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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000185

REFERENCE : 5773989 7892456
AUTHORIZATION
COST LIMIT : & 70.00

ORDER DATE : March 20, 2013

ORDER TIME : 9:17 AM
ORDER NO. : 577989-001
CUSTOMER NO: 7892456

FOREIGN FILINGS

NAME: OPENGATE LOANS, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOF COF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANGE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1S S‘Ui};»l-f{?jTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| OPENGATE LOANS, INC.
{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”

"ine.” "Cel" "Corp,” "Ine.” "Co,” or "Corp.”)

(I name unavailable in-Florida, enter alieriate corporate name adapted for the purpose of tranéacting business in Florida)

3.
(FIEN number, if applicable)

., Delaware
(State or country under the'law of which it is incorporated)
' 5 perpetual
{Duration; Year.corp: witl cease 1o exist or"perpetual™)-

08-26-2012
{Date of incorporation)

O, .
(Date first transacted Business in Florida, if prior to registrition}
(SEE SECTIONS 607.1501 & 607:1502, F.S.. 10 determine penalty liability)

{Principal office address)

4 18008 Skypark Circle, Suite 200 Irvine, CA 92614

18008.Skypark Circle, Suite 200 Irvine, CA 92614
) ' ' T (Current mailing address)

¢ Mortgage Lending
a.
(Purposc(s} of carporation authorized in home staie or couniry 16 be carried vut in state of Florida) —
Cay
Y. Name and sireet address of Fleorida registered agent: (P.O. Box NOT aceeptable) o=
- : 3 = ag
Corporation Service Compan !
Name: P pany N
T ~J g
- . 1201 Hays Street ' +
Office Address: 4 . TR ;:-T;"' i
™ frinenry
Tallahassee o 301 e D e
. Florida Ao i
(City) (Zip code) e &

10, Registered agent’s aceeptance:
Huving been mamed ay registered agent and to accept service of process for the whove stated corporation at the ploce

desiynated in this application, I rereby.aceept the appointment as registered ogent and agreé to act in this capucity, 1
Jurther agree to comply with'the provisions of all statutes.relative (o the proper and complete performance of my

‘duties, and Iam famitiar with and accept the obligations of my pesition as registered agoent.

Corporatig

cene’s signature ).

{Register (Ld

11, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Swaie or other official having custody of corporate records'in the jurisdiction

under the Jaw of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman: .

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: AM\{ "’I’rML

—
=
aawess: (BO0D SEUY fne (irdt Se 700 =
Twine, (A A2]Y r N
Vice President: _ = S8
Address: o @
C'Ea
'Secretary: .
Address: . '
Treasurer:
Address:

N~0T‘E: If necessary., you may attach an addendum to the application listing additional officers and/or directors.,

13 [ ' B

e b e W
i&}:gn:}_ture of Dircchay or OIcers
The officer or director signing this document (&nd who is Hsted in nimber 12 above) affirms that the facts stated herein

arg true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in 5.817.135, F.S.

14, Amy Tran, Dipactor %‘M

{Typed or printed name and capacity of person signing application}

.




+

- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“OPENGATE LOANS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS5 THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SE’VENTH DAY OF
MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPENGATE
LOANS, INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF JUNE,.
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

MO8 WY ZZ2uvHEl

Jeffrey W BI]TIock, Secretary of State T
AUTHENTSCATION: 0315703

DATE: 03-27-13

5175341 8300
130362926

You may verify this certificata onlina -’
at corp.dalaware.gov/authver. shtml
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