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1. _Option Ope Direct Insurance Agency., Inc. . s u; =3 __
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” (ﬁ:g T
wazds.or abbrevistions of like import in fanguage as will clearly indicate that it is a corporation instead of a% - ¢
natural person or partnership if not so contained in the name at present.) : -
2. California 3. __33-0839046 — AR
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 January 25, 1999 5.._Perpetual . e
(Date of incorporation) ' {Duration: Year corp. will cease to exis tor “perpetual™)
e VD gon Be B

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION B8 TRANSACT
BUSINESS INFLORIDA ~ A¢%, A
TN S
e I
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I. fgfgmmen%
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORY

(Date first wénsacted business in Florida.) (SEE SECTIONS 607.1301, 607.1502 and 817.155, F.5.) .

7. 3 Ada, Irvine, CA 92618 . N U SV SRS

{Current maiiing address)

8., HNonresident imsurance agency sales .and service. 3 .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System i ) . . e S

Office Address: 1200 South Pine Island Road T S

Plantation . . , Florida, 33324 L
(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 design ated in
this application, I hereby accept the appointinent as registered agent and agree 1o act in this capaciy. I further 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 of my position as registered agent. B o
C T Corpgration SM .
~ — il 7 At
ASSISTANT SECRETARY

7 .
(Iégzstered agent’s signdture)

11. Arached is 2 certificate of existence duly authenticated, not mbre than 90 days prior to delivery of this application io 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 addresses of officers and/or directors: (Street address ONLY - P.Q. Box NOT acceptable}
FLO9- 9209 7 System Online
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A. DIRECTORS (Strect address only - P.O. Box NOT acceptable) *See- atl;ached list of offéters and Directors

Chairman: ) e _ I

Address: = . . S i P vit 'SZ,’:;..'&— - -

P Ll £ — =
)
= = = L?:\-—v-, __A
3 L.:v;’\
Vice Chairman: . , . L A . B}

Address: | ~ . . . : Y i . N N A T - Lz

-

Director: ' . e - T Fooos

Address: . B o e e o _ s T ; o ) ' -

Director: . . . i iEm = o ] - e e e

Address: L : o e e - ) emt oL

EETTE i b -

B. OFFICERS (Street address only - P.Q. Box NOT-acceptable) *sée attached list of Officers and Dire;:tc;-::s

President: . - . - e meedm § [ ATt = st :1;,—.“7*; o

Address: . s e N _ T o R . R P S

Vice President: . . o e e u - R — Sz s

Address: e - N C o AlEEE - *

Secretary: e o e e e g e i

Address: e N . X e o T P E

Treasurer: - R ) e e e B g

Address: N . N . - - .- -
- P sl T - Al .. - - . e o *,}%;...... -
NOTE: If necessary, 3 6L gpf applicati g aﬁditi_gnal officers and/or directors. )

(Sig;nam ofChairmaIyCI%( OT any ofﬁcer iiéted in number 12 of the application)

14. - _. Dennis-F, Rivelli, Jr., Vice President . el e
{Typed or printed name and capacity of person signing application)

FLOIS - 92490 C T System Online



OPTION ONE DIRECT INSURANCE AGENCY
DBA - H&R BLOCK INSURANCE AGENCY

OFFICERS

BOARD OF DIRECTORS

Robert E. Dubrish

President/Chief Executive Officer
19032 Nathan Circle

Villa Park, CA 92861

(949) 212-1662

Steven L. Nadon
Secretary & Director
2317 Cranston Lane
Tustin, CA 92782
(714) 505 - 3682 ~

William L. O’ Neiil
Treasurer & Director
33052 Seawatch

Dana Point, CA 92629
(949) 748-4226

Dennis E. Rivelli, Jr.

Vice President, Director of Insurance
242 South Crawford Canyon Road # 26
Orange, CA 92869

(714) 633-4737 ~

Steven L. Nadon &

William L. O’Neill

Dennis E. Rivelli Jr.

OPTION ONE DIRECT INSUANCE AGENCY IS A WHOLLY-OWNED SUBSIDIARY OF:
OPTION ONE MORTGAGE CORPORATION, 3 ADA, IRVINE, CA 92618



SECRETARY OF STATE ZT
>

CERTIFICATE OF STATUS e
DOMESTIC CORPORATION 2

That on the 25TH day of JANUARY, 1999, OPTION ONE DIRECT INSURANCE
AGENCY, INC. became incorporated under the laws of the State of California by
filing its Articles of Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; 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 September 7, 2001.

BILL JONES
Secretary of State

NP-24 A (Rav. 1-96} OSP 59 21639



