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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA.
| Instant Home Loans, Inc.

{Enter name of corperation; must include "INCORPORATED,” “COMPANY " “CUORPORATION”
“Ine..” “Col" "Corp.” "Ine.” "Co.” or "Corp.")

, California

(Lf nane unavailable in Flarida, enter alternate cerparaie name adopted for the purpose of 1ransacting business in Florida)

{State ur country under the faw of which it 18 incarporated)

, 10/31/2007

(date of incorperation)

(FEI number. if applicable)
6.

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior w registration)
(SEFE SECTIONS 607.1301 & 6071302, F.S., (o determine penalty liability)

.8175 E KAISER BLVD STE 218 ANAHEIM CA 92808
{Principal oftice street address)
8175 E KAISER BLVD STE 218 ANAHEIM CA 92808

(Current mailing address, il diflerem)

— *
=
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8. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable) et co
- ‘ ¥
e, REQIStered Agents Inc. o
- i
Office Address: 7901 4th StN STE 300 : P.,J
St Petersburg lorida 33702 2o
(City) {Zip codce)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. f

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and { am fumilior with and accept the obligutions of my position as registered agent.

B N

(Regisiered apenti’s signature}

under the aw of which it is incorpurated.

1. Attached is a certiticate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

I'l. For initiad indexing purposes, list names. titles and addresses of the primary efficers andéor directors [up (o sis (6) 1otl]:



A, MRECTORS

CChatrman Name: PaU| Campos

CChairman Name:

COViee Chairman  Address: L Vice Chaimnan Address:

XiDirector 8175 E Kaiser Blvd, Ste 218

CiDirector

X President Anahelm CA 92808

Cresident

O Vice President [ Vice President

FSecretary T Treasurer

CSeeretary Clrensurer
Certher [COther COther CiUther
OChairman Name: CChairman Name:

COVice Chaimmuan  Address: L Vice Chaioman Address:

Clirector CDircetor

OPresident DOPresident

TVice President EVige President

OSeeretary Cireasurer i Secretary OTreasurer
Other Ci(nher Ciunher TiOther o)
~ -
[ =]
~
— — . “ v
iChairman Name: . Chatrman Natmne: T )
A 1
] s
CiVice Chairman Address: CVice Chatrmian Address: ™2 )
- -
TiDirector CDirevtor . = ~oae
~o -
T President T Presidemn i o
[ ]
TiVice President CVice President
ClSecretary ITreasurer T Secretary OTreasurer
Tl nher Ctnher Cinher OOther

[mportent Notice: Use an sitactunent w report more than six (6). The atizchment will be imaged for reporting purpuses only, Non-indesed
individuats nfy bg;@ded to the index when filing your Florida Pepartment of Suate Annual Report form,
12

Signature of Director or OfTicer

The officer or director signing this document (and who is fisted in number b above) affirms that the tacts stated herein are true and that he or
she is aware that faise information submitted in a decument to the Deparument of State constitutes a third degree felony as provided forin

s 817055, FS.

,; Paul Campos / President

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




Secretary of State
Certificate of Status

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

Entity Name: INSTANT HOME LOANS, INC,

File Number: C2951156

Registration Date: 10/31/2007

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of August 30, 2021 (Certification Date), the entity is authorized 1o exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of Stale’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this coffice regarding the financial condition, status of licenses, if any,
business activities or praclices of the entity.

IN WITNESS WHEREOF, | execuie this certificate

and affix the Great Seal of the State of California
this day of August 31, 2021.

SO &

o

g0 ¢ Hd 2~ d3s \li’%

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

vyt

Certificate Verification Number: R3KKDJR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search availabie ai bebizfile_sos.ca.gov/cerfification/index,




