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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 29, 2004

CHRIS HACKER
7100 NORTHLAND CIRCLE, SUITE 103
BROOKLYN PARK, MN 55428

SUBJECT: SOURCE LENDING CORPORATION
Ref. Number: W04000047380

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

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letier, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letier Number: S04A00071872

-

Divigion of Corporations - P.O. BOX 8327 -Tallahazssee, Florida 39314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —SOW e Le,n&\ﬂq Corpc:smhw\

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check arc submitted to rcgister the above referenced foreign corporation to

transact business in Florida,

Please return all correspondence concerning this maiter to the following:

F/h \Q..:l S \—\_Qc—-uk

« (Name of Person)

Soulcce Lending Oov‘pcmdnm

i"(Firm:‘i('.‘()mpamy) .
F100  Northland Cwele. Sunte 103
{Address)
BRooklun Yarle, oW _sSY2g
{City/State and Zip code)

For further information concerning this matter, please call:

e Hocke@. . 763 F46 - 223F

{Name of Person) (Agea Code & Daytime Telephone Number)
ek e
~n =
STREET ADDRESS: MAILING ADDRESS: o <
Registration Section Registration Section zﬁ %
Division of Corporations Division of Corporations 7 = f
409 E. Gaines St. P.O. Box 6327 ng‘g <
Tallahassec, FL 32399 Tallahassee, FL. 32314 Mo .,
P X
Enclosed is a check for the following amount: st @
Sm N

?1 $70.00 Filing Fec (3 $78.75Filing Fec & (1 $78.75 FilingFee & O $87.50 Biting Fex!
Certificate of Status Certified Copy Certificatc of Status &
Certificd Copy
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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 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Sourte L—QM\M Cov pwa\hem

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATEGN 7
anc it HCO i !!Carp i ”iﬂc " HCO 1] 0}. chrp ")

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

pMannescka ,, . 35 33103 %935 | ..

{Statc or country under the law of which it is incorporated} {FEI number, if applicable)
o toB]03 | , 5.
- {Date of incorporation} (Duratign: Year corp, will cease to exist or “perpetual™)

- - -

6. J.A,e:m_ﬂun&m.&.m .
- (Date Tirst transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”}

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7._F1CO ﬁg&*&hhh& (L&x S_w-&; .3

{Principal office address)

Groclln %wd; P S'SLIZ?

{Current mailing adadreas)

8. §:erf¢s?ondew\— LendeR, . B ‘
(Purpose{s} of corporation authorized in home state or country io be cafrled out tn state of F londa)

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

Name: NRA] Servaces tnc ) L . = SR T
Office Address: 526 E. Park Avenue E’m §
=1
ey f—ﬂ
Tallghassee B ., Florida 32301 O ZRE S M
(City) {(Zip code) > H = e
2 © 5
10. Registered agent’s acceptance: Mo

Having been named as registered agent and to accept service of process for the above stated corpnrr&éa_;z at ﬂ:’é pla e._j
designated in this application, I hereby accept the appeintment as registered agent and agree to act m;@:s clpacity.
further agree to comply with the provisions of all statutes relative to the proper and complete perfarmgbe qﬁpzy dutics,
and I am familiar with and accept the obligations of my position as registered agent.

NRALl Services, Inc.

ﬁﬁr"ﬂ'—' %/5__ ~Asst- Ser;rz‘f;aru l1-29-2c04

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appiication to
the Department of State, by the Secretary of State or other official having cugtody of coz’porate recode n the _;-urasd tion
under the law of which it is incorporated. cwnels Racke: resid

12. Names and business addresses of officers and/or directors: 3 OO Ngmh CW‘C&L Sb\.v}"& 105

BRaoleyn el ; v\ 59542¢



A. DIRECTORS - -

Chairman: ‘.\\A

Address:

Vice Chairman: [N, -

Address:

Dire;:tor: N W(‘-

Address:

Director: M TA'

Address:

B. OFFICERS .

presigent: (IR S0 Pner, L_ Hacker
Address; 1 32-2“{ C/m C'%S 5‘( - NW

Coon Rapgids, MN_ &S qu.s?'

S 2
. 1 =]
29 o
Vice Prosident: N - = = A
(ng — §m
Address: . . N P ff’]__,_- Lo
fo f1
- . ] N .
=t }__@
o= 0
Secretary: N E\"' _ . L . L
— - m LY
=]
Address: : e N . e :
Treasurer: N lpi' . -

‘Address;

NOTE: z; gzessa ; ;ou may attach an addendum to the application lsting additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the apphcatton)

14, /’,hfﬂ 15 #aofce&

{Typed or printed name and capa_caty of person s;gnmg apphcanon)

1



SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmever, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a coxporation at the time this certificate is
iggued.

Name: Source Lending Corporation
Date Formed: 01/03/2003

Chapter Governed By: 302A

This certificate has been issued on 11/30/04.
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