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COVER LETTER

TO: Registration Section
Division of Corporations

Ref i i
SUBJECT: eferral Lending Inc

Naime of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreigh Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matler to the following: =

Janice Null on behalf of g .

Name of Person

) {
InCorp Services, Inc. -
71y

-

Fuum/Coimpany bl o
ARV S
3773 Howard Hughes Pkwy. * Suite 5005 e

Address '
Las Vagas, NV 89169-6014

Qh i P OE HdY 120

City/State and Zip code
documants@incorp.com

E-imail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

Janica Null on behalf of iInCorp Services, inc. | 800-246-2677

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tailahassee £.0. Box 6327

2415 N. Monroe Street, Suite 810 Tatlahassee, FL 32314
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [) $78.75 Filing Fee & 11 $78.75 Filing Fee & 1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceriificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Referral Lending fnc.

(Enter name of coiparation; must include “INCORPORATED." "COMPANY." “CORPORATION."
"Inc..” "Ca.." "Corp." "Ine.” "Co," or "Corp."}

(1T name unavailnble in Florida. enter nlternnte corporate naine adopted for the purpose of transacling business in Florida)

5. California 3
(State or country under the law of which it is incorporated) (FEI number, il applicable)
n 813/2006 5. T
{Date of incorporatian) {Dale of duration, if other than pf.j"b'qtyal) 2
Upon Filing _ E’;‘ T
(Date first transacted business in Florida, if prior fo registration) N 'ff,
(SEE SECTHONS 607.1501 & 607.1502, F.5., to deteanine penalty liability) o 3
; 22543 Vontura Bivd Ste. 212, Woodland Hills, CA 91364 R i3
(Princips! office street nddress) ' "L'.j — EJ
mm

{Current mailing address, il different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

inCorp Services, Inc.
Name:

17888 67th Court North
Office Address: 88 ourt NG

Loxahatchee ., 33470
. Florida
(City) (Zip code)

9. Registered agent's acceptance:
Having been naned as registered agent and fo uceept service of process far the above stated corparation al the place

desiguated in this application, T lerehy accept the appointient as registered agent and ugree to act in this capacity. 1
Surther ugree to comply with the provistons of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations vf my position as registered agent,

gﬂum ‘M’ Janice Null on bahalf of incorp Services, Inc.

{Registersd apent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custady of corpornte records in the jurisdiction

under the faw of which it is incorporaled.

Hl. For initial indexing purposes. list names, litles and pddresses ol e primary oflicers and/or dircctors fup o six {6} lolol|:
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A. DIRECTORS
Michael A Crean

D Chairman Namg:

O¢Chairman Nauc:

O Vice Chainman Address: OVice Clnirman  Adiress:

22543 Ventura Blvd Ste. 212
Obirccrar

W Dircctor

Woodland Hills, CA 91364 .
Oitesident

o President

OVice Mrestdent

O Viee President

M Sceorclary B reasurer OSecretary O Ireasurer
DOy TOthher DOiher COuher
O Chuirman Name: OChairman Name:
s |
OVice Chairman  Address: OVice Choirman  Address: =
.“-I
ClDdrecter ODirector e 'L?i]
7 l’.‘."-—:
CiPresident Orresitent 5‘2 =
. , 33 g 5"!]’”‘5]
OVicc President O Vice President : — I
s =
e o -
OSeeretary C'rensurer O Sceretary :E!'I:rg'-asum*
S Y
‘ iroon
(30ther OGther O(her O0O1her
O Chaiman MName: OChairman Name:
OViee Chaitninn - Address: OVice Chainnan  Address:
O Director ODireclor
O P resident DO resident
OViee President OVice President
OScerclary O Treasurer OSeeretary OTicasurer
Ti01her OOther OOt OOther

Important Notiee: Use an mttachnieni to report more an six (6). The sttachment will be imaged Ror ceporting purposes only, Non-indexed
individuals may be added to the Index when filing your Flordde Departent of State Annoal Report [orm,

13, -,
z ! Signature of Dircetor or Gflicer

‘Iie ollicer or director signing this document (ond who is listed in number 11 ubove) allinns thal the laets stateel herein are truc and Lhat ke or
Sl is mwarc that Talse information submitted in a document ta the Department of State eonstitules @ third degree Telony s provided Tor in

s 81155 FS.
Michael A Crean, President
Cl'yped or printed asmic and eapavity of person sigeing application)

13
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Certificate of Status

|, SHIRLEY N. WEBER, Ph.D., Secretary of Stale of the State of California, hereby cestify:

Entity Name: REFERRAL LENBING
File Number: 2596407
Registration Date: 08/03/2006
Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA
Status: ACTIVE (GOOD STANDING)
Ly ~
As of April 26, 2021 {Certification Daie), the entity is autharized to exercise ajl of its power;,jiibhts_?nd
privileges in California. L B

z Ty

R R
This cerificate relates to the status of the entity on the Secretary of State's records as of.thé Cerfifitation—
Date and does not reflect documents that are pending review or other events that may affect'stat;u_S} =

No information is available from this office regarding the financial condition, status of Iice'ngeg, if any, m*
business activities or practices of the entity. - =

L {’:—'—9
e -'-—.' R

IN WITNESS WHEREOF, | execute this cefficate
and affix the Great Seal of the State of Califomia
this day of April 27, 2021.

-

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

Certificate Verification Number: ZNJSBKR

To venify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at babizfile.sos. ca.gov/icedification/index.




