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g TRANSMITTAL LETTER

b
0
H

¥
TO:  Registration Section
Division of Corporations

REVERSE MORTGAGE LENDING, INC.
(Name of corporation - must include suftix)

SUBJECT:

Pear Sir or Madam:

The enclosed “Applicarion by Foreign Corporarion for Authorization to Transact Business in Fionda.”
“Certilicate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Flarida.

Please return all correspondence concerning this matter 1o the folfowing:

Cheyenne Maseley
{Name of Person)

Legalzoom.com, Inc.
{Firm/Company) —
>,

101 N, Brand Blvd 11th Floor

(Address) E:,’-;
=
(¥ )

Glendale, CA 91203 :
(Clty/State and Zip code) rr:; o

10€ o 0 o34 g
a3

For further information concerning this matter, pleuse call:
el

a ( 800 y 773-0888
(Arca Code & Daytime Telephone Number)

Cheayenne Moseley
(Name of Person)

MAILING ADDRESS:

STREET ADDRESS:
Registration Sectiorn Registration Section
Division of Corporations Division of Corporations
409 F. Gaines St, PO Box 6327
Tallahassee. FL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:

&1 $87.50 IMiling lee,
Certiticate of Status &
Certified Copy

7 S78.75 Filing Fee &

i} $70.00 Filing Fee (3 §78.75 Filing Fee &
Certified Copy

Cenificate of S1atus
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORFPORATION TO TRANSAUT BUSINESS IN THE STATE OF FLORIDA.
REVERSE MORTGAGQRE LENDING, INC.

{Enter nume of corporation; must include "TNCORPORATED," “COMPANY,” “CORPORATION,”
“Ine.," "Co.,* *Ceorp,” "Inc,” "Co, ' or "Corp.”)

(if aame unavailable in Florlda, enter alternale corporate nane adopted for the purpose of transacling business in Florida)

Califomia 3
{State or country under the iaw of which it is incorporaled) (FE} number, if epplicable)
923218
4. 5.
{Date of ircorporatinn) (Lute of duration, if ather than parpetual)

01/0122047
6.

(Date tirst transacted busineas in Florida, I prior w regisiration)
{SFE SECTIONS 607.150] & 607.1502, I',8., to determine penalty tabillty)

. 3363 Del Rey St. Suite 302, San Diego, CA 92109

{Principal offtce adaress} —
3565 Dcl Rey 91. Suite 302, San Disgo, CA 92109 = G o
e ——
(Currcnt malling sddress, if different) T e __::
= ahad) rm
e ol <o
: - Wi
8. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) e E:)_
[
United States Corporacicn Agents, {nc. m,..
Name: It
Y.
13302 Winding Oak Cours Suite A —in
Office Address: E} SRV
Tamps 33612 S o
g , Florida -E:? L —
(City) (Zip code)

Y. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above staled corporation at the place
designared in this application, I herehy accept the appoiniment as registered ugent and agree to act in this capacity, |

further agree ta comply with the provisiony uf all stafutex relative to the proper and complete performance of my
dutles, and I am fumiliar with and accept the obligutions uf my position s registered agent.

Cheyenne Moseley, assistant secretary on behaif

W—/ of United States Corporation Agents, Inc.

{Registered ugent's signaturt)

10, Atiached is a certificate of existence duly suthenticated, not more than 60 days priot to delivery of this application to
the Department of State, by the Secretary of State ar other offlcial having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

474
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11. Names and business nddresses of officers and/or directors:
A. HRECTURS

Chainpan;

Address;

Vice Chairman:

Addross:

. Coliin Kpoek
Director;

4955 Ariva Way Apl. 328, San Diego, CA 92123

Address;

Director:

Address;

B, QFFICERS

) Collin Knock
President:
=7
4955 Arive Way Apt. 128, San Diego, CA 92123 >,
Address: yor & B o (=% _%a
S = o
P -
:”_ 7T
Vice President: cjj:' . - v—
f;-«:f =L
Address: e -
e il
s
S LI
Collin Knock T s
Secrelary: e .
4955 Arjve Way Apt. 328, San Dicgo, CA 92123 I -
Address:
Collin Knock
Treagurer: .
4855 Ariva Way Apt. 328, San Diego, CA 92123
Address; e

NOTE: /?4;/ Mendmn 1o the application {isting additional officers and/or directors.

Signature of Directer or Officer

The ofﬁc ar chrcctor signing this document (and who is Hsted ln number 11 above) afTirms that the facts stated herein
are true and that he ar she is aware that false information submilted in a document 1o the Department of State constitutes

a third degree felony ns provided for in 5,817,155, F.8.

13 Coltin Knock, Peesident

N g et 8 A A U S F AP AP 4t 7 1

{Typed or prinfad name rnd capacity of person signing application)

Uy e b e
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State of California
Secretary of State

CERTIFICATE OF STATIS

ENTITY NAME:

REVERSE MORTGAGE LENDING, INC,

FILE NUMBER: C3828478

FORMATION DATE: 08/23,/2015

TYPE: DOMESTIC CORPORATICN
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GOOD STANDING)

I, ALEX PADILLA, Secretary of gState of the State of California,
hereby certify:

The records of this office Indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No informaticon is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
california this day of February 02, 2017, "

ALEX PADILLA
Secretary of State

MKK

NP-25 (REV 0172015}




