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“Dtocre %«/[ym lo the Corseerer”

June 7, 2004

RE: Affidavit of Exemption

Registration Section
Divisions of Corporations
409 E. Gaines Street
Taliahassee, FL. 32399

Dear Sir or Madam;

Enclosed please find Transmittal Letter and Application by Foreign Corporation
for Authorization to Transact Business in Florida with our company’s check in the
amount of $78.75 to cover cost of filing fee and Certificate of Status.

Thank you for your anticipated cooperation in this matter, and should you require
any further information please do not hesitate to contact the undersigned.

Very truly vours,

Jge/Crisctane
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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

Loyalty [Mertesoe, Tnc.

(Name of corporation - must include suffix)
Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
transact business in Florida.

“Certificate of Existence”, and check are submitted fo register the above referenced foreign corporation to

e

Please return all correspondence concerning this matter to the following:

Corse ione . . —
{Name of Person)
_er)j el ' Mgzﬂpgu\e._, Lenc..
(Firm/Company)
(945 ble Overogprioncd  Ste. 320 o
{Address) 2 Ty
st
. - e —5;‘:
Oupae A I22(Z =
(City/State and Zip code) A -ﬂ's%,__.‘;
e
- BEY
For further information concerning this matter, please call: = 2,
ANt
o ==tast
e Coisclone at Oy VTR-AEOS Tow
(Name of Person) {Arca Code & Daytime Telephone Number)
o
STREET ADDRESS: MAILING ADDRESS: _
Registration Section _ Registration Section I
Division of Corpovations Division of Corporations
409 E. Gaines St. P.O.Box 6327
Tallahassee, FI. 32399 - Tallahassee, FLL 32314
Enclosed is a check for the following amount:
™ $70.00 Filing Fee $78.75 Filing Fee & 3 $78.75 Filing Fee &
Certificate of Status

3O $87.50 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Loyvei 4y Moﬁ"d\cw&z Toc..

(Enter nanfe of corpdfation; must include INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc " "CO n "Corp " "II!C n "CD," or "COI’p Ir)

Lovaldy Mortacdge TE jlnc.
(If name una¥ailable inFlorida, enter alternate csrfporat‘e’ name adopted f5r the purpose of transacting business in Flonda)
2. __Coliforaia . 3. S g-a38i407
(State or country under the law of which it is incorporated) (F El number, if appllcable)
4, J(.)IV 2l 2003 R, M /@f@P—AM}
(Date of mcorporanon)

(Duratlon Year c@rp will cease to exist or “perpetual™}

6. ,7U40C?2“ QL‘JMJIIC/J-;-JM

{Date first transacted busifess in Floridd, If corporation 1 has not fransacted busmcss in Florlda insert “upon qualification. “)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

(Principal office address) .

Seune. As Above.

(Current mailing address)

Home. [oowns —

(Purpose(s) of corporation authorized in home state or country to be caméd out in state of Florlda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabl
Name: ' e =

(oo ). &P sH #AZ
Hf@ﬁczé

-~ . Flonda 222/ L~
(City) {Zip code)

Office Address:

267 Wd 6- NI 40

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 ity. I
Jurther 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

« Mora, € - HW:/JA/\

{Registered agent's signature)

11, Attached is 2 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: _ _
Address: _ o
Vice Chairman: _
Address: R .
Director:
Address: e o
Director: i
=

Address: _,.'g

Z =27
. - - [ ?ﬂZ‘:Z
© G
B. OFFICERS - ?g?ﬁcf

John \/ S 32

President: onn ‘ SNOCA L o2 }E%

Address: / 8 ‘l LY DJ DY‘C’\"&B[’\MA 514; EQ'I\O . ™~ B
Vice President: (Ae. C.m.(C/ ong. .. . : -
Address: /R¥s (- Ofd’!‘y‘w&ldl _C‘!é SAO
Rranoe. CA Ga 768 _.
Secretary: v(nn C oS rone, - o
Address:” s - YAt 0 L
Treasurer: -
Address:
13.

(Sig{fature of Director or Officer li
14.

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
N
sted 1

A mamber 12 of the application)
e Criscione / CFO

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




SECRETARY OF STATE

CERTIFICATE OF STATUS o %,
DOMESTIC CORPORATION s

o
[ 3
[, KEVIN SHELLEY, Secretary of State of the State of California, hereby certifya.‘o gﬁ"
e |
o

—
——

That on the 21ST day of JULY, 2003, LOYALTY MORTGAGE, INC. becams. £
incorporated under the laws of the State of California by filing its Arlicles c')fn %—*
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
M 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

exercise all its corporate powers, rights and privileges and is in good legal

Fi That according to the records of this office, the said corporation is authorized to
standing in the State of California; and

——
S ———

That no information is available in this office on the financial condition, business
activity or praciices of this corporation.

—
——

IN WITNESS WHEREOF, | execute this l
ceriificate and affix the Great Seal
of the State of California this day
of June 8, 2004. T

Ve owci )

e —

KEVIN SHELLEY
Secretary of State

OSP 03 74700 0




