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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: WLN FINANCIAL INC.

{Name of corporation - must inchude suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Forgign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation o

Please return all correspondence concerning this matter to the following
HENRY T. DEPAND

- -
-~
W5~ Bp02 5
{Name of Person) ’ ’;Sﬁ = 3
WLN FINANCIAL INC. :E‘M Y g
— - - Ty
(Firm/Company} Foy¥
SN
4522 S 221 ST. - =
' =S E
{Address) gg‘:‘,‘ .
KENT, WASHINGTON 88032 L 3>
(City/State and Zip code)

For further information concerning this matter, please call:

=28
7
e
F5
HENRY T. DEPANOC at ( 208 y 850-2400 LN
— — - = -
{Name of Person) {Area Code & Daytime Telephone Number) f-f.'—‘,g;
e
2o
OA
=
STREET ADDRESS: MAILING ADDRESS: -fé.
Registration Section Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75FilingFee &
Certificate of Status

{3 §7875 Filing Fec & $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 29, 2005

HENRY T. DEPANO
WLN FINANCIAL INC.
4522 8, 221 ST.
KENT, WA 98032

SUBJECT: WLN FINANCIAL INC. o
Ref. Number: W05000036025 rr-:ff_,
==
2},3;

We have received your document for WLN FINANCIAL INC. and your ché?;f(s)

totaling $87.50. However, the document has not been filed and is being reiamed
in this office for the feﬁowmg

;ﬁr

A certificate of existence or a certificate of good standing, dated no more th@'@@
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 905A00049365

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLGWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. WLN FINANCIAL INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPA?*AJVYZ" “COR.POMTIDN,"
“Enc-‘i' "Co"n “Cem,!l !!Inc,“ "CO," 03, “Cﬁrp(“)

FLORIDA LOAN NETWORK INC.

{If name unavailable in Florida, enter alternate corporate name adopted fﬂi’ the purpose of transacting business in Florida)
2. WASHINGTON STATE N - ,,7%

{State or country under the law of which it is incorporated) (FEI nu.r.nécr, if‘appiicab!c}
4, 10-28-2004

—
- 5. PERPETUAL Ze 2 )
{Date of incorporation) (Duration: Year corp. will cease to exist or “Ingfﬁczua@ ‘"“"g
6. NA '%C g —
. ) . ik
{Date first transacted business in Florida, if prior to registration) w * @
{SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penalty fiability) M § i E
e
7.4522 5. 22187 STREET KENT, WASHINGTON , 88032 ] a’f_ £ :’“E‘;
(Principal office address) R
O —
SAME AS ABOVE ) i
(Current mailing address)
g TRANSACT MORTGAGE LOANS IN STATE OF FLORIDA Ter a
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 'r"‘g > wﬁ
DL Wi
=T -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} s s ﬁ r"
e_,'!if- - .
Name: JEN T. DEPANO SR. ) ?’E '_}_ % i i
s 1395-0002 CASSAT AVE ?“" W m
Office Address: ,, ot
=z 2.
JACKSONVILLE , Florida 32205 grﬂ -
{City) (Zip code)

10. 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. T

Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the ebligations of my position as registered ageni.

4

(degiste‘x:cd agent's signature)

11. Attached is a certificate of existence duly authenticated, not more 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.

12. Namcs and business addresses of officers andfor directors:



A. DIRECTORS
Chairman: HENRY T. DEPANO

Addross: 4522 S 221ST STREET

KENT, WA 98032

Vice Chairman: ROWENA DEPANO

Address: 4522 S 221ST STREET

KENT, WA 98032

-]gw g
Dircctor: UL ooe  WERR
i | A— B3
Address: T D g
I
b
Tt -3 TR
TG IE 3§
. IREN
Director: _ ru“*'-’ [ s
B2 oo
Address: gm —

B. OFFICERS

President: . — . Fag S
(AN i w-‘%
Address: , = S |
=, "
[ 5aP!
Vice President; e 2t
—
Address: E:“ * 4 (ﬂ
L Y
T el
x> e
Secretary:
Address: -
Treasurer:
Address:

NOTE: Ifnecessa

, you may gx an addendum to the application listing additional officers and/or directars.
13. A 7: A

[

U (Signaturg of Director or Officer listed in number 12 of the application)
14, HENRY T. DEPANO, { CHAIR PERSON )

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



TATES OF
. \ os\'fﬁo S . AME&'

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

OF
WLN FINANCIAL INC.

o —
I FURTHER CERTIFY that the records on file in this office show that the above m¥med Profit

Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 10/28/2004.

I FURTHER CERTIFEY that as of the date of this certificate, WLN FINANCIAL INC. remains

active and has complied with the filing requirements of this office.

Date: August 22, 2005

UBI: 602-440-617

= 28

Sam Reed, Secretary of State

104

¢ Washington

—
P

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital
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