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“When you need ACCESS to the world”

" ACCESS,

INC.

236 East 6th Avenue . Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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1.

(CORPORATE NAMLE AND DOCUMLENT )
2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE, NAME AND DOCUMENT )
4.

(CORPORATIE NAME AND DOCUMUENT #
5.

(CORPORATE NAMLE AND DOCUMENT #
6.

(CORPORATTE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO YRANSACT BUSINESS IN THE STATE OF FLORIDA,

;. LendSure Financial Services, Inc.
(Enter name of corpomrion; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
nlnc“ul I|CO.,II :!Corp,ﬂ "Inc." “CD," or "CNP-")

(If name wnavailable in Florida, enter aitérnate corporate name adopted for the purpose of transacting business in Florida)

, California , 26-3127754
(State or country under the law of which it is incorporated) (FEL number, if applicable)
4. 07/29/2008 5. Perpetual
(Date of incorparation) {Duration: Year corp, will ceasc to exist or “perpetual™)
6.

(Date flrst transacted buginess in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalry Jiability)

; 30802 Colonial Place, Laguna Niguel, CA 92677

(Principal olfice address)

Same As Above

(Current mailing address)

s. Mortgage Business

(Purpost(s) of corporation authorized in home state or country 1o be caitied out in state of Florida)

9. Name and sireet addreas of Florida registered agent: (P.O. Box NOT acceptable)
Paracorp Incorporated

Name:
Office Address: 236 East 6th Avenue
Tallahassee , Plorida 32303
(City) (Zip code)

10. Registered agent’s nccoptance:

Having been named as regisiered agent and to accept service of process far the above stated corporation at the place
designated in thiy application, I herehy accept the appointment ay registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of ali statutes relative to the proper and complete performance of my duties,
and I am familiar with ond accept the obligations of-my position as registered agent.

)

4 (Registeced agent’s signature)

11. Attached is a certificate ol existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
nnder the law of which it is incorporatet,
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: \T(ﬂ‘-ﬁ?L AL ,L\;,M\

P. 05/05

Address: 30402 (pleviad p‘/ﬁu_,.-

oL-hSMA. UISML; U 42671

Vice Chairman:

Address:

Dircctor:

Address:

Director;

Address:

B. OFFICERS
president. JOSEPN J. Lydon

address: 30902 Colonial Place

Laguna Niguel, CA 92677

Vice Prasident: Stuart D. Marvin

Address: 30802 Colonial Place

L.aguna Niguel, CA 92677

Joseph J. Lydon

Scoretary:

30902 Colonial Place Laguna Niguel, CA 92677

Address:

Stuart D. Marvin

Treasurer:

30902 Colonial Place Laguna Niguel, CA 92677

Address:

NOTE:Eecesqary, you 73.% an addendum ta the application fisting additional officers and/or directors.
13. @ Ao~ Y

(Sit)namre of Plrector or Off'cer listad in number 12 of the application)

14. Joseph J. Lydon - President

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

CERTIFICATE OF SVATUS
|

ENTITY NAME: i
LENDSURE WINANCIAL SERVICES, INC.

FILE NUMBER: C3156235 ;
FORMATTON DATE: 07 /2572008 ;
TYPE: DOMESTLC CORPORATION

JURISDTCTION: CALIFORNIA !
STATS ACTIVE (GOOD STANDING)

i
i

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

The records of this office indicate the entity is authorized to exercise
all of itg powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entivy.

IN WITNESS WHEREQF, I execute this certificate
and affix the Qreat Seal of the State of
"California this day of August 22, 2008..

M Brrea_

DEBRA BOWEN
Secretary of State
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