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORI?EM JU., f , D f

L : ot Ju £ 30
L Pavitic Pointe Eccviwd, Tunc. .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,“T,{’L","’_E\‘(:. ,';‘g-:';}’??«‘ STATT
! P SAFSY s P

T
"Ine.," "Co.," "Corp," "Ine," "Co," or “Corp."} o, v TRTUA

(If name unavailable in Fiorida, enter alternate corporale name adopted for the purpase of transaciing business in Florida)

X . G 4{
2 _ Lattfornia 3. 15— 467339+
{State or country under the law of which it is incorporated) (FEI number, if applicable)
o 02-06-aB 5. Perpefuad
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. U duedi i callens

(Date first transactedbusiness intflorida, 1f corporation has not transacted business in Fiorida, insert “upon qualification.™)
(SEE SECTIONS 6071501, 607.1502 and 817.155,F.S.)

7. B4l Parawpvnt Bivd. 11841 Paramoont Blvd. Divnay A
(Principal office address) -~ Fp24f /

Same as  ibpve

(Current mailing address)

5. __Scitement @ﬁm;l' 0eiias g real estude vejinancs +Siles
(Purpose(s) of corporation #ithorized in home state or cédntry to be carried out in state of£lorida)

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

Name: J:} ’ 6( (0 f'ﬁ’)ﬂf{‘l‘e %VWL{S’;’;{/\C .
Office Address: X 4 ar £ L ywe, S-240

Tallahassee , Florida _ 22 20|
{City) (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 hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther 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 obligations af my position as registered agent.

NI coppPofATE SEANICES, (pNe,

/@be\ PPes1DENT
€yt

U (Registfered 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.

12, Names and business addresses of officers and/or directors:




A. DIRECTORS -
Chairman: MICKREL Aspe/TIA

FllLEp

Address: B PREAMsONT ALVD .

Downed 4  Go24y

Zﬂﬂlr_mu_,_
U}

0 »~

o I 3p

Vice Chairman:

;.u R P T

_T'E.‘ LA“..,,{'{Y 13‘ :»..,L_

=g

Address:

"*-—H\J;JH

Director:

Address:

Director:

Address:

B. OFFICERS

President: i Lh Mﬂ A'S'DC i '{'1 (A

Address: Lig4t ?)/L(W ° W’l’f‘ &’VV{ .

Dowrad ¢ 1024

Vice President: B’L’J‘%b . -TEAJ {'L' v

Address: Samnp

74

Secretary: %‘Cﬁhf Yin. T&M [i v

Address: Damnf
Treasurer: ﬂ/l ithoel Aﬁ?{]‘l"?&
Address: S a0

i3.

NOTE: IT \ essary, you attach an addendum to the application listing additional officers and/or directors.

V' (Signature of Director or Officer listed in number 12 of the appligation)

14.

yped or printed name 4nd capacity of person signin app]ication)ﬂ




NP-24 A {REV 1-03)

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 4th day of February, 1998, PACIFIC POINTE ESCROW, INC,
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

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

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 WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of June 2, 2004.

Lo K

KEVIN SHELLEY
Secretary of State

OSP (3 74700 =St




