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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: 1rueCompass Lending Corporation
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check arc submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:
Brian James Pierce Sr.

(Name of Person)

TrueCompass Lending Corporation

(Firm/Company)
8215 SW Tualatin-Sherwood Road, Suite 200-35
(Address)
Tualatin, Oregon 97062
(City/State and Zip code)

For further information concerning this matter, please call:

Kathryn Pierce at ¢ 003  913-9278
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ' Tallahassee, FL 32314

Taliahassee, FL. 32301
Enclosed is a check for the following amount;
[C]$70.00 Filing Fee  [_] $78.75 Filing Fee &  [_]$78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2008

BRIAN JAMES PIERCE SR.
8215 SW TUALATIN SHERWOOD ROAD #200-35
TUALATIN, OR 97082

SUBJECT: TRUECOMPASS LENDING CORPORATION
Ref. Number: W08000021721

We have received your document for TRUECOMPASS LENDING
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Article 1 is not legible. The name is cut off. Also, the registered agents name
needs to be fixed.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6931.

Becky McKnight

Reguiatory Specialist I Letter Number: 508A00026349
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 667.1503, FLORIDA STATUTES, THE FUILOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. TrueCompass Lending Corporation

(Eneer w2 of corporaiion: must include “TNCORPGRATHD,” “COMPANY " “CORFORATION,”
*Ing," "Co.,” *Comp,” "Ine,” "Co,” o7 "Corp.™)

{If same unavatizble in Florida, eater plbéruste corperito name adopted for the mupose of tansacting bisiness in Florida)

5 Oregon 5 26-1626844
{State or aountyry wnder e M of which it it ipcorpurated) (FET number, if appheable)
+. December 17, 2007 s Perpeiual
(Date of incorportion) (PDuration: Year cotp, will ense 1o wist or “parpemial™)
6. N/A

(Diate fist wanwocted buriness in Florlda, if priar b registration)
(SEE SRCTIONS 607.150] & 607.1502, F.5,, to determine penalty linbility)

5 8215 SW Tualatin-Sherwood Road, Suite 200-35, Tualatin, OR 97062
(Priveipal office oddrese)

8215 SW Tualatin-Sherwood Road, Suite 200-35, Tualatin, OR 97062
Crreat romiling address)

s, Residential Morigage and Reverse Morigage Brokerage

mﬂﬂs)ofmﬁmwmmhlhmnnsmnnroomuylob'ecaniedaninMcorFloddn) ,?‘_i-'F—ﬂ

9, Name 2nd seet address of Florida regiemred agent; (.0, Box NE/ aséepinblo) = ;*c;
vame:  BUSINESS Filings Incorperated é}z‘*

Office Address: 1203 Govemors Square Blvd, Suite 101 m g
Tallahagsee iz 32301-2060 Su

: {City) {Zip code) ;U; ﬁ:i

10. Registered agent’s anceptance:

Having been pomed os regictered agemt ond to acespt service of process for the above stuted corporation of the place
designated in this applioution, T herehy accept the appoimtment os registersd aent and agree fo act in this capacity. 1
Farther agree to conply with the provisions of afl statutes reiagive to the proper and comple performance of my Suties,
and I aps fomditiar with and geeept the obligations of my position as registered agent.

I e e vt

11, Anached is A covtifiome of existence duly authenticated, not more than S0 days prior to delivery of this application to
the Departmong of State, by the Secretary of State ot ather official having custody of corporate records in the jurisdiction
under the law of which it in incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

T =
chairman: B371@N James Pierce Sr. T T
address: 8215 SW Tualatin-Sherwood Road, Suite 200-35 B
Tualatin, Oregon 97062 2o @
Viee Chairman: BT1AN James Pierce Jr. CER
address: 92156 SW Tualatin-Sherwood Road, Suite 200-35
Tualatin, Oregon 97062
Director: BF1@N James Pierce Sr.

address: 8215 SW Tualatin-Sherwood Road, Suite 200-35
Tualatin, Oregon 97062

Dpirector: Bi@N James Pierce Jr.

Address: 92 19 SW Tualatin-Sherwood Road, Suite 200-35
Tualatin, Oregon 97062

B. OFFICERS

Presicent: B311AN James Pierce Sr.

Address: 82 15 SW Tualatin-Sherwood Road, Suite 200-35
Tualatin, Oregon 97062

vice Presiders: B1@N James Pierce Jr.

Address: 0215 SW Tualatin-Sherwood Road, Suite 200-35
Tualatin, Oregon 97062

secretary. 1o@thryn Pierce

adaress: 8215 SW Tualatin-Sherwood Road, Suite 200-35, Tualatin, OR 97062
Treasurer: Foathryn Pierce

ndess. 8215 SW Tualatin-Sherwood Road, Suite 200-35, Tualatin, OR 97062

NOTE: If necggsary, you may a an addendym to the application listing additional officers and/or directors.
~ 7
13. /7\21:I [E o

ignature of Director or Officer listed in number 12 of the application)
14, Brian James Pierce Sr.

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



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify:

TRUECOMPASS LENDING CORPORATION
was
incorporated

under the Oregon

Business Corporation Act - o
on ég bt
LW =
December 17, 2007 ;5‘:;{ = I
. . . . &3z N
and is active on the records of the Corporation Division as of LT oy T
H—"; -- [:""-«—’
the date of this certificate. A L
[y - b
0 —
3x 2
gt M

In Testimony Whereof, | have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon.
BILL BRADBURY, Secretary of State

By WW%,%

Maril’ynL R. Smith
March 14, 2008

Come visit us on the internet at hitp:/Avww.filinginoregon.com
FAX (503) 378-4381 ’ '
1201




