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BUSINESS IN FLORIDA

APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATULES, THE FOLf.DH’H'VG IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Eaquity Loan Services, Inc.

*Ine.," *Co.," “Corp," “Ine,” "Co,* or "Corp.")

er name of corperation; must invlude “INCORPORATED,” “COMPANY,” “CORPORATION,”

(If name unsvailable in Florida, exler slternate corparate name adopted for the purposs of transuoting business in Florida)
2. Delawnre

{Stats or country under the law of which it is ingorporated)

3. 262417142
(FEBI number, if applicable)
4. 04/14/2008 5. Perpetual
(Duti2 of incorporation) (Duration; Year corp, will cesse to exist or “perpetual”)
6. Upcn Quallfiction 2o D
(Date first transscted businass in Floridu, if prior 1 registration) T
(SEE SECTIONS 607.1501 & 607.1502,F.8., to determine penalty Yiability) ’—_';t:_‘l &I
ot ™~
4 1100 Superior Avenue, Suite 200, Cleveland, OFH 44114 ok -
, . (Principal offict sddruss) :‘_;‘,‘:_; .
S =
sarme - o ;’j
{Current raniling address) ‘o U
o
S F
8. Real sstate information, data, regording and tifle services -
(Purpose(s) of corporation authorized in hame state or country to be carried out in state of Florida)
9. Name and grreet address of Florida registered agent: (P.O. Box NOT zcceptable)
Naurmne:

C T Corparation Systern
Office Address:

1200 South Pine Ialund Road

Plantution

, Florida ___ 33324
(i) @ip code)
10. Registered agent’s acceptance:

Having beon named as registered agent and to accept service of process

for the above stated corporativn at the place
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duviey,
and I am familiar with and accept the obligations of my position as registered agent,

designated in this application, 4 kereby accept the appointment as registered agent and agree to act In this capacitp. |
C T Corporation System

P % /)

Eamara A, Burke
(Registerud agent's signature)

11. Asiached is a cerdficate of existence doly avthenticatsd, 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 if is incorporeted,

12, Names and buginess addresses of officers and/or directors:

LA 9 - 02242006 © T Flling Mwagor Outizs




FILED.
- DIRECTORS BAG21 g g,

Chairman: Corme.,

Tl A s IRRY -
Address: ' ALLARASS e R STATE
ST

Vice Chuirmun:

Addreas:

Director:

Adt:lrr.ss:

Directon

Address:

. B. OFFICERS SEE ATTACHMENT

President: Paul M. Doman

Address: 1 First Ama-it;m_ Way

Santa Ane, CA 92707

Vice President: Sean Conway

Addresy: 1 First American Way

Senta Ana, CA 92707

Secretary: Grace K. Lee

Address: 1 Pirst American Wiy, Sunta Ana, Ca 92707

Treaswer: Sean Conway
Addvess: 1 First Avnerican Way, Sate Ana, CA 92707

NOTE: If necessdty, you may” 213 add to the application listing additional officers and/or directors,

13,

-
CLO

~(Signature of D or Officer listed in number 12 of the application)

14 _Poul M. Daman - Presidand

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

FLATC - 0R/AG/1008 C T Filing Manuger Oatus
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Attachment to Florida
- Officers & Directors

Full Name:
Officer/Director;
Officer's Title:
Director's Title:

Business Address;

City:

State:

ZIP Code:

Full Name:
Officer/Diractor.
Officer's Title:
Director's Title:

Business Address:

City:

State:

Z1p Code:;

Full Name:
Officer/Director:
Oificer's Title;
Director's Title:

Buginess Address:;

City;

State:

ZIP Code:

Full Name:
Officer/Director;.
Officer's Title;
Director's Title:

Business Address:

City:
State;
ZIP Code:

-ILED
03AUS 21 A I0: 05

SECRETARY OF STATE
Kenneth D. DeGiorgio ' ALLAHASSEE, FLORID

Officer
Vice President & Asst, Secretary

1 Frst American Way
Santa Ana

CA

92707

John Baumbick
QOfficer

Vice President

1 First American Way
Santd Ana

CA

92707

Frank V. McMahon
Officer

Vice President .

1 First American Way
Santa Ana

" CA

92707

Michael A Rasic
Officer

Vice President

1 First American Way
Santa Ana '

CA

92707




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STAYE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "EQUITY LOAN SERVICES, INC." IS8 DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN

A.D. 2008.

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE $C FAR -AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST,

AND @I DO REREBY FURTHER CEHERTIIY THAT THE FRANCHISE TAXES
HAVE NCOT BEEN ASSESSED TO DATE.
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