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.. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
.o 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 INTHE . .
STATE OF FLORIDA:

1. E-loon lnc. -
(Name of corporation: must include the word "INCORPORATED", "COMPANY™, "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation Instead of a T
natural person ‘or partnership if not so contained in the name at present.)

2, Delawos 5. FPHIOHE0BH

(State or country under the law of Which it i incorporated) ( FEX number, if applicable) T

4. 2-19-99 7 5 e stied 0
(Date of Incorporation) (Duration: Year ¢orp. will cease to exist or
- "perpetual™)

6. Apon @uaﬁ—gfccd-u}y\ o | .

(Date first transacted business in Florida, (SEE SECTIONS 607.1501, 607.1302, AND 817.135, F.5.)

: , - =
=
7. D835 Arpold RO. S = . N
; . o , : N - ] | )
4 T 7 (Current mailing addressy . _ . _. -~ . *F
, Mey =0 §1Y
j Zo = O
! 5. Wiorteoae, landine ' % =
; (Purpose(s) of corpofafiomauthorized in home s_tate:\tjjountry to be carried gut in the state of EloHda) <
. : T Tem
| ¢, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
; acceptable) ' B
f Name: &’ - ] L&&fﬁ&l)) nc.

Office Address: | 2N g,cgn M% 3Q:H:€ e o F :k:e : TF“ o
Jallodmssee A Fioridé, “521'&5‘3’"
' Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
i corporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
Sk svistEed (gent. o S

. _— (Regisiered agents signature) — L VW
11. Attached is a certificate of existence duly authenticated, not miore than 90 days prior to

delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.
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. 12. Names and addresses of officers and/or directors: (Street address ONLY-P. O. Box
~ = NOT acceptable) T )

A. DIRECTORS (Sireet address only- P.C. Bbx NOT acceptable)

Chairman: C Please pae JK'M\J

Address: -
Vice Chairman: _ -
Address:. - -
Director: , o L e
Address: S - - P = ——— .
Director: ” _ B fo S T
Address: _ - ] . , i I _
B. OFFICERS (Street address only- P. O. Box NOT acceptable) E% é B
President: (:_(?(3—0-—1/@—- PRI dﬂu ciu@L\/ E =
e -
Address: : 5’-?\13 © T
——R = M
_ s S
Vice President; _ - _ %%‘:%__é
Address: _ ~ > -
Secretary: i L - L
Address: - _ e i T
Treasurer: B _ _
Address:

NOTE: If fecessary, you may attach an addendum to the application listing additional
officers and/or directors. . TN - TR

14. 36::’1 i th ,Dauﬂm_usk.'&— -

(Typed or printed name and capacity of person signing application) -
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- E-Loan Directors
= Attachment to FL Application for Foreign Corp., item 12-A.

’

Name Robert Kagle . B . _
Title Director
Address 2480 Sand Hill Road - LT - .
City Menlo Park
State CA
Zip 940256940

Name Christian Anton Larsen
Title CEO . o : ) - -
Address 540 University Avenue, Suite 350 ’ o _ :
City Palo Alto
State CA
Zip 94301-1930

Name Janina Dana Pawlowski
Titla President

—
(Sn] -
Address 5875 Amold Road ) T?:?-rn D>
City Dubiin 35-% =5 '“"{'i
oo 4] p -
State CA T e
Zip 94568 - B
- = il TS g R _
-
-
Name Wade Randlet ) oo = [
Title Director _ wa =
Address 101 University Avenue, Suite 240 oM~
City Palo Alto g
State CA

Zip 94301-1638

Name Ira Mafthew Ehrenpreis
Title Director
Address 64 Willow Place.
City Menlo Park
State CA
Zip 94025-3601

Name Timothy Andrew Koogle
Title Director
Address 3420 Central Expressway
City Santa Clara
State CA
Zip 95051

1.00
4/2/99




- E-Loan Officers

| Attachment to FL Apﬁli"é:étlc;}l-—for [-:orélgn Corp.,,itérﬁ _12:—8_._,

Name Harold "Pete” Bonnikson
Title Senior Vice President of Operations
Address 5875 Arnold Road ) o
City Dublin
State CA
Zip 94568

Name Willizm Crane
Title Vice President of Engingering
Address 5875 Arnold Road
City Dublin
State CA o ‘ ) ) h -
Zip 94568 S

Name Douglas John Galen
Title Vice President of Business Development
Address 540 University Avenue, Suite 350 o - -
City Palo Alto
State CA

Zip 94301-1830 R el = T .
. ~ e oL - - - i, . N s s i P an - gt
it 5 i
- j;«-'::‘ . et T T

Name Jan Hammond ] Wi c:o g,_,

Title Vice President of Underwriting . Aoy, -

Address 5875 Amold Road . - e 28 it

City Dublin S DG
State CA %g é;:
Zip 94568 ' g

Name Joseph Kennedy B
Title Senior VP Sales & Marketing =~ - : , o
Address 5875 Arnold Road :
City Dublin
State CA . -
Zip 94568 : - -

Name Christian Anton Larsen
Title CEO oo o T o
Address 540 University Avenue, Suite 350 '
City Palo Alto
State CA
Zip 94301-1930

1.00 .
4/2/99 . ’ . z
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- E-Loan Officers
“|Attachment to FL Application for Foreign Corp., item 12-B. - C : § '

Name Steven M. Majerus
Title Vice President of Secondary Markefing & Credit
Address 5875 Arnold Road ’
City Dublin
State CA
Zip 94568

Name .Janina Dana Pawlowski
Title FPresident
Address 5875 Arnold Road
City Dublin
State CA ) .
Zip 94568 , . . N T -

Name Sharon Ruwart
Title Vice President of Marketing
Address 540 University Avenue, Suite 350

City Palo Alto
State CA ?m 2
i ) . . - - - rm
Zip 94301-1830 A e
I g e b= U
e =5 i1
. - -t - - -
Name Frank M. Siskowski m}i clo —
Title CFO : ' I @ =
Address 5875 Armold Road B m
. , - T3
City Dublin e -
State CA %‘Q s
Zip 94568 _ o - —--gm t

Name Mario Rosati
Tifle Secretary
Address 650 Page Mill Read -
City Palo Alto
State CA . )
Zip 94301 N . : : N

2.00
4/2/99




- »

- State.of Delaware
Office of the Secretary of State F2CE 1

I, EDWARD J. FREFEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "E-LOAN, INC." I3 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAW.}_'LRE A.NIL IS IN GOOD STANDING

’%

e ET*

AND HAS A LEGAT CORP_ORATE EXISTENCE -loly 'EAR AS THE RECORDS OF

THIS OFFICE _SHOW, AS OF THE FIFTH DAY OF A.PRIL TA.D. 1999.
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e, |

Edward |. Freel, Secretary of State
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