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COVER LETTER

TO: New Filing Section
Division of Corporations

supJEcT: LoanSifter, 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,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bruce Backer

Name of Person

LoanSifter, Inc.

Firm/Company

2500 E. Enterprise Ave. Suite C

o Address
Appleton, Wi 54913
- City/State and Zip code
Bruce@loansifter.com
E-mail address: (to be used for future annual report notification)
e, P
For further information concerning this matter, please call: e =
S B e
. . . o 2D &
Amy Villavicencio at (820  1268-4770 N
=g I =
Name of Person . Area Code & Daytime Telephone Numbier-: ! ¢ .
r“:‘." :"E_E lmf £
STREET/COURIER ADDRESS: MAILING ADDRESS: En‘)
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Endlosed is a check for the following amount:

$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status &

$70.00 Filing Fee |
D Certificate of Status Certified Copy
Certified Copy



AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I

LoanSifter Twe '
(Enter name of corpotation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

nlnc.'-l "CU,." "COIp," "In(:,-" “CO’" or "Corp;")

(if pame unavailable in Flotida, enter altermate corporate aame adopted for the puspese of transacting business in Florida)

3. 20-4669906
(FEI number, if applicable)

2. Wisconsin
(State or countey under the law of which it is incorporated)

4. 06/01/2005

(Date of incorporation)

5, Perpetual
(Duration: Year corp. will cease to exist or “perpetual™)

6. 03/01/2011
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determitie penalty liabiiity)

72900 East Enterprise Avenue, Suite C, Appleton, Wi, 54913
(Principal offive address)

(Current mailing address)
s, Business Development Manager located in Florida

{Purpose(s) of corporation authorized in home stale or country to be carried out in state of Florida) S re
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —:~,-r~ 5;—“'.-':— s
. : Tun To §
Name:  Michael Thomas gf 2 =

."?“,"-"".' §

Office Address: 4773 Mallard Creek Road "’ & = I
- - !“: g I ‘;-ﬂ‘ﬂzq.
Pensacola , Florida 32526 o D

(City) (Zip code) o 3_)1

’s acceptance: )
‘1;‘;‘;;8 ;?:;j:da:lg:; issre;clsf‘:md agent and to accept service of process for the above stated corpon:ﬂa; l:‘ the;:é;cel
designated in this application, 1 hereby accept the appointment as registered agent and qgl'rea 10 act '::mce co;_pmy dt;ﬂ‘es
Surther agree to comply with the provisions of all statutes rz{a‘tivc to the proper and complete perfor y
and I am familiar with and accept the obligations of my position as registered agent.

(Reégister¥d agent’s signature)

i i i i ior to delivery of this application to
11, Attached is a certificate of existence duly authenticated, not more than 90 days priot _ plicatiof
thle Department of State, by the Secretary of State or gther official having custody of cotporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
president: Bruce Backer 3% e
— =
Address: 2500 East Enterprise Avenue, Suite C, Appleton, WI, 54913 DYoo
'I:‘::,;n = “
Ay _— B
rry-- 1w
iy h= I}
. . . N i,
Vice President: Craig Doriot, Chief Technology Officer L m M
= i PR—
Address: 2000 East Enterprise Avenue, Suite C, Appleton, Wi, 54913 S
L ™
. l ’ (n
Secretary:
; Address:
! ; Treasurer:

. Address:
’i .
g NOTE: If necessary, yo%)::tzach an jme application listing additional officers and/or directors.

13.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
14. Bruce Backer - | Pesident
(Typed or printed name and capacity of person signing application)




) ' 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 certify that
LOANSIFTER 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 June 1, 2005.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it

has not filed articles of dissolution. i -
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IN TESTIMONY WHEREOF; I'havd Hereunto set
my hand and affixed the official seal of the
Department ont December 3, 2010,

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 Secretary of State and is the successor custodian of corporate records formerly held

by the Sccretary of State,
DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.orgfapps/ccs/verify/
Enter this code: 85104-3461023B




