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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Lending Science DM, Inc.
Name of corpornlion - must include sulfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporstion for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to regisier the
nbove referanced foreign corporation to transact business in Florida,

Plense return all correspondence concerning this matter to the following:

i — :f}i(.f'
JoAnne Stefanov ro s B
Name of Person i
InCorp Services, Inc., ‘ 1‘3
Firm/Company 1 w
3773 Howard Hughes Parkway, Scuth Tower Suite 500 = <
Address g L
Las Vegas, NV 89169-6014

City/State and Zip code
documents@incorp.com

E-mail address: (io be used for future annual report notilication)

For further information concerning this maticr, plense call:

JoAnne Stefanov for InCorp Services, Inc.

o T2 866-2300
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Carporations Division of Corporations
Clifion Building P.D. Box 6327
2661 Executive Center Cirele Tallabassee, FL. 32314
Tallahnssee, FL 32301 }

Enclosed is a check for the following amount:

@ $7000Filing Fec 0O $78.75 FilingFee &

3 $78.75 Filing Fec & a £87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Hb000/0 6774 F



11N 04:13:49 p.m, 04-28-2016 3/5

/6000 77445

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
[

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

1 Lending Science DM, Inc,

(Ealer name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.,” "Corp,” "Ing,” "Co," or "Corp.")

(If name unavailable in Florida, enter alicmate corporale name adopted for the purpose of transacling business in Florida)
2 Georgia

3.
{Stalc or country under the Inw of which it is incorporuted)

4 6/23/2006

(FEI number, il applicabls)

5 Perpatual _

(Date of incorporation} (Date of durntion, il other than perpetual)
6. Upan registration

(Date [irst trunsacied business in Florida, if prior to registrotion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbility)

- 5871 Glenridge Dr. Suite 100, Atlanta, GA 30328

(Principa! office addmsa-)
au;
(Current mailing nddress, if different} ”'“:3
o
. ra .
8. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptable) o “
Name: InCorp Services, Inc. E -
R
Office Address: 17388 67th Court North | “,:3 s ,:»%
Loxahatchee . Florida 33470 '
(City) ’ (Zip code)

9. Registered agent’s acceptance;

Having been named os registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I kereby accept the appointment os registered agent and agree to act in this capacity. I
Jurther agree to comply with the pravisions of all stetutes relative to the proper and complete performance of my
duties, and I arm familior with and occept the obligations of my pesition as registered agent.

JoAnne Stefanov on behalf of InCorp Services, Inc.
(Registered agent’s signature)

10. Atiached 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 State or other officinl having eustody of corporate records in the jurisdiction
under the law of which it is incorparated.

/7/6000 10 65754
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1], Names and business addresses of
A, DIRECTORS

bfficers and/or direclors:

Chairman:
Addensy:
Vice Chairman:
Address;
Director:
Address;
o}
Directar: "
_EW
Address: =
3
. [¥a)
B. OFFICERS %E
President: Timothy Oizer =
| : e
Addross: 371 Glenridge Dr. Suite10p o
Atlanta. GA 3323 _
Vice President:
Adddress:
John Lesnik
Secretury:
. - '
Address: 5371 Glenridge Dr. Suite10d, Atlanta. GA 31328

Treasurer: Timopthy Olzer

\ddress: 20 11 Olenridge Dr. Suite]6, Atlanta, GA 30323

NO:[‘;IT ﬁgﬂfﬁry, you may attach an|nddendum to the application listing additional officers andfor directors.

Signature of Director or Officer
The officer or director Stgmng this docuhent (and who is listed in pumber 11 above) affinms that the facts stated herein
are true and that he or she is aware that fhlse information submitted in a document to the Department of Stale constitules
a third degree felony gs provided for in s\817.155, F.S. A
13, ' Timdthy Olzer, President

(Typed or printe

 name and capacity of person signing application)

H I 000 /0657 4
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Control Number : 0647669

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

—
ory
i
e
=
™~
[En]

s

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of_‘:ﬁy

office that
Lending Science DM, Inc.

a Domestic Profit Corporation

[ ]
[F%)

was formed in the jurisdiction stated below or was suthorized to transact business in Georgia on the
below date. Said entity is in. compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of

cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a staternent of
commencement of winding up or any other similar dooument has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie

evidence that said entity is-in existence or is authorized to ransact business in this state.

Docket Numbrer
Dnte Inc/AuivFiled
Jurisdiction

Print Dale

Fosm Number

1151336
= DG2I2006
+ Genegia
:D4/2R2ME
221

{h—

Brian P. Kemp
Secretary of St

A leoo0 /96T 74T




