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COVER LETTER

TO: Registration Section
Divislon of Corporations

sunsect: Info-Pro Lender Services, LLC
Name of Limnited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please peruem all correspondence concerning this matter to the following:

Nams of Person

Corporation Service Company

Figm/Company
1201 Hays Street
Address
Tallahassee, FL 32301
City/State and Zip Code

LegalNotices@lersta.com
E-mail sddress: (to be used for future annual report notification)

For further information concerning this maiter, please call:

at ( )

Name of Contact Pervon Area Code Daytime Telephone Number
Division of Corporaticns Division of Corporstions
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahnssee, FL 32301

Enclosed ix a check for the following amount:
Please make check peysble to: FLORIDA DEPARTMENT OF STATE

Cdsi25.00 riting Fee [ 5130.00 Filing Fee &[] $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificatn
Centificate of Status Certified Copy of Status & Certified Copy

H23000215985
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y COMPLIANCE WITH SECTION 80,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
1

_Info-Pro Lender Services, LLC

{Naome ol Foreign Lamted Lighility Company: must faclode "Limfted Liablllty Company,” "LLT.," or "LLL 7
(1 nuame wrovaiiebiz. coler aliomese mes ed

gued for the

». Wisconsin

in Flarids, The akermmie pame must include ~1imied [abRty Compery,” "L LC " or “LLC.™)
Uaradiciioo under the Ww of WhEh Brcign Imfed Tib ARy company B orgeomd)

3. 26-0048953

(FET aumbex, T applicable]
L
T B V. i ety by

s. 801 Corporate Center Drive s. 901 Corporate Center Drive
(Stroct Addrce o Frincipal Oice) (Maling Addrens}
Pomona, CA 91768

Pomona, CA 91768

@
5 B -
e —_—, - >
&Y H .
' ’t-',? - 5
Ik ~ as Cme
7. Name and street address of Florida registered agent: (P.O. Box NQT secepuabie) :’ e cz'_'. -
YT e &
PR N 7 I
. ‘; r':l - m
Name: Corporation Service Company , T oz O
=V,
e R
Tita e
Tallahassese . Florida 32301
(Cuy
Registered sgent's acceptance:

2301 @
[Ziy code)

and accept the obligations of my position ax registared agent.

Having been named as registered agent and to accept service of process for the above stated limited liabillty company at the plece
to comply with the provisions of afl statutes relative to the proper and complete performance of my dutles, and I am familier with

designated in this application, I heraby accept the appointment as registered agent and agree to act in this capacity, [ further agree

Erancheska Lalondric

Asst. Secretary
(Reglatived seat’s sigoatire]

123000215985
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8. For initial indexing purposes, list names, title or capacity snd addresses of the primary members/managers or persoas authorized to
manage {up to six (6) total]:

Title o Capacity; Name and Address: isle or Capactty; Name and Address:
[JMenager name: ©. Tyler Page (] Manager Name: JOhn Walsh
OMember Address: 901 Corporate Center Drive [ Member Address: 801 Corporate Center Drive
[JAuthorized Pomona, CA 91768 [ Authorized Pomona, CA 91768
Person Person
Bother__ S, CFO Clote R Other_Chiot Exocutive Officsr  [JOther
OManager Name: [J Manager Name:
CIMember Address: O Member Address:
CJAathorized . [ Authorized
Person Person
Ooxhe Oother, Cother, Othes
[CIManager Name: O Manager Name:
CMember Address: O Member Addresa:
OAuthorized [ Autborized
Person Person
Clothe: COther Clother [Jother

Lmpociant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Anaual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. (If the certificate is in a foreign languege, a tranalation of the certificate under oath
of the translator must be submitred)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Stxtutes, [ am aware that sny false information
submilted in & document to the Department of State conatitutes a third degree fefony as provided for in 1.817.135, F.S.

# O 'swdmnﬂnrhdwt)

O. Tyler Page, Secretary and Chief Financial Officer

Typed or prinied nanwe of sigoee

H23000215985
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

INFO-PRO LENDER SERVICES, LL.C

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is November 19, 2001.

[ further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of disschition.

IN TESTIMONY WHEREOQF, | have hereunto set
my hand and affixed the official seal of the
Department on May 26, 2023.

-

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial lastitutions

r‘r:""-»--,..— et

of w\.c*‘“

DFL/Corp/33

To validate the authenticity of this certificate

Vistt this web address: hitp://www. wdfl.org/apps/ccsiverify/
Enter this code: 362530-54958TFA
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