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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Becretary of State ’ ‘5:*
February 11, 2003 e ©
J e =
Z %
STEVE HARTMAN nh S
3010 HENNEPIN AVE S. SUITE 274 | =N
MINNEAPOLIS, MN 55408 ' 5 B
SUBJECT: LOANPROS CORPORATION o
Ref. Number: W03000003954 B

We have received your document for LOANPROS CORPORATION and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The name designated in your document is not avaitable. Therefore, the
corporation must adopt an aiternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use.in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. ,

Please RETUBN AlLL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: S03A000038103

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

TO:  Registration Section
Disision of Corporativas

SUBJECT: LaMPQoS' @ﬂ;ﬂmﬁﬁm/ e

(Name Jwrpomumz - st nneiude sulfixg . a
, =i
Dews Siror dadam. Lo e T
AN
The enclosed “Application by Foreign Corporizion for Authorization to Transuct Bu.\incs:.ié;ﬁl gy %
“Certifteate of Datslence™ and chech are submitted te register the sbove referenced forcipnidhrporation <
fo transact business in Flords, : et =
o @
Please return all correspondence conceriing this gutter 1o the following: e AN
< eh
/ -
—— 1
M‘?’Mﬂa{, ‘ ,
(Name of Person ‘
/éﬂﬁM%aS' (&ﬂﬁcM?‘{p / z
4 U L ampanyy
jaz& ﬁéﬁgﬁ£“£ 1!»& i SJ}) L éi/‘ B N
AL ress) '
—
AR J - e
1 Sake and ip eoder
. N . . 3 . , 1
Per further intormation conceming Srs mutter, please caff:
;;}E ;{/ﬁ&??}?ﬂya& (22 ) FI- Yt
{Namwe of Person) {Aren Code & Doy time Pelephone Number)

STREET ADDRESS: MATLING ADDRESNS:
Registvation Section Ruegisiration Sceiion

£iv iseenr of’ Carporativges [Yiviston of Corposations
U8 1L Guames St PO Boy 6327
Talllassee, FL 32394 Toabtabussec P 32314

Enclosed 1 chock for the [oHlowing amount

T ST0.00 Filing e TSRS Filing Ve & T $78.75 tfahng bee & B SR7.30 Viding Fee,
Certificate of Stufus Cortificd Copy Cortificate of Status &
Cernitied Cum

1



RESOLUTION OF BOARD OF DIRECTOR§ =
T
. ) [l il
{Mcase print or type) ‘ ';Z-.:" é
| T
— \ . 5
1. the undersigned E:E tﬂ\[& k\‘&\( '\'Wl LA VA] - do herchy cc:ﬁfy
{Name) i C . %
T @
2w
that this Rexolurion of the Board of Damcm:s of ‘ e o
Lopmpros { bfﬂnfa‘\‘\ p
! "~ {Corporate Name) J
a corporation duly organized and existing under the faws of the State of ‘\_;S D A=) k A
was dufy adapted on \ ung Q—':‘( . 2003
Be it resolved, that { AT\ on .
{Corporate Nartic)
arganized and existing in the State of Hin:ﬂ €Lh j— [~ 9 » hereby adopts the name
Losnprasvsy e ___foruse in Florida,

Dated: Le -2 "Z— c3

5 Ly -
—)gﬁyc/bi’cimc; Chriawrman, Vice Chisrman or any oflicer
Type or print name

'

'

Make checks payable ta Florida Department of State am} maif to:
Dwm!t.m of Corporations

0. Box 7
Tnl!ahume, FL 32314
INHS 19010
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‘
APPLICATION BY FORBIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDAY

S AN CONPLAANCITE SECTION 807 3503, FLORIDA STATUTES, THEFOLLGHING IS SCBYTTED 16)

v

RECGISTIR 4 FOREIGN CORPORATION 10 TRANSACT BUSINLSN IN THE XUATL OF FLORIDA.

/é@?ﬂﬁﬁéf Céﬁpﬁﬂﬁucaj . R T
(MNanw of verporation; Nt relude e word “INCORPOR VTED™, “COMPAN Y7, CORPORATION o

words ur abbreviations gf fike anport oy agusge ws will clea )y madicate that (s i corporation instead of 2
nutusd person of prartersbip i not so centamed i e name at preseit. )

o nnESe A R N f&\t’ %Céqqg} o o= -

"
antate or conntry snder the ki al wlueh s s saarporsied) (EET pumber, of applicabled o ?_}
=%
Y Mev. [fFTFT - ﬂ’ﬂ,oﬁm,q.z__. == A s
{3ate o ineorporation) " Dur. Aot Year cutpr. will vease o exist v .,m‘umzﬁ ' T
Wl .
R . - ‘:fﬁ":‘.tm. (=g} .
6. _UPens @UAEiCarion/ . EEEC NP, 7 T g
hate st rrapsacted business 1 Flovidie IEeorporatian las oot bansacted Busitess i Flor ittt upen qwﬁénjxﬁ‘}
CSLESEC HIONS 607 TAUT, ali7 1502 and 817053, 1.8, :g:f' p

_Jeco Hmmo;u A S o /

(rrinvipal alfice address)

30L0 Héixmaipm Ave. S Fo7q. M;gnﬁ FQLS MA) 55%08/

Lurrent b addioasy

//g‘?ﬁgﬂﬁ ?%az‘tp,ﬁ\ _ . L | g R

1 M;@J of corporation aathorized i ome state o cotwatrs fe be carried out In state of Florada b

e

4, Name and shreet agig}rgg; of Flurida registered agent: (2.0, Box or Mail D:'x‘»gv Box NOQT seeeptabled
Num: ﬁ%(!@ j(%q?mgy,\/ S ¢ .
{Hee Sddreas. 025'53 Np.ﬁ‘z‘}?é /@R TAE 14;/)5/
%X?Z/MUIML- , . Florida ‘5;61:302

({iy) (Zip codey

{0, Registered agent’s acevptance:
Having heen numed as registered agent and to aceept servive of process for the abave stated cor poration af the place
designated in thiis application, Flierelhy aceept the appoint ut ax vegisteced agent and dagree to act in this capacive, f

Jurther agree to comply witl the provisions of all stasites relative 1o the proper aid conpiete perfornance af my

duties, wind § any faiifior with mrrc/{,qcu’pr the abfigarions of wy pasition s registered agent,
.

_,./f-—"'/ s f Reaistered agent s sigrature )
PEoAttached is o eesbiivete of ensstence duby authenticated, not mose than 90 days privoe to delivery of this apphication o
the Department of State. by the Seorctury of State or uthey oftiial huving custody ufungmmu recards o the ursdiction

wider the fuw of which it is invorporated.

'
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2. Names and business addresses of afficers and/or directors:

A. BIRECTORS '
" Chainman: E E ;f:‘gé;: 7@4% Fa sy HA/A/ -
Address: 36 e = :‘ 7 :
CA PO iy 337 . ]
Vice Clairnan: 3 . e
Saddreas: ~ i i Poul :
2 L Fen -
{hweetor. = .o .. % -
Addresa: T -
Director - . - p- -
Addgess: -
i ] L ) - _
B. OFFICERS '
] cx:dc:lt;%”?_, __Z%,?}j Pyl . C .
Addresy &% PReT A =2 7// .-
Lo f 5 j— ‘}/p . . .
N ee Prossdent 4 . - - o . T
Addpess, > e ; R -
Secretary: o ‘ - _
Adudress: ol i L - -
Treasures. " - - i~ - -
Adhlovss, o - - = ;

NOTE: I neugh

L.

13. _ - : . - >
' 474 . . . V- . . e . - - .
/ 7/ {Stgnature of Chairman, Vice Chairman, or any aflfeer listed i muonber 12 ol the applacationy

1, 57ﬁ

yped or printed name and cagacity of person stgning applicaii
Typed or printed name und capacity of person signimg applivation)
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SECRETARY OF STATE

Certificate of Good Standing

)

§

I, Mary Kiffmeyexr, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the lawsg of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to 595

business as a corporation at the time this certificatéri®
issued. : N g
( :__‘:“.‘i‘" E —r!
. -':if"t..,,, = -
Name: LOANPROS CORPORATION 5 ST o
: L
' T {71
Date Formed: 11/03/1997 LT
/ / i r‘E‘f"‘ E {j
Chapter Governed By: 3023 : %ﬁg @
=t (Y1
- <

This certificate has been issued on 12/1%/02.




