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DEPARTMENT OF BANKING AND FINANCE

STATE OF FLORIDA
TALLAHASSEE
FROBERT E MILLIGAN 32399-0350
COMPTROLLER OF FLORIDA
April 8, , 1899

Ms. Jennifer C. Lewis

President

License and Compliance Resource, LLC
1419 Peerless Place, #318

Los Angeles, CA 90035

Dear Ms. Lewis;

Re: "Residential Mortgage Bancorp"

OFFICE OF THE COMPTROLLER

Thank you for your recent letter/fax requesting approval for use of the above-referenced
name. Itis the opinion of this Department that your name is definitive enough to differentiate

the business being conducted from that of a commercial bank or trust company. Therefore,
the Department does not object to your use of the above-referenced name being registered

as a foreign corporation in the state of Florida.

Sincerely,

AL,

Art Simon

Director

Division of Banking

101 East Gaines Street |
Fletcher Building - Sixth Floor
Tallahassee, FL 32399-0350
(850) 410-9111

kr

cc: Karon Beyer, Chief
Bureau of Corporate Records
Division of Corporations
Secretary of State's Office
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SEQTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER|A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Residential Mortgage Bancorp
(Name of corpomtion: mast i the woed "INCOPPORATED", "COMPANY", "CORBORATION" or

or abbreviations of like in language as will clearly indicaie that it is a corporation instead of &
patural person or partnesship ¥ »ot 50 contained in the name at presant.)

2. llinois . ] 3. _36-4006991
{State or couniry under the law of which it is incorporated) ( FEI number, if applicable}
4. Septemper 7, 1994 5, _Perpetual

{Date of Incorporatian)

'(Dumﬁﬂn:‘[wwrp. will cease to axist or
"pespetual”)

6. _Residential Bancom has not transacted business in Florida yet and won't until it is properly licensed
Date first transacted business in Florida. (S22 SBCTIONS 607.1501, 6071502, ANDB17.155, F8.)

7. 2 Salt Creek Lane

Hinsdale, lillinois 60521

{Current mailing aidress)

2. Morigaqge banking. brokering and servicing

{Purpass(s) of corperation ized in ome staic or country to be carried out in the state of Florida) g
9. Name and street address of Florida regilstered agent: (P.0. Box or Mail Drop Box NOT =%
acceptable) . =5
no
Name: NRAI Barvicas, Inc. =
_ E
Office Address: 526 £. Park Avenue )

' (Zip Code)

10. Registered agent's acieptance:

Having been named as registered agent and o accept service of process for the above stated
corporation atr the place \designated in this application, I hereby accept the appoiniment as
registered agent ond agred to act in this capacity. ! further agree to comply with the provisions ?{
all statutes relative to the proper and complete performance of my duties, and 1 am familiar wi
and accept the obligations|of my pasition as registered agent.

G@ %}

Ch let, Vi P ide .
11. Atwached is a certificale of re}J:‘mQt;SnccB autheaticared. notlgzleozselﬂc}m% days prior to
delivery of this applicgtion 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
incarporated.




12. Nomes and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT accepiable)

A. DIRECTORS (Stredt address only- P. O, Box NOT xcceptable)
Chairman: _W. Robert M. Burnley

Addreas: 2 Salt Creek Lane

Hinsdale, IL 60521

Vice Chairman: _N/A

Address: N/A

N/A

Director: Debra M. Burnley

Address: 2 Salt Creek Lane

Hinsdale, IL. 80521

Director: _Joseph Baker

Address: 2 Salt Creek Lane

Hinsdale, IL 60521

B. OFFICERS (Strect address only- P, O. Box NOT acceptable}
President: W. Robert M. Burnley

Address: 2 Sali Creek Lane

Hinsdale, 1L 60521

Vice President: Joseph Baker

Address: 2 Salt Creek Lane

Hinsdale, IL. 60521

Secretary: Debra M. Bumnley

Address: 2 Salt Creek Lane

Hinsdale, IL 88521

Treasurer: Patricia Sebby

Address: 2 Salt Creek Lane

Hinsdale, 1. 60521

NOTE: If ncccasa.ty you may attach an addendum to the application listing additional
officers and/or direct: ozs.

13. [ c/%{ /j"’)

{Signature of Chairman, Vice CW ar any oihicer listed i number 12 of the apphcation)

14, W. Robert Bumley President/Chairman

(Typed or printed name and capacity of person signing application}
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File Number = s5797-363-3

I, Jesse White, Secretary of State of the State of Illinois, do_:g %5
hereby certify that ,, "

INCORPORATED UNDER THE LAWS OF THIS STATE SEPTEMBER 7, 1994, _

APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS oo

CORPORATION .ACT OF THIS STATE RELATING TO THE FILING OF ANNUALS . 2

REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN.Z

GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINGELS*£¥%
: w3

D T e i IR W S
RESIDENTIAL BANCORP, A DOMESTIC "CORPORATION, 5=

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST _
dﬂy Of FEBRUARY AD 15385 ‘ h .

SECRETARY OF STATE

C-260.1



