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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEEsFL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 08/03/2006
REF. #: 001448.55689

CORP. NAME: FIRST SOLUTION LENDING, INC.

{ ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY

( )REINSTATEMENT ( )MERGER { ) WITHDRAWAL
{ )} CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 3158 FOR $ 78.75

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( XX yPLAIN STAMPED COPY

( XX ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T¢) TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTIOM 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUB. TC
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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{Enter name of corporation; ratat inglnde “INCORPORATED,” “COMPANY,” "CORPORATION,” [
"Inc.," 'CO.,' ucomn "Inc," "CO,' "Corp.") :_.r: ‘::
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(1f same unavaitable in Florida, ente} alt=mats corporsic name adopted for the pupose of lraKsacting busiheus in Flcmdn)
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(State or country under the law of which it is incorporated) (FET qumbser, if appliceble} S
. N 38.300% Vesperual
{Date of incarporation) =~ | “Durstion: Yeas corp. will coase to sxist pr “perpetual”)

(Date|frst eansacted business in Florida, if priot o regisaration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Liability)

2400 Lodi neron_ ey AN
(Principal office address}

{Cument mailing address)

or country to be carricd out.in state of Florida)
registered agent: {P.0O. Box NOT acceptabic)
Neme: WEON  SesvieeyN Ane
& Davic Dr S
Office Address: E-‘%\ e el vy
K\\\Q—*Ui\ , Florida D 5}
(City)- (Zip code)

10. Regixiered agent's acceptance:

Hauving been named s registered agent and o accept service of process for the above stated n ot e plocs
designated in this application, I hergby accept the appolntrment as registered agent and agree to adt in this capacity. 1
Sfurther agree to comply with the p s of all statures relative to the proper and complete rasance of my duties,
and I am familiar witk and accept the obligations of my position as registered agent.
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11. Attached i3 2 certificate of existence duly authenticated, not more than 90 daya prior to delivery .this ap‘]:ali'cat_im_: to
the Department of State, by the of State or other official having custody of corporate recorfls in the jurisdiction
under the law of which it is inco d.



12. ‘Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:
Address: e DEw
F.r...- (! ==
—s en
=
ol T
Vice Chairman: Lol =
EEE N X
T m
Address: ey
—on =
oy —i
e (ﬁ)
Director: ey on
Address:
Director:
Address:

B. OFFICERS

President: \}Q'C(' 'T’Cl/k \\ oY

Address: \OﬂOQ %:-Q-NNM{ D"\\}Q_,

CARRO RN !

Vice President: D{(Bﬂ QO\(,Q’EU M

Address: 6KOC\\ \%"\—'r\\ QQJCL)("\

Hayo, 00 55628,

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessar){m Wn addendum to the application listing additional officers and/or directors.

¢ of Director or Officer listed in number 12 of the application)
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(Typed or printed name and capacity of person signing apphcatlon)



First Solution Lending, Inc.

NAME TITLE
Jeff Michaei Taylor  President
Aron Michael Vokaty Vice President
Dawn Funder

% BIRTHDATE
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SECRETARY OF STATE

Certificate of Geood Standing

I, Mary Kiffmeyer, 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; that this corporation is authorized to do business
as a corporation at the time this certificate is issued; and that
amendments to the articles of that corporation were filed on the
dates listed below.

Name: First Solution Lending, Inc.
Date Formed: 11/25/2003
Chapter Governed By: 302A
Amendments Filed Cn:
11/25/2003 ORIG FILING 3450 Lexington Ave N #110

Shoreview MN 55126-
NAME First Solution Lending, Inc

%cretal@ of State.




02/02/2004 NAME First Solution Lending, Inc.
02/28/2006 CONSENT First Solution Lending

This certificate has been issued on 07/27/06.
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