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From: Katie Wonsch

To: FL. Dept. of State
Subject 00071543475
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
HO5000245541 3

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECINTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i _1ST LIBERTY HOME [LOANS CORP.
{Enier name of corpuration; must include “TNCORPORATED,™ “COMPANY,” “CORPORATION,”

e "Co.," “Com” "ne,” "Cn,” ot "Corp ™)

LW name unavadable m Flonda, enter allernate corpetate name adopted for the purpose of transacting business in Florida)

2. Minnesotd 3. BO-D114802
(Stale or country under the law of wiich if 13 incorperated) (FEI number, if applicable) — ™~
ety 1
4 072602004 5. Pemetual : o
{Date o incorporation) (Duration: Ycar corp. will cease to exist or “perpetual™) 2
n Lipon Quahﬁcayon i ::

1 Yate firs transacied business in Flonida. If corporation has not transacted business in Florida, insert “upon qualificat:on. ”]

{SEE SECTIONS 607.1501, 607.1502 and $17.155, F.8.) o S
» 10400 Viking Drive, Suile 530, Eden Prairie, MN 55344 % n o
(Principal office address) g I:_‘; r\;
O

1040C Viking Orive. Suite 530, Eden Prairle, MN 55344
{Current mailing addrcss)

3 Mortgage Lending
T (Purposc(s) of corporation authorized in ome state or country (o be carried owt in state of Florida)
NOT scceptable)

% Name and strect address of Florida registered agent: (P.0O. Box or Mail Drop Box

NRA| Services, Inc.
2731 Execulive Park Drive, Suite 4

Name

_, Florida 33331

Office Address-
(Zip code)

‘Waslon
(City)

10 Registcred apgent's accentance:

Having becn named as registered agent and fo accept servive of process for the above stated corporetion at the place
dosignaled in this application, I hercby accepl the appeiniment as registered agemt ond agree o act in this capacity.
Fiirther agree to comply with the provisions of all stetites relative to the proper and compleze performance of my daties,

wund [ am familiar with and accep? the obligations af my position as registered agent.

p——— =

NRAI Services. Inc. -~ .
\ v 4)

By: \(\__ . _
- (Registerod|agent's signature)
Attached is o certificate of existence duly authemticated, not more than 99 days prior to delivery of this application to

Mictiagl Mirtiane, Asst. Se
M. ist ifi
the Llepariment of State, by the Secretary of Siate or other official baving custody of corporate records in the jueisdiction

under the law of which it is incorporaied.
12 Names and business addresses of officers and/or directers

HO5000245541 3
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From: Katie Wonsch

To: FL Dept. of State
Subjegt DO0715 43475
HOS000245541 3

A. DIRECTORS

Charman: Jason Steflens
104060 Viking Drive, Suite 530, Edan Prairie, MN 55344

Adilress:
Vige UChamrman:
Address, _
Director:
Addidrisss R —
rcctor | _ A .
- )
Address - R il
R [y ]
[’
— e — bl
R, QFFICERS -t i.;_ B
Presidem, Jason Steffens 4 Tk
i —x Lo
Adklress 10400 Viking gr_._v_e.__sy_._me 530, Eden Prairie, MN 55344 =l o
S THRAY
— - ——— - —_—— e -0
Vice Presidenl. . . i
Addresy - i N R
Sowaary  Robert Mencini, General Manager/Secratary
Addregy 10400 Viking Drive, Suite 530, Eden Prairie, MN 55344

T iessucer:

h an addendum to lhe application listing additional officers and/or directors.

Aaddresss
NO'TE; ii nuc;sm Yo may a?
(RS ( —— >t..| -d‘(.ﬂ_/‘
f'S:gﬂﬂluu uf Director or Officer listed in number 12 of the application)

Robert Mancini, Secretary

IEN
{Typed or printed name and capacity of person gigning appiication)

HO5000245541 3
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Subject: D007 15143475
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Certificate of Good Standing

A

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below iz a corporation
formed uvnder 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 ie authorized to do
business as a corporatien at the time this certificate is

isaued.
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B

Name: lst Liberty Home Loans Corp.

LA

£

Date Formed: 07/26/2004

M

SOV

>

Chapter CGoverned By: 302A

“ g
s

Th:s certificate has been issued on 08/09/0S.
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