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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: ‘ T . . BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STA ;I'UTES, THE FOLLOWING IS 8 UBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT RUSINESS IN THE STATE OF FLORIDA. ' o

1. LnSPigE //J sme LopAS Z\J(; .

fFnter name of cotporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.,” "Co.," "Corp," "log," *0'0," ar "Corp.")

{If name unavailoble in Floridu, enter altervate corporate name adopted for the purpose of trensacting husiness in Florida)

Defacoe( 2 s Kl 31173

¥
{S:ate o1 country under the luw of which it is incorporeted) (PE1 nunber, il applicuble)
‘ s .
e /'O/_,j/lo/_ﬁ 5
(Dfitc oﬁncurpomtinn) (D of duratisn, if ether than perpetial)
sl f —y
6. Tilacs _
T (Date first transacted dbusiness in Floridy, i priot to registration) :
(SLZL SECTIONS 607.1501 & 607.1502, F.&., to detenmice penalty Bability)
~T -z
3 o N P . 3 -7 Y A ; Pt e %y ‘Fo -
. Koo Eniscpin Fel Suile 206 fegimr (A Gl
] (Principal offfee address) —

(Current mailing address, it diiTerent)

8. Name and strect adégg;sé (.>f-Ficrida registcred a_x_zciu; (P.O. Bu.\j NOT acceptable) - S " -

T Corporation System
Name: o 4

"L 1200 South Pine Island Road

Ottice Address: _

. TPl 1'1'm L - . . LT 33324
apiyiien _ i : ,Flonda_,_,,_i_ I
ACity) - . 0 o (Zipeode)

~ 9. Registered ngent's acceptance:. . . ‘ )
CHuving-been nanted ay regisiered agent and fo_wceept service of procesy for the above stated corpuration at the place.
_designared in thiv wpplicarion, I lierehy accept the appaintment as régistered agent and agree to act in this capacity. 1
© further agree to comply with the pravisions of all stutites refative (o the proper and complete perfornance of my.. -
duties, and I am fumilior with and accept the obligations of my position us registered ageint. )

C T Corporation System

By: 6 ;“‘ : W/.H-L——‘ Apnil Winzaayler, As, Secectary

7”7 {Registered agent's sigiature)

10. Autached is o certificate of exisienee duly authenticaed, not mere than 40 days prior to delivery of this application to
the Department of State, by the Secrelury of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

FLOIN . LU0 1 Welrens Kawker Oatin
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[L. Mames and business nddresscs of eofficers and/or directors:

A, NIRECTORS

Chairman: __ )a_\.rc. W\G‘)ﬂc’,\(‘\(, e

Address: j_& 1{2 Lcﬂzt = E,\\_)T PC.._‘ k,u:)cz_j et (nq(}
(TWD \“\\"‘%e' L0 _go0X

Vice Chainnan:

Address:

Director: \B(J_){\F\:’. > bq_‘\c\ [
Addeess: VS L, 0O 'F’c.._,\ (C_\r-—-kké 1 cl +H —ZOO
\'Q_m\rba MO L "\}k.a\,,l _

Director:

Address:

. OFFICERS
Prosident: _Dorea e \_;;,,\écz_.
Addres: \Ue e Toemveintd 2 d. , 200 -

leviw: , CH  ag¢ 3.

Vice Presicent: .

ey

Address: i =7

Lmwen £, Tsgensoll

Recretary: _
Address: Q0 ?M{QL‘\.& \é_ in , =260
Treasurer: ‘{: ,\("\C)( [§4 G:é ‘\3(}\( 5

Address: \C\.(IOO gﬁ L/_\.CAAAL ((‘L 4-2/&_.-)_2—?’0 o

NOTE: }1 ncccssurv you may :maf—li an {nidc:mum Lo the apphumun,}“.ung additional officers and/or directors,

-
2. (ﬁ*/ AL e ‘,,Jg,‘{)c ;4/
___..}, 4
Su,r‘\urc of Director or Officer
The nmi er ot ‘divcctor signing this document (and who is tisted in number |1 above) affirms that the {uets stoted herein
are true and that he or she {s aware that false information submitted in a document 10 the Departinent of State constitutes
a third degree felony as provided for i s.817.155, F.5.

Lavgen b Ingersoll

13.

. (j;’ CRETHE Y

{Tvped ur printed name and capacity of person signing application)

FLII9 - 5720, 5 Wolers Khower Oulic



To:

Page Sof 5 2018-06-14 11:20:17 EDT 17175856589 Fromv CLS-FF Hanisburg Fullfillment

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSPIRE HOME LOANS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW-, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

RBREEN PAID TO DATE.

Q;_wf-_-,w Wk b, Socickiry of Strie )

Authentication: 202881168
Date: 06-14-18

6178326 2300

SR# 20185146003
You may verify this certificate onling at corp.dalaware.gov/authver shtml




