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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2018

DALE JACOBSON
PO BOX 188

SPRING VALLEY, WI 54767

SUBJECT: LENDSERV NATIONAL TITLE, INC.
Ref. Number: W18000040313

We have received your document for LENDSERV NATIONAL TITLE, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Document illegible, please revise.

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 concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist || Letter Number: 618A00008850
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lepdsery \\)c\\u oria\

.(\.\kc 1fUC.

Name of corporation

Dear Sir or Madam:

- must include suffix

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Giood Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the foliowing:

Oale Sacob sew

Name of

Leadsenv ‘Oﬂ*romi TAle

Person

IiV'C..

Firm/Company

.0 Pox [§% E AW QNer, St

Address

A}

54967

S?Flmf}) \l}q \ !)a\_\) (VA

City/State and Zip code

A\C‘ g__ul:)_jt n}p Qe miv n\t\\\@ arevf) Com

“-mail address: (to be used-tbr futlire annual report notification)

For further information concerning this matter, please call: T 3
Crvelh Mo arer at( PN ) 300 4. 5495y S
Nime of Persd ~ Area Code Davtime Telephone Number .

- U

STREET/COURIER ADDRESS: MAILING ADDRESS: L
Registration Section IR

Registration Section

[Yivision of Corporations
Clifton Building

2661 Exccutive Center Circle
Taltahassee, FI. 32301

Enclosed is a check for the following amount:

& $70.00 Filing Fee T $78.73 Filing Fee &
Certificate of Status

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

O 57875 Filing Fee & O 387.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Lendaey @c\*mdq\ TN Toc.

{Enter name of corporation; must include "INCORPORATED,™ "COMPANY.," “CORPORATION,”
"Ing.." "C(J.,“ "COTP," "lnc," IICU!IO or oucorp.n)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

— A N
LS DL LY, 3. %FJ‘ SRR 3
{Ske ur country under the taw of which it is incorpurated) (FEL number, il'applicable}
" \o ~23 419 I X
(Date of incorporation) “ (Date of duration, if other then perpetual)

6. o \V“-luvﬁ-cru..'\'no.z'
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
. . - x - Al
7 Faw Piten~ St St vy Uf\\\-e,\ W1 $4Y767
(ﬁincipal office uddrebs)

PO f%or lis) J{)r‘:ruf\\ Ut\(l,{A Lﬂ_)'\ 57d ﬁé—‘y:__;:

(Current mﬁﬂ{ng address, if d'\[ﬁrcm) T M_'-'i
o ——
$. Name ancd street address of Florida registered agent: (P.O. Box NOT acceplable) S t_ 1
_ - i
Name: | INCorp Services, Inc. ol ",
T \ . ot N
Office Address: ‘7 &R E é-' Hﬂ Coopt T2
B =
LQ Xa hqtq.\eﬁ , Florida ’D)O‘- (o
(City) {Zip code)

9. Registered agent’s acceptance:

Having been numed ay registered agent and to accept service af process for the above stated carporation af the pluce
desipnated in this application, I lrereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statites relative to the proper and complete performance of my
duties, and I am famifiar with apd accept the abligations of my position as registered agent.

Keri Sandler on behalf
/A of InCorp Services, Inc.
{Registered agent’s signature)

0. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



LE. Names and business addresses of officers and/or directors:

A. DIRECTORS

4 Chairman: QG\\P B 2 Q—o[) GL

Address: W S.1% O GolWfyicw Or,

S O I'I\)""\ f/e..& Wi s 767

vVice Chairman; CM_N%% Ceyl

Address: \0\ \O \l‘ Oh‘ HVG'

=t Wan Lake  Mn 55 304

[Jirector:

Address:

Direetor;

Address:

B. OFFICERS

viresident: % C\'\U c k N v f‘s\"e [\)

Address: \q \6 I’HOHN ﬂ Jde

_Ham._ dake Mo =94 455 304

/ ERR A
V' Vice President: ( ) [0 \55\ [ AL - io

Address: Mﬂh&-—o—f—'- S \%O % G' \'ngq w,.é

Sorive,  Vollew W1 57767 &

Secretary: : -

Address:

Treasurer:

Address:

NOTE: (@j you may altacly an addendum to the d@:ﬁstmé additional officers and/or directors.

Signature of Director or Ofticer KD_)
The officer or dlruto: signing this document {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felonv as provided for in s.817,135, F.8.

13. ()Ct/e \BQ L'—Oé"’k;"‘/ Ul"—r’ 'P-':’/

(Typed or printed nume and capacity of person sipning application)

t..i




DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corpurate & Consumer Services

United States of Aunerica

State of Wisconsin

To All to Whom These Presents Shall Come, Greeting:

[, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

iz a domestic corparation or a domestic Himited liability company organized under the laws of this state and that

LENDSERV NATIONAL TITLE, INC,

its date of incorpuration or organization is Qctober 23, 2017,

| further certify that said corporation or limited liability company has not yei completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.

Stats., and that satd corporation or limited liability company has not filed articles of dissolution.

INTESTIMONY WHEREOF, | have hcrcui;lo set

my hand and affixed the official scal of the
Department on February 6, 2018.

7@%&_%&@9@,

MARY ANN MCCOSHEN, Adminisirator
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Division of Corporate and Consiiner Services

Department of Financial Tnstitutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address; htip/fwww.wdfi.org/apps/ces/verify/

Enter this code:

214909-655A6D 13
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