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To. FL Dept. of State From: Katie Wonsch Wednesday, November 15, 2006 3:19 PM Page: 2 of 4

Subject: 00144860171

“ HO6000276417 3
APPLICATION BY FORTIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6(7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION T(} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Home Loans Capiial Holdings, Inc.

{Enter name of cotporation: must include “INCORPORATER,” “COMPANY” “CORPORATION
“ine., "Co." "Corp,” "Ine," "Co,"” ot "Corp.")

{1 name upavailable in Flovida, enter alternate corporate name adopted for the purpose of transacting business in Flovida)

.. California 5, 20-4167726

(Siate or country under the law of which it is incorporated) {FET mumber. if applicable)
4. 09/19/2005 s Perpetual
{Date of incorporstion) (Duration: Year corp. will cease to exist or “perpetual’™}

s. Upon Regisiration

(Date first transacted business in Florida, if prior to registration)
(8EE SECTIONS 607.150] & 607.1502. F.5., to deterinine penalty liability)

; 303 Neorth £! Camino Real, San Clemente, CA 92673

{Principal office address)

303 North El Camino Real, San Clemente, CA 92673

{Current mailing address)

g Morlgage Services

{Murposc(s) of corporation muthorized in heme state o countsy tc be camried out in state of T iorida}:zzﬁ g
§. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) :_;i;:" = —
name:  NRAI Services, Inc. i = =
omce Address: 2737 Executive Park Dr., Ste 4 r;:, j i
Weston » Florida §§331 %g‘ c.?; -

(City) (Zip code} S 533

10. Registered ngent's acceplance:

Heving been named oy registered agent and to accept service of process fir the above stated carpsration af tive place
designated in this appiication, I herely accepr the qppoiniment as registered agent and agree fo oot in this capacity. |
Further agree to comply with the provisions of all statutes relutive o the proper end camplete performance of my duties,
and I am familiar with and accept the obligations of wmy position as registered agent.
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(Redistered il%eht s signatuce)
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11, Atidched s a cortificats of existence duly avthenticated. not more than 90 days prior to delivery of this gpplieation to
the Department of State, by the Secretary of $tate or other official having custody of corporate records io the jurisdiction

under the law of'whicl it {s incorparatéed,
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From: Katie Wonsch Wednesday, November 15, 2006 3:19 PM Page: 3 of 4

To: FL Dept. of State
Subject 001448.60171

HOB000276417 3
12, Names and bustness addresses of officers and/for directors;

A, DIRECTORS
cmiman: Michae! Kimball

adaress: 303 North EJ Camino Reai, San Clemenie, CA 92673

Yice Chairman:

Address:
Direstor:
Address: —
e O T
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Director: - 20T
(Y] :--v [L—
Lry-te —
Address: - oq
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B, OFFICERS SHT
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eresiden: MIICHEE] Kimiball
asdress: 303 North El Camino Real, San Clemente, CA 92673

Vice President:

Address:

Secretary:

Address:

Treasurct:

Address:

NOTE: fnecessary, you n}ay_ dttiach an addendum 1o the application listing additional officers and/or directors.

| 31

(S:y.ature \’)f Birector or Officarlisted in number 12 of the application)

. Michael Kimball, President

{Typed-or printed same and capacity of parson signing application)

HO6000276417 3
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To: FL Dept. of State

From: Katie Wonsch Wednesday, November 15, 2006 3.19 PM Page: 4 of 4
Subject 001448.60171
A HOB000276417 3
srate of Galifornia o 2
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CERTIFICATE OF STATUS g_s_"*m ro
DOMESTIC CORPORATION =

I. BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 19TH day of SEPTEMBER, 2005, HOME LOANS CAPITAL

HOLDINGS, INC. became incorporated under the laws of the State of California
by filing its Articles of Incorporation in this office; and

I'hat said corporation’s corperate powers, rights and privileges are nat suspended
on the records of this office; and

That gccording to the records of this office, the said corporation is authorized to

exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is availabie in this office on the fnancial condition, business
aclivity or practices of this corporation.

IN WITNESS WHEREOF, 1 execute
) ihis cerlficate and affix the Great Seal|

of the State of California this day of
November 14, 2008.
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BRUCRE MePHERSON
Seoretary of Btate
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