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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

Commerciatl, Loan Copforanon

(Enter name of corporation; must include “INCORPORATED,” “COMPANY ” “CORPORA'I’ION ?
Hinc i “CO i I‘!Col_p,ﬁ “Inc kil “c01 01' “COIP ?i)

2.

(If name vnavailable in Florida, enter altcmate corporale name adopted for zhe purpose of transacting business in ‘?!onda)
CALIRENIA

-4

3.,
{State or country under the law of which it is mcnrporated)

Zo- 8780109
(FEI number, if applicable)
3-27-07 s, . PepremuAl .
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
6. 0 ali f enferr] _
(Datd first tran_ﬁ_acted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. A0I0L  SwW SIRCH ST #35 NEwreerT SEacH . ch 12600
{Principal office address)
[SAME w5 pBolE ) -
Y (Current matling addrest) _
8. MoRTGHGE LenNin

(Purpose(s) of corporation authorized in home state or ceunny to be camed out in stafe of Flonda};g_ %._;,

e G
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ‘;,E; f% “T1
o e
Name: Fiog:0A ComPLance SPECIALISTS Talc . :§ 2 = —

i
B _ - S
TAUARASSEE e . . ,Florida 3z.30| S :f_”'{; ot
(City) (Zip code) S
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. I

Jurther 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

ﬁ\?ﬁ«:”“z’ /\

egastcred agent’s sxgnatmﬁ

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.



* Y
12. Names arfd businkss addresses of officers and/or directors:

~ILED

A. DIRECTORS

ctiiman: ___ KERRY SMiTH I L AT —
Address: LHO W. OCEH&WT y e Am} i:;ff;iégé x srﬂ}t
NEWPORT™ BEACH , CA -;zr.t.-a L S FLoRig,
Vice Chairman: . ez
Address: N . LT S — S - :
Director: - _ - Rt e Sme -
Address: - = - d
- . r L -
Directorn: } LT -
Address: = =
B. OFFICERS
president; __KERRY SMutd e -
Address: LHI10 w. eCenrFrenT - ) -
NEWPRT BEACH, ¥ 92403 -
Vice Prasident: _ &
Address: _ - . =i rT T 2 i
Secretary: - ’ - o . -
Address: - - r = = =
Treasurer: . s e = -
Address: - e . i = A -

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. . . o L
(Sign;gzre of Director or Officer listed in number 12 of the application)
14, . Keegd SeutH, PreswenT [CEO

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

Ll



State of California
. Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

i, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 27TH day of MARCH, 2007, COMMERCIAL L.OAN
CORPORATION became incorporated under the laws of the State of California
by filing its Articles of Incorporation in this office; and

That said corporation's corporate powers, rights and privileges are not suspended
on the records of this office; and

That according 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 available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
October 10, 2007.

/h‘vguliﬂ-\.-

DEBRA BOWEN
Secretary of State

. SKH
NP-25 (REY 1/2007) & Q5P 06 093t



