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COVER LETTER
TO: Registration Section
Division of Corporations
iLoan, Inc.
SUBJECT:
Name of corporation - must include soffix
Dear Sir or Madam:

The enclosed *Application by Foreign Corparation for Authorizalion to Transect Business in Florida,”
“Cert!flcate of Existence,” ar “Centificate of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correapondence concerning this matter to the following:
Leah Schroeder/Law Department.

Name of Person
Springleaf Finance, Inc.

Firm/Company
601 NW Second Streat
Address
Evangville, IN 47708
City/State and Zip code

Jamie. Thompson@springleaf.com

E-mail address: (fo be used for future annusl report nofiftcstion)

For further information conceming this matter, please call:

Leah Schroeder ( 812 y 492.2524
at

Name of Person Ares Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following emount:
03 $70.00 FllingFee (O $78.75FilingFeoe & W $78.75FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. iLoan, Inc.

(Enter name of corporstion; must include “INCORPORATED,” "COMPANY," “CORPORATION,”
“Ine.," "Co.," "Com," *Inc,” "Co," or "Corp.")

(1f name unovailable in Florida, etter alternate corporate name adopted for the purpose of transaeting business in Florida)
5 Delaware 474592354
(State or country under the Jaw of which it is incorporated) ) {FEI numbet, if applicable)
a 07/14/2015 s Perpetual
) (Date of incarporation) '
6 Upon Qualification

(Daie of duration, if other than perpetual}

{Date first transacied business in Florida, if prior to registeation)
(SEE SECTIONS 607,1501 & 607.1502, F.S., 1o determine penzlty Jiability)
. 60) NW Second Street, Evangville, IN 47708

(Principal office address)
601 NW Second Street, Evansville, TN 47708

{Cuwrent mailing addeess, if different)

S §i0d

8. Name and siyeet address of Fiorida registcred agent: (P.0O. Box NOT scceptable)

Neme: C T Corporation System c:l\'a 1;
Office Address: 1200 Scuth Pine Island Road 'fi i
Plantation Florida 33324 t.ﬂ
(City) (Zip code} R
9. Registered agent’s acceptance:

Having baen named cs registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in 1his capacity. 1
Jurthier agree 1o comply with the provisions of all statutes relative to the proper and complete performance of iny
dutles, and I am familiar with and accept the obligations of ny posivion as registered agent,

9@/}14, @% James M. Halpin

Assistant Secretary

(Repgistered ngant's signature)

10. Attached is a cextificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Dopartmeni of State, by the Secretary of State or other official having custody of corporate records In the jurisdiction
under the law of which it is incorporatad,
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11, Names and business addresses of officers and/or directors;

A. DIRECTORS

EE .
Chairman: SEE ATTACHMENT

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

SEE ATTACHMENT.
President:

Address:

Vice President:

Address:

Secretary,

Address:

Treasurer:

Address:

essary, you may attach an addendum to the application listing additional officers and/cr directors.

Signature of Director or QOfficer

The officer or director signing cument (and who is listed in number || above) affirms that the facts stated herein
are truc and that he or she ia awnare that falss informetion submilted in a document to the Department of State constitules
a third degres felony as provided for in 5.817.153, F.S.

g, Jock R Erkdila, Secrotaty

(Typed or printed name and capacity of person signing application)

SERIE



$/8/2015 9:59:17 AM From: To: 8506176383( 5/6 )

Attachment to Florida
Officers and Directors

Full Name: Timothy S. Ho
Officer/Director: Officer and Director
Officer’s Title: Presidem

Business Address: 601 NW Second Street
City: Evansville

State: Indiana

Zip: 47708

Full Name: Vincent Cluffetelli

Officer/Director: Officer and Director

Officer’s Title: Senjor Vice President and Chief Information Officer
Business Address: 601 NW Second Streat

City: Evansville

State: Indiana

Zip: 47708

Ful]l Name: Minchung (Macrina) Kgil

Officer/Director: Officer and Director

Officer's Title: Executive Vice President and Chief Financial Officer
Business Address: 601 NW Sccond Strest

City: Evansville

Stats: Indiana

Zip: 47708

Full Mamne: Jack R. Erkilla

Officer/Director: Officer

Officer’s Title: Senior Vice President and Secretary
Business Address: 601 NW Second Street

City: Evansville

State: Indiana

Zip: 47708

Full Name: Cliff Pedersen

Officer/Director; Officer

Officer’s Title: Vice President - Senjor Managing Director and Chief Compliance Officer
Business Address: 601 NW Sccond Strect

City: Evansville

State: Indiana

Zip: 47708

Full Name: David R. Schulx

Officer/Director: Officer

Officer's Title: Vice President - Senior Managing Director and Treasurer
Business Address: 601 NW Second Street

City: Evansville

State: Indiana

Zip: 47708
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Delaware .. .

‘The First State

X, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY “"ILOAN, INC." IS DULY INCORPORATED
UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE BXISTENCE 50 FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D.
2015,

Bulbch Sesmury af State Q
AUTEEN!\@!‘ION' 2690823

DATE: 08-31-15
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