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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: First Equity Lending Inc.
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 are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

Richard Surek
Name of Person

First Equity Lending Inc.

Firm/Company
6709 Raymond Road
Address
Madison, Wl 53719 < %
City/State and Zip code F:';j = -
X
rsurek@gofirstequity.com 0 8 e
E-mail address: (to be nsed for future annual report notification) ;mn% r’o 5“"'
m -
For further information concerning this matter, please call: m < m
- = spmarnsy
29 = K
Richard Surek 608 310-5454 220 po
at { ) S 09
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314
Tallahassee, FL 32301

New Filing Section

Enclosed is a check for the following amount:

[]$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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANEACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTRED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, First Equity Lending Inc,

{Brter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
IIn“-I "CD"‘ IC“P‘N lha,ll lco" orlcw.-)

First Equity
{If name unavailable in Florids, enter altsmato corparate name adopted for the purpose of tramcting business i Florida)
2. Wisconsin 3. 38-204-36684
(State or country woder the law of wiidb it i Iztorporuted) (FEI numbey, if zpplicabls)
4 121612001 5.
(Date of moorparation)

(Duration: Year coep. will cense to exist or “parpetuat™)

(Dete firet tranaactod business in Florids, if prior lo registration)
(SER SECTIONS 607,301 & 507.1502, F.5,, fo determing penalty inbility)

». 8708 Raymond Road Madison W1 53719

(Principal effics address)
6709 Raymond Road Madison Wi 53719
(Cimreat mailing sddress)
B B2
$. Morigage Broker Businoss : ey B
(Purpoue(l)ofmrpouﬂmanﬂ!wludlubumemucorcwnuymbumﬂudouinmufﬂnﬂdn) r;c; ‘cg
9. Nams and siront addepry of Florids registered agent: (P.O, Box NQT acceptablz) JI, E?’ A
' : ;E
Nams: ﬂms ";:gmsgg&,lng..._ . cr?lj"’: [p]
ome addron: D\ Exdecakive Tk Drive ,Surce 4 IR
7
Weston , Floride 23503 e =
(City} {Zip code) T -
Ciro N
1. Registered agent's acceptance: a4 @

Byving beer named az regiviered agentani 1o accepr service of provess fnr the wbove stated carporaiicn ot the place
designated in thiy application, 1 hersby t the appointment ax registerad agent and agree to act in this capactiy, 1
Jurthar ogres to comply with tha previsions qf all stanites relative to the proper and completa parformanca of my dusies,
and I am famillar with end accept the obiigations of my position as registered cpent.

WRAL Services, \ne, '

%d%&mm_——' .
Lindsey ncf:ansalstant Beocreta;

11. Attached is & certificate of exisience duly authonticated, nat more than 90 days prior to delivery of this application to

the Department of State, by the Secretury of State or ather officis] having custody of corporate records in the jurisdiction
under the law of which it Is incorpomated.

TENIE



12. Names and business addresses of officers and/or dirgetors:
y s ! : !
A. DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS %iﬂ § E
President: vichard Surek ﬁﬁ; 2 E.m
Address: 0709 Raymond Road Madison Wi 53719 f_:f = ;_iz

== —

Vice President: e

Address:
Secretary:
Address:
Treasurer:
Address:

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

T (Siéﬁ?ﬁ;e of Director or Officer listed in number 12 of the application)
14. Richard Surek President

(Typed or printed name and capacity of person signing application)
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v United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby centify that

FIRST EQUITY LENDING INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is December 5, 2001,

[ further certify that said corporation or lirnited Hability company has, within its most recently completeg_‘ report

year, filed an annual report required under ss, 80,1622, 180.1921, 181.1622 or 183.0120 Wis. Stais,, a@ lt,,l_l‘at it%'
- . . — ‘/ -
has not filed articles of dissolution. 5E o “71
s f 22 2
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IN TESTIMONY WHEREOF, [ have hereunto set '
my hand and affixed the official seal of the
Department on September 30, 2009.

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the

Corporations Division of the Sccretary of State and is the successor custodian of corporate records formerly heid
by the Secretary of State. :

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fiwww.wdfi.org/apps/ces/verify/



