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N , ' COVER LETTER
TO: New Filing Section
Division of Cozporations
SUBJECT: _Springleafl Mortzage Services, Inc.

Name of corporation ~ must include suffix

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Anthorization to- Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to registor lhe
above referenced foreign corporauon to trangact busmess in Florida,

Please return all correspondence concerning this me.tter to the following:
Linda Jones )

Name of Person
Sprmgleaf Finance, Inc.
Firm/Company

601 NW Second Street
Address

Evansville IN 47708 ‘ .
City/State and Zip codc_'

Tim.Blythe@slfs.com
E-mail address: (fo be used for future annual report nottficatson)

For further information conccminé this matter, please call:

i ’ -Linda Jones at ¢ 812 y 468-5067

| Nome of Pergon Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ) New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Canter Circle - Tallahassee, FL, 32314
Tallehassee, FL 32301 .

Enclosed i8 a check for the following amount:

[1570.00 ¥ilingFeo [J$78.75 FilingFec & [] $78.75 FilingFeo & [ J $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy’
FLOIS - (0342011 C T Filing Menngor Online
L@/268 35vd NOI19a0daDs 13 C6B9ELIS38 Ggoipl 218c/21/90

e e



APPLICATION BY: FOREIGN CORPORATION FOR AU’I‘HORIZA‘IIGN TOFRANSACT
BUSINESSIN FLORIDA

IV COMPLIANCE WITH RECTION 6074503, FLORIDA STATUTES, THE FOLLO Wwa IS SUBMITTED 70
REGISTER:A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE:SIATE OF FLORID:

‘1. Seringleaf Mortgage Sarvices, fic,
(Enter gi 1o of ddrporafion;-must include '*mcommaw' SCOMPANT,": “CORPORATIONS
*fi," "Ca3"Corp,* “Iie,* "Co br "CArp-")- .

{{E anris unaveliagls T Florids, wtq.ﬁlfnmibzébmwépmm adaptod for: e pirpose oF tranaos g busineas s Flonds)
(FEI:number/HF hppllddﬁl'e_!) S

. ’De!nwue N
{Stafe.or-oounisy:mier thefaw of; w]xfeb ity inmrpmtnd)

4. 08h4n012 %, Pérpetual .
(l)ate o lodtparation) "(Duretlon: Yoar corp-will coma 0 ew‘r or: ‘p&xpnnmt")\; R
i ;Uhon Quﬂhf‘ cation: :
h (Data first Hansagtd: bunnus& i Fionda.‘;t pnor L M "
{SEE SECTION 607,1501 % 607,502, 15, mmmnepmm hlhlhiy) % = 4
7. SULNW Second Sirect Buanwville, N 47308 - — I
(Pnnclﬁu] offiée addréss) . — 3 1
. ~CuriEi pwiling ddies: ., i @

8. Morignge aervioes )
(Purpsso{#)‘of corpomtion suthotized-in hmne statéor couufry 1o be camcd out'in: staxe of. Flarlda)

9: Name andﬂmggm_oﬂ?lq;m registered agent: (P,Q.-Box NOT accepfable)

Nusiigi € T Corporition Syitém
OfficoAddress: 21200 South Pins Istand Road _
Phiniation - _ ___Florida 33324
(City): (Zlp-coda)

10, Registéired. agem nedeptante:
ecunamad a5 registered agent and. jtrucxpt mm‘cé: of process for the.above md cd):parwﬁam atthe plmﬂ

Hailng b
,daiguqrcd In-this a;rplfcmau, { ligreby atvapt ;iw uppoltithent as i rogitterad agent and qgréd to.ack i this capacity: T
rifier:igree 1o mm;dy with:the provislons of all xitires velitive tothe proper and: eoliplete potforiiiiice of my.duties,

Fu
and I ant famitirvwith and iveept ihé obligations-of way potilon ai. wgism:f agent.
CT Corporaiton Systey- Kristini Bolden

‘By:

under the law of whioh u is mﬁorpom%
' ‘ =

FLOUF S M32T11 © Y Hikng Blonigir G
Z689££9598 GZipl Z18c/21/98@
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FILED
2 Jiiz ey 58

12, Names and business addresses of officers and/or directors;

A. DIRECTORS SEE ATTACHMENT RS
o,

T

i

Chairman:

Address:

" Vice Chairman:

Address:

Director: Donald R. Breivogsl Ir.
Address: 601 NW Second Sireet

' Bvansville, IN 47708

Director: Michas] T, McClellan
Address: 601 NW Socond Street

Evansville, IN 47708 ]

_ B. OFFICERS SEE ATTACHMENT

President: Michael L. McClellan

Addross: 60] NW Sescond Strest

Bvangville, IN 47708

Vice President:

Address:

;  Secrctary: Jack R, Ekilla
Address; 601 NW Second Street, Bvansville, IN 47708

Treasurer: Brvan A. B'lfwon

Address: 601 NW Second Street, Bvansville, IN 47708

NOTE: If nscegspry, you l W«m listing additional officers and/or directors.
13. (W4

‘Signature of Direator or Officer
g this ent (and who 1s listed in numbet 12 above) affirms that the facts stated herein
are truc sad that he or sheis aware that false informiation submlttcd in a document to the Department of State constitutcs a
third degres felony as provided for in 5.817.155, F.S.

14. i William J. Reynolds, Asat. Smrctmy
{Typed oz printed nume and capacify of person signing application)

LYY - (3027301 | C T Flling Mensgar Ooline

£8/8 39vd NOIEVH0dH0D 10 Z689EE£9598 Sz:b'[ ¢l82/¢1/90



E&* ki Attachment to Florida
IR I Officers & Diractors
P FT 1  Full Name:
m,;;h‘: i I Officer/Director:
R Officer's Title:
o Director's Title:
: Busincss Address:
. n_i‘ City:
e State:
ZIP Code:
2  Tull Name:
_ Officer/Director:
" ) T - Officer’s Title:
S Director's Title:
- . Business Address:
- City:
"';,."‘t : State;
Eﬁ%ﬁ:} s ZIP Code:
L 3 Full Name:
ﬂ E _ Officer/Director:
N Officer's Title:
| Director's Title:
- ; Business Address:
) # »_‘1 : City:
o o State:
= ZIP Code:
R 4  Full Name:
Officer/Director:
Officer's Title:
SR Director's Title:
e b Business Address:
s Gty
aoe State:
ey ZIP Code:
L
e
'&Jﬂé
i . £0/58 3Jovd NOT1VHDAX0D 1D
e

o

Donald R, Breivogel Ir. -
Officor '
CFQ and Sr. Vice President

601 NW Second Strect
Evansville )

IN

47708

Bradford D, Borchers
Officer

Executive Vice President

601 NW Second Street
Evangville

IN

47708

Vincent Ciuffetelli
Officer

Senior Vice President

601 NW Second Stroet

" Evangville

IN .

47708

Robert A. Cole
Officer

Sr. Vice President, Marketing & Insurance
Opermtions

601 NW Second Street
Evansvi]lé

IN

47708

C6HEIEETSID SZivl

clBc/21/90
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FILED

5 Full Name: Guary L. Taylor

Officer/Director: Director

- Officer's Title: "
Dircetor's Title: Other Director

" Business Address: 601 NW Second Street
City: Bvansville
State: IN
ZIP Code: 47708

6 William J. Reynolds
Assistant Secretary
601 NW Second Street
Evansville, IN 47708

© YL
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FILED

Delaware .. .7,

e

The First State oy

TR S A

r

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SPRINGLEAF MORITGAGE SERVICES, INC."
IS DULY INCORFPORATED UNDER THE LAWS COF THE STATE OF DELANARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECCRDS OF THIS QFFICE SHOW, AS OF THE TWELFTH DAY OF
JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

SN S

|effrey W, Bullock, Sacratary of State
AUTHEN TION: 9636335

5164048 8300

120729094 DATE: ¢06-12-12

You mey verify this certificate coline
. at corb.delaware.gov/authver. shtml
% . 18/18 Io9d NOI19H0d400 1D Z689EE9598 SZiv1T <SWBc/cl/98



