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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2017

STEVEN SHEASBY ,
2961 W MACARTHUR BLVD, SUITE 214
SANTA ANA, CA 92704

SUBJECT: LENDA, INC.
Ref. Number: W17000083656

We have received your document for LENDA, INC. and your check(s) totahrig
$70.00. However, the enclosed document has not been filed and is belng
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, “Corporation,” "Inc.," "Co.," "Corp,” "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.

The document number of the name conflict is L16000179235 LENDA LLC.

|

i
Please return your document, along with a copy of this letter, within 60 days ’o
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 117A00021171

. |
www.sunbiz.org i

Nivicinm Af i ecrmaratinme . PO ROY 2997 Tallabhaccan Flarida 29914




COVER LETTER i

TO:  Registration Section
Division of Corporations

[Lenda. Inc.

SUBJECT:

Name ol corporation - must include sulfix
Dear Siror Madam:
The enclosed ~Application by FFereign Corparation for Anthorization 1o Teansact Business in Flovidaj”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted w register the

above referenced foreign corporation 1o trapsact business in I\lorida.

Please return all correspondence concerning this matter o the following:

Steven Sheashy

Name of Person

[ntegrity Mortgage Licensing

Firm/Company
2961 W MacArthur Blvd, Suite 214

Address

Sunta App, CA 92704

Cinv/State and Zip code

tunvigilendacom

E-meul address: (to be used Tor future annual report notilication)

For further wformation concerning this maiter. please call:
Steven Sheasby 714 T21-3963
il ( }

Name ol Person Areit Code Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations [Hvision of Corporations
Ctifton Building 1O, Box 6327
2661 Executive Center Cirele Tallahassee, IF10 32314

Tallahassee, FIL 3230/
Lnclosed is a cheek tor the following amount:
0 S70.00 Filing Fee O S78.73 Filing Fee & 2 $578.75 Filing Fee & O 858750 Filing I'ce.

Certificate of Status Certilied Copy Certiticateof Status &
Certificd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN

BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES. THE FPOLEOWWING IS SUBS U}"/'l',':l')
REGISTER A FOREIGN CORPORATION T€) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Laenda. Tne.

SACT

Tt}

{Enter nume of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION,”
“Ene,” MCol" "Corp” Mine” Mo or "Corp. ™

LQA.’\AQ LD(.\V‘\Q fﬂ(_,

(I name unavailable in Florida, enter alternaie corporaie name adopted for the purpose of transacting business in Flo

rida}

Delaware SO-OR3IORS3
2 3. :

(State or country under the law of which it is incorporated) (FEI number. il applicable)

2014 Perpetual
Y 3. ;

i Date of incorporation) {Date of duration, i uther than perpetual)

0.

{Date Hrst transacied business in Florida. it prior io registration)
{(SEE SECTIONS 607.1301 & 6071302 F.8,, 1o dewermine penabiy Babiliiv)

_ <k Tehama Strees, San Francisco, CA 94103
/.

{Principal office address)

i Current mailing address. il dilferent)

!
U

8. Name and street address of Florida regisiered agent: (P.O. Box NOT aceeptahle)

-Hd—9:

Paracorp [ncorporated
Name:

. 1533 Oftice Plaza Divive, 13t Floor e
Ofhice Address:

Tallahassee o 32301
. Flosida
{City) {7ip code)

9. Registered agent’s acceptince:
Having been named ay registered agent and to aceept service of proeess for the above stated corporation g
designated i thiy application, 1 herehby accept the appaintment as registered agemt and agree to act in this

Surther agree to comply with the provisions of all swctres relavive to the proper and complete performance of my

dutios, awd 1 am foamiliar with and uccept the obligations of my position oy registered agent.

e oAt hed

(Registered agent’s signature)

~AON

L

|
|
i
|
{
|

£

f the place
capucit, ll'

10, Attached is a certiticate ol existence duly authenticated. not more than 90 days prior to delivery ol this application to
the Departiment of State. by the Scerctary of State or other olticial having custody of corporate records in the jurisdiction

under the Taw of which it s incorporated.




1.

Namies and business awddresses of ofticers and/or directors:

A DIRECTORS

o Tason v den Brond
Chinrmin:

44 Tohama Street, San Francisco, CA 94103
Addiess: _

e ——————————

. ) Neil Wollson
Vace Charrman:

3230 Wilshire Blvd. #1600, TLosg Angeles, Ca 90010
Address:

Director:

Address:

[irector:

Address:

A

B. OFFICERS

” Jason van den Brand
President:

[-1=:6~H—9-1ABNEL

G

4 Tehanu Street, San Francisca, A 04103
Address:

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If {1!21\’ Aty T e the applicaion fisting additional oflicers and/or

l')

djrectdys.

s

“Director or Offieer

Signaf

The ofiver or dirdt

are true and that he or she s aware that False mtormation submitted i a docwment o the Departiment of State ¢
1

a third degree felony ax provided for in s 817,155 F 8,

Lason van den Brand, Prestdent

13.

wsicning this document tand who is listed in number | above) atlirms that the facts stattd herein

anstitules

{Pvped or printed namue and capacity of person signing application)

Al

)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: $/9/2017

ENTITY NAME: Lenda, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

155 Oftfice Plaza Drive. Ist Floor
Tallahassee, FLL 32301

Paracorp Incorpaorated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statucs.

_ gt (s

Sharon Cooke. Assistant Sccretary
Paracorp Incorporated

L1:€ Hd 9- AON L)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENDA, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LENDA, INC." WAS
INCORPORATED ON THE NINETEENTH DAY OF MAY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PATID TO DATE.

5536328 8300
SR# 20176610029

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203394701
Date: 10-13-17




