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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECYION 607.1503, FLORIDA STAYUIES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA
LOA

Al DR

('Entcr name af cprporation; must inglude “INCORPORATED," "COMFAN?" "CORPORATION "
"Ine,* *Ca." "Corp,” "ine,” "Co,* ar "Carp.*)

(IF riame unaviilable in Floridy, enie sltemate corparate name wdapted for the purpose of rinsucting business in Florida)
s

CAL) FOE AN 2 3. 33063 472357
{State or country under the law of which it i incorporated) (FEl number, if applicable}
a, /141199 s, Perpetual
(Data of inadrperation) {Durution: Year carp, will cease ta exiat or “perpetusl™)
G,
(Date firsi trensacted bu:l'nets ln Flunda. {f prior to TogiatraLion
(SEE SECTIONS 607,1501 & 607.1502, F.3., to delermine penalty Habilny)

[

7. 18952 _MapArddser Biwd Sl jory  (rvine, @a. 926 Z &
(Principa! offics address) ‘C—.‘: Y
18952 focleibr B Sl 1o - [rvine, GA . 92 6/2::-:;: o

. {Cument maiking address) ﬁj g :._? rO
. '::'{;; -0 rkm;l
8. Seevice Staffing needs - ocor clients R B e
(Purpose(s) of corporetion autharized in home sate or couniry 10 be carricd out in #tale of Plorida) s ooy bt

oI N

9, Name and strest address of Florida registered agent: (F.0. Box NOT accepiable} g o

Nare: O (pRPORAT04] SYSTEM '
Office Address: 1200 S Dne fstand K
Plasifafrom , Plorida 3‘35&
(City) {Zip code)
10. Repistered agent's aceeptoner:

Having beort naned as registared agent and ta occept service of process for the above siated corporation ot the place
desiguated in this applicafion, I hereby accept the qppolitnient as registered agent and agree io acy in this capaciph J

Surtker agree 10 comply with vke provizious of oll sintutes relasive (o the proper aind cusplete performance of my duiles,
and ¥ o fomiller with and accapt the obligotions of iy position as registared ugent.

. M.Y. FTZPATRICK
.)é J -r ’* ASSISTANT SECRETARY
(Registezed agent’s

uader the law of which it is incorpornted

11. Atnched ia o certificate of existencs duly authenticated, not more than 90 days prior to delivery of thix applicorion o
the Department of Siate, by the Secretary of Stawe or other official having custody of corparate records in the jurisdiction



12. Neues end buginess addresses of officers and/or dirsstors: L fftf Y f Y OF o
SEE, p AATE

A. DIRECTORS LORIRA

Chelman:

Address:

Vise Chubrmen:

Addyess:

Director:

Address:

Ditecton

Addrese:

B. OFEICERS
Presicent; __ DARLEME  LOR|GHT
Addrers: 18776 Drtodar N
Youndoen, _Vallw  Co. Qzpof
Vice Presidenc _M_E@_ﬂgiﬂ'pﬁﬂ*:’
saanssi 18985 Mac Artbor Elod B0, Drvine, CA F2612

Stcréwry: @‘?W/ME/UGCAJQ
Address: /E75a /l/iecwofr 4/{/@( %/C?D'-Tf‘wﬂﬁ,C’A Q2bra

Trenguret:

Address:

NOTE: If necessary, you may attach an to spplication Listing adkfitional officers and/or directors.
13.
or Dffiser [ithed in wambes 12 of the spplication)

eotm
14, /V&T BE‘ Stefanc  vicg- vrespaNT

(Typed or prmted nanie angd capacity of pu:m signing application)




ENTITY NAME:

State of California
Secretary of State

CERTIFICATE OF STATUS

LOAN ADMINISTRATION NETWORK, INC.

FILE NUMBER:
FORMATION DATE:
IYFPE:
JURISDICTION:
STATUS:

I, DEBRA ROWEN,
hereby certify:

C1714209

10/16/1992

DOMESTIC CORPORATION
CALIFORNIA

ACTIVE (GOOD STANDING)

‘Secystary of State of the State of Callfornia.

The recoxrds of this offlice indicate the entity is authorlzed toc exercise
all of its powere, rights and privileges in the State of Califgrnia,

No information is available From this office regarding tha financial
condition, business activities or practices of the entity.

NP-25 (REV 1/2047}

IN WITNESS WHEREOF, I execute thig certificate
and affix the Great Seal of the State of
California this day of July 01, 2008.

/w-'én,u\_'__

DEBRA BOWEN
Secretary of State

< ggp s spr DR



