Filing Fee: $150.00 ID Number: \ ‘ (] lﬁ J
License Fee: $15.00 minimum ( 7-1.1-124)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS c ‘
Office of the Secretary of State T
Comorations Division - ;
100 North Main Steet |
Providence, Rhode Island 02903-1335 T

BUSINESS CORPORATION "

APPLICATION FOR CERTIFICATE QF AUTHORITY -
(To Be Filed In Duplicate Original)
Pursuant to the provisions of Section 7-1.1-103 of the General Laws, 1956, as amended, the undersigned foreign carporation hereby
applies for a Certificate of Authority to transact business in the state of Rhode Isfand, and for that purpose submits the following
statement:

1. The name of the corporationis People's Cholcve Home Lcan, Inc. a4

2. Itis incorporated under the laws of Wyoming

3. The name, i different, which it etects to use in Rhode Island is:

{a) If the name of the corporation in its jursdiction of incorporation does not contain the word “corporation,” “company,”
“incorporated,” or Mimited,” or an abbreviation thereof, then list the name of the corporation with the addition of cne of the
above corporate endings for use in Rhode island:

{b) If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the corporation will
qualify and transact business in Rhode Island as stated in the "Ficlitious Business Name Statement” to be filed with this
application:

4. The date of its incorporation js 28cemder 29, 1999 and the period of its duration is Eerpezual

5. The address of its principal offica in the state or country under the |aws of which it is incorporated is
c/o Thomas Leng, 1912 Tapitol Avenue, Cheyenne, WY 82001

6. The address of its proposed registered office in Rhode Island is _ 179 #estrinster Street, Suite 900
{Street Address, not P.O. Box)

and the name of its proposed registered agent in R hode Istand at

Providence RI 02903
{City/Town) (Zip Code)

that address is Corperatien Service Company

(Name ol Agent)
7. The specific purpose or purposes which it proposas to pursue in the transaction of business in Rhode Island are;

Yortgage banxking. To encage in ary act or actlivity for which corperationrs may be crganized.

8. The names and respective addresses of the directors and officers are:

Name Addrass
Director See attached officers/directors rider
Director
President
Vice President
Treasurer

Secretary ?’F! LE @
Sledc:S e TaD g

ne



9. The aggregale number of shares which it has authority lo issue, itemized by classes, par value of shares, shares without par
value, and series, If any, within a class, is:

Par Value or Statermeant that
Number of Shares Class Searies Shares are without Par Value
100,000 Common $1 mil

10. The aggregate number of its issued shares, itemized by classes, par value of shares, shares without par value, and series, if any,
within a class, is:

Par Value or Statement that

Num f Share Class Series Sharas are without Par Value
1 Common 51 mil

11. (a) An estimate of the value of all property to be owned by the corporation for the following year, wherever located, is
$5C,000

(b) An astimate of the value of the corporation’s property to be located within Rhode Island during the following year is
$0 .

(c) An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears to the value of all property of the corporation to be owned during the
following year, wherever located, is Z %. 1 divide (b} by (a) and multiply by 100 to obtain the percentage™ .

12. (a) An estimate of the gross amount of business to be transacted by the- corporation during the following year is
$ 100,000

{b) An estimate of the gross amount of business to be transacted by the corporation at or from places of business in Rhode
Island during the following yearis $ (

(c) An estimata, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of businessin this state during the following year bears to the gross amount therecf which will
be transacted by the corporation during the following year is 0 % 1 divide (b} by (a) and multiply by 100 to aobtain
the percentage’.

13. This application is accompanied by certified copies of its articles of incorporation and all amendments thereto, duly authenticated
by the secretary of state or other authorized officer of the jurisdiction of its incorporation.

Datg: January /9 , 200C ' Pecple’s Cheice Keme Lcan, Inc.
Print Exact Name of Corporation Making Application

b{ acine Carn
By Laura Camgpell

Ed President or [J Vice President (check one)

aLine— AND
y Wuau ra Campbell

L1 Secretary or 7] Assistant Secretary (check one)

STATE OF ?_%NIA
fr

COUNTYOF _

In, ﬁﬂ)lne/ ,on this 1 %ﬂn day of c\awu MU' , 2000 , personally appeared

before me 1aura carpbeil who, being by me first duly swom, declared that he/she
is the President of the comoration ang that he/she signed the foregoing document as
such officer of the corporation, and that the statements herein contaj

% KEVIN R. KEGEL 2 Notary Public
A oTARY PLBLIC-CALIFORNIA My Commission Expires: Z-1% -0z

Y oranGecounty ()
COMM. EXP_FEB. 13, 2002 =

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS



OFFICERS/DIRECTORS RIDER

RI-Application for Certificate of Authonty -Original/Duplicate People’s Choice Home Loan, Inc.
List of Officers
Name: Laura Campbell Title: President & Secrctary
Bus. Addr.: c/o Peoplc's Choice Home Loan, Inc. 2082 Michelson Drive Suite 212,
Irvine, CA 92612

List of Directors

Name: Laura Campbell Term: Dec 29, 2000

Bus. Addr.: c/o People's Choice Home Loan, [nc. 2082 Michelson Drive Suite 212,
Irvine, CA 92612



STATE OF WYOMING
Secretary of State

f I hereby certify that this is s true

§/ and complete copy of the document

as filed in this office.




