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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L enpr e /ST JIRCTERO ¢ &76@,6’% o

(Name & corporation - must include suffi) ~

Dear Sir or Madam:

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

“Certificate of Existence,” and check are subrmitted to register the above referenced foreign corporation to
transact business in Florida.

Please return ﬁomespondence concerning this matter to the following:

G iite V) Vied”

(Name of Person)

AL Chin  fpome EQPury

(Firm/Company) /

/67 ZY:’Eﬂaéﬁdfaﬁ7
TZoine Pa G264

(City/State and Zip code)

For further inz(n)nation concerning this matter, please call:

Slen S

- = -2
P /ite w (GLG 008 32 =
(Name of Persan) (Area Code & Daytime Telephone Number) %5‘ N =
M oy g

A

gf_’ﬁ r~

STREET ADDRESS: MAILING ADDRESS: 2 i

Registration Section Registration Section = -

Division of Corporations Division of Corporations
409 E. Gaines St.

P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclesed is a check for the following amount:

& $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee &

(3 $87.50 Filing Fee,
Certificate of Status Certified Copy

Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TRE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Lending 1st Mortgage Corporation

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“lﬂc.,“ “C0.,|| “Corp’" “]nc!ll "Co’" Ol' ”COI’p,")

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. California 3. 52-2352396
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 12-11-2001 5. perpetual
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™

6. Business not transacted. Will transact business upon approval,

(Date first transacted business in Florida, i€ prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 15 Coastal Oak Lane, Coto De Caza, CA 92679
(Principal office address)

15 Coastal Oak Lane, Coto De Caza, CA 92678
{Current mailing address)

8. Mortgage Lending

(Purpose(s) of corporation authorized in home state or country to be carried oot in state of Florida)

oy e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ol S
TR L

Name: NRAI Services, Inc. - S )

Ww-. W =

Office Address: 926 E. Park Avenue :gp " %
Laang o ——.
Tallahassee , Florida %:jj z};
(City) (Zip code) gr L

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corparation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree fto comply with the provisions of all statutes relafive 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my positien as registered agent.

11. Attached is a certificate ofeXistence duly authenticated, not more than 90 days prior to del;very 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:

Vice Chairman:

Address:

Director: Clark Johnson

Address: 15 Coastal Oak Lane, Coto De Caza, CA 92679

Director: <hris Lombardi

Address: 19 Coastal Qak Lane, Cota De Caza, CA 92679

B. QFFICERS

President: ©hris Lombardi

Address: 15 Coastal Oak Lane, Cclo De Caza, CA 892679

]
e =
T =
Vice President: % = &
Address: Oﬁ?}?&’, oo —i";
[\ o —_—
| ST
Secretary: Chris Lombardi A 2
j];;,.' —
Address: 15 Coastal Oak Lane, Cot4 D¢ Caza, CA 92679
Treasurer; olark Johnson

Address: 15 Coastal Oak Lans, Cotp D¢ Gaza, CA 93%79

NOTE: [f negessary, You may aily én addend

;\/ t tjtf application lisiing additional officers and/or directors.
13.

\—"(ﬁgnamre of Director or Officer listed in number 12 of the appiication)

14, Chris Lombardi &@/ 56@{66_ fd&,’

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



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 11th day of December, 2001, LENDING 1ST MORTGAGE became
incorporated under the laws of the State of Califommia by filing ifs Articles of
Incorporation in this office; 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 fo
exercise all its corporate powers, righis 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 October 14, 2004.

KEVIN SHELLEY C?
Secretary of State
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