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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
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APPLICATION BY FOREICN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

.. PACWEST FUNDING ;IN (.

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TRE STATE OF FLORIDA.

*Ina,* *Co.,” *Corp,” "Inc,” “Co," or "Corp."}

(Enter pame of corporation; must Incinde “INCORPORATED,” “COMPANY,”" “CORPORATION,”

» CALIFORNJA

(If nmne eoavailablo in Florlds, exter aliernuto corporate name adoptod for the purpose of tensacting business jo Klorida)

(S1te or country under the law of which It is incorporated)

L alny

, 0l 11072

- (FEI number, if spplicable)

s PERPETUAL
(Date of incorporation)

(Duration: Year cotp, will seane to axist or “perpetual”)

first trangacted business m Florida, if prior to registration)
(SERB SECTIONS §07.1501 & 607.1502, F 8., to determine penalty hability)

;. 7525 IRVINE CENTER DR STE 200, IRVINE, CA 92618

(Principal offioe address)

7525 IRVINE CENTER DR STE 200, IRVINE, CA 92618

{Current mu!gg address)

INORTBAGE BRoKE R

9, Name and gireet address of Florida registered agent: (.0, Box NOT acceprable)
Neme:

Office Address:

10. Registersd agent’s acceptance:

&2
om
Having been namied as registered agent and te accept service of process for the above stated corporation atThe plave
darignared in thiy applicatiom, I hereby sccept the appointmens as registered agent and agree to act in this capacly. I
and { am fo

(Purpose(s) of oorporaﬂon authorized in home state or country to be caxried owt in state of Florids)

REGISTERED AGENT SOLUTIONS, INC,

165 OFFICE PLAZA DR, SUITE A
TALLAHASSEE

_ Florida 52301
(City)

{Zlp code)

Juriher agree o conply with the provisions of all sistutes relative to the proper and complete performance of my dutiss,
d with and accept the obligations of my position ay regisiered ageni.
/ .

the Department of State, by the Secretary of State or other officlal
under the law of which it Is incorporated.

11. Attached is 8 certificate of existence duly authentivated, not more than 90 days prior to delivery of this application 1o

having custody of corporate records in the jurisdiction




12. Naroes und business addresscs of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Presidentr CURTIS MELONE

Address: 7525 IRVINE CENTER DRIVE STE 200, IRVINE, CA 92618

Vice President:

Address:

Secrctary: _ <HRISTOPHER F OX

9552 E CENTE
Address: 5 TRVINE CENTER DR STE 200, IRVINE,CA 92618

Treasurer: BRIAN LARUFFA

Address: 9525 IRVINE CENTER DR STE 200, TRVINE, CA, 52618

NOTE: !f necessary, you may Wlmmg additional officers and/or directors.
13.

(Slgnamre of Directér of Officer listed in number 12 of the application)

14 ﬂMrﬁB MELINE — [ReS=1DENT

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




ENTITY NAME:

PACWEST FUNDING

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS :

State of California
Secretary of State

CERTIFICATE OF STATUS

C2543670

07/09/2003

DOMESTIC CORPORATION
CALIFORNIA

ACTIVE (GOOD STANDING)

FILED

09FEB 19 AN G: 2|

SECRETRKY UF STATE .
TALUABASSEE, FLORIDA |

I, DEBRA BOWEN, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to exercise
rights and privileges in the State of California.

all of its powers,

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

NP-25 (REV 1/2007)

IN WITNESS WHEREOF, I execute this certificate.’
and affix the Great Seal of the State of
california this day of February 10, 2009.

Ieth 'ESUIJ‘*x_——

DEBRA BOWEN
Secretary of State
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