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. FILED

TRANSMITTAL LETTER
MS0ECI3 B oy,
TO: Registratio;\CSection sE CRETA RY o
Division of Corporations TALL A Haced STATE
SE E, FL URI
SUBJECT: HomeView Lending, Inc. DA

(MName of cerporation - must inelude suffix)

Dear Sir or Madam:

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

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

Please return all carrespondence concerning this matter to the following:

Shawna M. Hart

(Name of Person)

HomeView Lending, Inc.
(Firm/Company)

8140 Ward Parkway, Suite 300
(Address)

Kansas City, MO 64114
(City/State and Zip code)

For further information concerning this matter, please call:

Shawmna Hart at ( 816 ~y 237-7502
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAYLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.Q. Box 6327
Tallahassee, FL 32399 Tailahassee, FL. 32314

Enclosed is a check for the following amount:
J $70.00 Filing Fee O $78.75 FilingFee & O $7R8.75Filing Fee &  }X $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLO19 - 640765 C T Filing Manager Online



. : APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .
AY S%MITT DTO

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ;
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
M5 OEC 13 P 2 gy

1. HomeView Lending, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,Y iy of ST
TALLAHASSEE, FLOQ.%:A

“Ine.,"” "Co.," "Corp,"” "Ite,” "Co," ar "Corp."}

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

3. 20-3648124

(FEI number, if applicable)

2. Delaware
(State or cousntry under the law of which it is incorporated)
5, Pempetual
(Duration: Year corp, will cease to exist or “perpetual™

10/37/2005
(Date of incorporation)

6. _nla _
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5,, o determine penalty liability)

4.

7.25520 Commercentre Drive, Second Floor, Lake Forest, CA 92630
" (Principal office address)

same
o (Current mailing address)

8. Mortgage broker/lender
(Puspose(s) of corporation duthorized in home state or countfy to be carried out in state of Florida)

9. Name and streef address of Florida cegistered agent: (P.O. Box NQT acceptable)

Name: C T Cosporation System
Office Address: 1260 South Pine Island Road
Piantation __, Florida 33324
- {(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the ploce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performnance of ny dnties,

and I am familiar with and accept the ebligations of my position as registered agent.

C T Corporation System

(Regnstered[ ent’s signature)

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 custedy of corporate records in the jurisdiction

By:

under the law of which it is incorporated.
12. Names and business addrasses of officers and/or directors

FLOI9 - 0470705 T Filing Manager Onéine



..

A. DIRECTORS

Chairman: W. Lance Anderson

FiLED

Address: 8140 Ward Parkway, Suite 300

T § A

Kansas City, MO 64114

ML I3 P 2

Vice Chairman: 12

L SECRETARY OF STATE

Address:

T A Hy J\Jl...J..v F_L—UHI_U—A

Director: Scoit F. Hartman

Address: 8140 Ward Parkway, Suite 300

Kansas City, MO 64114

Director: a

Address:

B. OFFICERS SEE ATTACHMENT

President: Kal Elsayed

Address: 25520 Commercentre Drive, Second Floor

Lake Forest, CA 92630

Vice President: W. Lance Anderson

Address: 8140 Ward Parkway, Suite 300

Kansas City, MO 64114

Secretary: Jeffrey D Ayers

Address: 8140 Ward Parkway, Suite 300 Kansas City, MO 64114

Treasurer: Gregory 5. Metz

Address: 8140 Ward Parkway, Suite 300 Kanses City, MO 64114 _

NOTE: If nece? /d/a:h a ad endurm to the application listing additional officers and/for directors.
13.

(§lgnature of Directér or Off' icer listed in number 12 of the application)

14. Jeffrey D. Ayers, VP, General Counsel & Secretary

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

FLRI9 - DAp705 C'T Filing Mianaper Coline
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Delcrware

The First State

PAGE 1

I, HARRIEFT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMEVIEW LENDING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE YTWENTY-NINTH DAY OF
NOVEMBER, A.D. 2005.

Harriet Smith YYindsor, Secretary of State
AUTHENTICATION: 4328183

4045095 8300

050967988 DATE: 11-29-05



