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FLORIDA DEPARTMENT OF STATE -
Division of Corporations

February 26, 2021

FLORIDA FILING & SEARCH SERVICES, INC.

¥

SUBJECT: LEGIONS CAPITAL, INC.
Ref. Number: W21000027132

We have received your document for LEGIONS CAPITAL, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being 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 P16000003412.

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) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 921A00004270
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/25/2021

NAME: LEGIONS CAPITAL, INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

nhiE Hd G2 834100

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section

Divisicn of Corporations

Legions Capital, Inc.
SUBJECT:

Name of corporation - must 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 corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Steven Sheasby 3
e m C:_‘
Name of Person :‘r“_';. -]| post "ﬂ
Integrity Mortgage Licensing - .‘; ';;‘, ——
e o :rﬂ-
Firm/Compan " S AN
2973 Harbor Blvd , #575 o r: = i
arooQr Blvad., # ?—C":—I‘l - O
Address VL@
AN
Costa Mesa, CA 92626 7 ;’;_“ g
City/State and Zip code
corporate@legionsbank.com
E-mail address: (to be used for future annual report notification)
For further information concemning this matter, please call:
Steven Sheashy 714 721-3963
at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FI, 32314
Tallahassec, FL. 32301
Encloscd is a check for the following amount:
@ 37000 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate 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 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Legions Capital, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," “CO.’" IICOI_p,II ll[nc)tl "CO’" or ||Corp‘|lJ

LoanGuys.com, Inc.

(If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)
California

3 81-3875848
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
06/20/2016 Perpctual
{Date of incorporation} (Date of duration, if other than perpctual)

6. o, P2

(Date first transacted business in Florida, if prior to registration) L4l =
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penaity liability) ‘E-_ lla‘.]‘ ":‘,"‘1 i i
21777 Ventura Blvd Ste. 249, Woodland Hills, CA 91364 l._,:—l X —

7. s f(.\))' ‘é

(Principal office address) - m

niy 2
g'_u‘E - = U

(Current mailing address, if different) 4

- -_v:,l -

T

8. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)
Paracorp Incorporated
Name:
155 Office Plaza Drive, lst Floor
Office Address:
Tallahassce . 32301
, Florida
(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 and agree to act in this capacity. I

Sfurther 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 paosition as registered agent.

{Registered apgent’s signature)}
10. Attached is

ertificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departme

f State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

. Joshua Nouri
Chairman:

Address: f}l?—‘} \kﬂ{vn\ B‘Jl(uc\rl N Sd‘k Q'-i‘\ wou;{ib\& Hf“f, CA’ QH’G‘{

Vice Chairman:

Address;
Director:
Address:
Director: T""“ :_c':'.?:_'
=
Address: -2 N
-t P —
- T
B. OFFICERS a3l ‘
) Joshua Nouri ien e ‘:j
President: Y :
21777 Ventura Blvd Ste. 249, Woodland Hills, CA 91364 A
Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary,y%%:laddcndum to the application listing additional officers and/or directors.
12. . : |

Signaturc of Director or Officer

r signing this document {and who is listed in number 11 above) affirms that the facts stated herein

or she is aware that false information submitted in a document to the Department of State constitutes
ony as provided for in s.817.155, F.5.

13 Joshua Noun, President

are true and th
a third degree

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



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name; LEGIONS CAPITAL, INC.

File Number: C13919335

Registration Date: 06/20/2016

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 22, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights

and privileges in California.
- r'-'-'

This certificate relates to the status of the entity on the Secretary of State's records as of- the Cettifcatlon
Date and does not reflect documents that are pending review or other events that may aﬁect statup ' ]

No infarmation is available from this office regarding the financial condition, status of hcenses if R@y r--
business activities or practices of the entity.
fJ’—!C- -0 ‘ i !

IN WITNESS WHEREOF, | execute- thJs celﬁcaler:’
and affix the Great Seal of the State. ofxfiahforma
this day of February 23, 2021. = i

A7

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: REWXMDR

To verify the issuance of this Cenlificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile, sos.ca.gov/certification/index.




