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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 IS IT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESSIN THE STATE OF FLO < “’
-~
. LENDRRIN, TNC. > R

(Enter name of corporation; must mclude “INCORPORATED,” “COMPANY,” “CORPORATION,” ‘1’.53,;’ - K
"Ine.," "Co.," "Corp," "Inc," "Co," or "Corp."} BRI O
o
%, 2
i
(If name unavailabie in Florida, enter alternate corporate name adopted for ihe purpose of transacting business in Florifa)
9y PENMNS YLV NIA 3. S5YH - 2S5 F2
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 E-2o0~z20o0¢ ) 5 PER PE T ¢t RL
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

L PO QUL Fr 2T/ OA

(Date first 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.8.)

7. 9425 STENTON AVE. STEIOS EQDENHE/Y /. 77 I PE5E
(Principal ofﬁcc address)
Gy 25 STENTON PVE  STE 108 ERDEMNHEINT) P /7033

{Current mailing address)

6.

8. Any Tawful mortgage brokering or lénding activities,
(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 registercd agent: (P.0. Box or Mail Drop Box NOT acceptable)
FLORIDA CONPLIANCE SPEC/RL/ISTS [ TNC.

HANVSEN PLACE

Name:

Office Address: 2331

7T/t RIHAPSSEE ,Florida 3Z 5/
(City) {(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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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.

(Registered agent s mgnfmre)

11. Attached is a 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:



LH

A. DIRECTORS

Cheimmen: _ KAPTHEL/ NVE /ML E L

Addresss P4 28 STENTON FuvE SIE S8
ELDENHEIT  PH PO 3L

Vice Chairman: ____ M /A

Address:

Director: /j/ ﬁ

Address:

Director: /?/ /’9 —_—

Address: I
B. OFFICERS

President, A PPTHELINE N/LLEL - ;

Address, T4 ZS  STENTON AVE STE 1©0& -
ECDENHE M PH /9038

Vice President: & //F

Address:

Secrctary: AR THERINE 1724 EL 7

Address; FY2S STENTON PrE S7TE /O8 ELRDENHEY 1779 /7038
Treasurer: AT /4 E INE 71 LLEL

Addess: QU ES STENTON AVE STE (O ERDENHEIT PR /PO3X

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
!
13. %ﬂ L2~
(Signdfure of Director or Officer listed in number 12 of the application)

4 PPOTHERINE MILLER =~  ppesIDENT
(Typed or printed name and ¢apacity of person signing application)




COMMON WEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

August 18, 2005

TO ALL WHOM THESE PRESENTS SHALL CCME, GREETING :

| DO HEREBY CERTIFY THAT,

LENDARNM, INC,

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date

herein .

IN TESTIMONY WHEREOF , |
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and year above written.

Secretary of the Commonwealth
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