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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2019

FLORIDA FILING & SEARCH SERVICES, INC.
WALK-IN

SUBJECT: LENDA LOANS, INC.
Ref. Number: F17000005007

|28 Ne i A @.L

We have received your document for LENDA LOANS, INC. and the authorization
to debit your account in the amount of $35.00. However, the document has not
been filed and is being returned for the following:

In order to file your document, the subject entity must first be reinstated.

THE DOCUMENT NUMBER IN THE HEADING OF THE DOCUMENT SHOULD
BE - F17000005007 AND THE DATE SHOWN IN SECTION #3 SHOULD BE -
11/06/2017.

SINCE THE CORPORATION MADE AN ATTEMPT TO FILE THE ANNUAL
REPORT ON 04/19/2018, YOU MAY GO ON THE WEBSITE AT
WWW SUNBIZ.ORG AND FILE THE REINSTATEMENT AND SELECT THAT
YOU WILL BE PAYING BY CHECK/MONEY ORDER. YOU WILL ATTACH THE
VOUCHER ALONG WITH A CHECK IN THE AMOUNT OF $300 EVEN
THOUGH THE AMOUNT ON THE VOUCHER WILL READ $900. AFTER WE
RECEIVE THE VOUCHER AND CHECK TO REINSTATE THE CORPORATION,
THEN THE AMENDMENT CAN BE FILED. PLEASE ATTACH THE
AMENDMENT AND VOUCHER WI|TH CHECK AND REQUESTING IT BE
GIVEN TO ME, DARLENE CONNELL. IF YOU HAVE ANY QUESTIONS
CONCERNING THIS MATTER,

PLEASE CALL ME.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 219A00007399
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COVER LETTER

TO: Amendment Section
Division of Corporations

LENDA, INC. DBA LENDA LOANS, INC,
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; F'!7000003007

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

JASON VAN DEN BRAND

Name of Contact Person

REALI LOANS, INC.

Firm/Company

777 MARINERS ISLAND BLVD, SUITE 210
Address

SAN MATEO, CA 94404

City/State and Zip Code

jason@reali.com

E-matil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TONY TRY (415 940-7952
at
Name of Contact Person Area Code £ Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fec $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



' PROFIT CORPORATION
APPLICATION BY FOREIG

N PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)
F17000005007 a2
PO 9
{Document number of corporation (if known) —7 I ']
{:_;'__, S =
ot T F’
=~ no
1. LENDA, INC. e i iﬁ
(Name of corporation as it appears on the records of the Department of State) (2% = |
l:'r'l o ') @
AT I
5 DE 3. 110672017 e ~
(Incorporated under laws of) (Date authorized to do business in Florida)

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?__ 4372019

5 REALI LOANS, INC.

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Flonda)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration}

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New Junsdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than

90 days prior to delivery of the apgsllgatlon to the Department of State, by the Secre
having custody of corporate recor

2 e Secretary of State or other official
in the jurisdiction under the laws of ' which it 1s inCorporated.

< -
(Signature of a directod, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)
JASON VAN DEN BRAND CEO
(Typed or printed name of person signing)

(Title of person signing)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "LENDA, INC.”, FILED A
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “REALI LOANS,
INC.” ON THE THIRD DAY OF APRIL, A.D. 2019, AT 7:29 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REALI LOANS,

INC." WAS INCORPCRATED ON THE NINETEENTH DAY OF MAY, A.D. 2014.

N

J!ﬂvw W Uitgs. Segeriany of Line

Authentication: 202622117
Date: 04-11-19

5536328 8320
SR# 20192744548

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




