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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
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United States of America
State of Ohio
Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
Dresent acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show
NATIONS LENDING CORPORATION, an Ohio corporation, Charter No.,
1401815, having its principal location in Strongsville, County of Cuyahoga, was
incorporated on July 25, 2003 and is currently in GOOD STANDING upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 9th day of September, A.D. 2004

Ohio Secretary of State

Validation Number: V2004252514A68



