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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lf/"&"fecf Wa//;é'ge, Znl,

Name ofcorporutiunimm include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign cerporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

53/;/.;1 fore //4/-.55/ /5

Name of Person

/gﬂdf}“éa.f“ /%/ 7Yoge AR

Firm?’Ccﬁmany

/237 /6/1#%’):47 e

Address

Berlin, €T Olog37

City/State and Zip code

Salin @ lendirect aem

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

For further information concerning this matter, please call:

Salustoe Morsbits  w( Fo0 , 9896400

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O §70.00 Filing Fee N $78.75 Filing Fee & O 3$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER 4 FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1, L E i rec //%/723;;4_,]’/?(’,.

(Enter name of corporation; must include “INCORPORATED " CBMPANY.” “CORPORATION.”
"IUC.," "CU.," "CU[T).." "IHC." "CO." or "Cﬂm_") -

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. C()nmzc}.'c_u+

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 ma(CL\ aO, aOo'T 5
{Date of incorporation) (Date of duration, if other than perpetual)
6. Nidne

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

13 i’af‘m.xc«‘\a /4\/6 gff‘l"\ CT Obo3T

{Principal office addr(:m)

7.

. ™2
Lo =B
(Current mailing address. if different) Y e .
R =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5.1: = -
' L )

v SALVAIRE  Moga® (TO S
. : . - =3 -
Office Address: L]’CX} UX&:{ LS \)\n Je Um‘&‘ A0 2r -

Sac asota Florida_S 123 b
(City)

(Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

%f%‘\

(Rc,;,nmrcd agent’s signature)

10. Attachedis a c;trﬁcalc of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department df-State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law df which it is incorporated.



11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: g/’f L‘/}q TO\RE /7/0?/5 / m

Address: l 327 Fd"'“" ‘VLS‘+W\ /4'”’(.

Y‘j\;‘erl;v[ ICT 06037

Vice Chairman:

Address:

Dircctor:

Address:

Dircctor:

Address:

B. OFFICERS

President: Q'{] LV*YJKE /'//40,645 /7?) . L

Address: ia;}\-l EI‘M\AQ‘{'D/\ /'ﬂf*t F::‘

Declin CT, 6637 L

Vice President: =0

L]0 -8 D Bl

Address: '

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary. you maW 385'193‘10" histin onal officers and/or directors.
12. A é % %jﬁz?

Signmu;:(oLBﬁctor or Officer
1s document (and who is listed in number 1| above) affirms that the facts stated herein

aware that false information submitted in a document to the Department of State constituies
provided for in s.817.155. F.S,

SAYAToRE MRAB iy

(Typed or printed name and capacity of person signing application)

The officer or director s
are true and that he ogShe
a third degree felon




Office ot the Secretary of the State of Connecticut

1. the Connecticut Secretary of the State, and keeper of the scal thercof,
DO HEREBY CERTIFY, that the certificate of incorporation of

LENDIRECT MORTGAGE. INC.
a domestic STOCK corporation, was filed in this office on March 20, 2007, a certificate of dissolution

has not been filed. the corporation has filed all annual reports, and so far as indicated by the records of
this office such corporation is in existence.

- dente_

Secretary of the State

Date Issued: June 25, 2018

Business 1I); 0892894 Express Certificate Number: 2018270621001

Note: To verify this certificate, visit the web site httip://www.concord. sots.cl.gov



