
New Hampshire eNotarization and/or Remote 
Notarization Technology Provider 

Providers who complete and submit this form to the New Hampshire Department of State will be 
listed on the Secretary of State's web site. This completed form may be submitted by e-mail at: 
elections@sos.nh.gov or US mail to: Department of State, State House, Room 204, 107 N. Main St., 
Concord, NH 03301. All information provided on this form will be public. 

NotaryCam, Inc 

Provider Name (name must be the same as listed on the Certificate of Good Standing) 

2901 W Coast Hwy Ste 200 Newport Beach CA 92663 

Provider Physical Address 

2901 W Coast Hwy Ste 200 Newport Beach CA 92663 

Provider Mailing Address 

David Kressel COO 

Name and Title of Provider's Contact Person 

6172900900 

Contact Phone Number 

www.notarycam.com 

admin@notarycam.com 

Contact Email 

Provider Website (the Secretary of State's web site will list the provider name and this URL) 

Provider Will Offer (check all that apply): ¼ eNotarization X Remote Notarization_ 

1. The Provider must be registered t o do business in New Hampshire. RSA 293-A:15.01. 
Informat ion is available online: https://quickstart.sos.nh.gov/online/Account/LandingPage 
Attach a Certificate of Good Standing issued by the Corporations Division. 
https://quickstart.sos.nh.gov/online/Account/LoginPage?LoginType=OrderCertificateofGoodStanding 

2. Providers must require a notary using their service to have a digital certificate. Will you: 

__ Require the digital certificate provider to be accredited by Direct Trust; or 
X Require the digital certificate provider to meet industry standards that comply with the law (attach 
explanation documenting t hat your requirements satisfy the law). 

Our system will only accept x.509 certificates. 
3. New Hampshire law requires that an audio-visua l recording of a remote notarization and a journal 
be created and preserved for ten years. Will you create and preserve the recording and journal as an 
element of your services? 

Yes~ No __ If you answer no, we recommend that your contract with the notary explicitly provide 



that the notary has these responsibilities. 

4. Describe the plan for disposition, including but not limited to the retent ion, storage of documents, 
or transfer to the Secretary of State of journals and recordings in the event ten years have not passed 
since the notarization and the Provider no longer provides the storage for any reason. 

All records are stored in redundant encrypted cloud data stores for at least 10 years. 
The notary journal and recordings can be accessed and downloaded by the notary from 
their secure notary account. If NotaryCam no longer provided this data storage we 
would notify all notaries of this change and provide them ample time to download the 
files for alternate storage. 

By submitting this application, the Provider agrees to : 

1. Comply w ith the laws that govern New Hampshire Notaries Public and Justices of the Peace. 
2. Promptly notify the New Hampshire Department of State of any change in technology t hat places 

the Provider out of compliance with any applicable New Hampshire law or industry regulation. 
3. Prohibit the use of any eNotarization or Remote Notarization system for any New 

Hampshire Notary Public or Justice of the Peace whose commission is no longer active. 
4. Promptly notify the New Hampshire Department of State by re-submitting this form if any 

information provided herein changes during the period in wh ich the Provider is doing business in 
New Hampshire and indicate the change that has occurred. 

The Provider hereby verifies that its system complies with the credential ana lysis and authent icat ion 
provisions of the Standards for Remote On line Notarization (Version 1) adopted by The Mortgage Industry 
Standards Maintenance Organization on August 28, 2019. 

I declare under penalty of unsworn fa lsification pursuant to the laws of the State of New Hampshire that the fore~It:ru 
Provider Representative's Signature 

David Kressel 

Provider Representative's Name (printed) 

Provider Notification 2/22 

4/11/2021 

Date 



State of New Hampshire 

Department of State 

CERTIFICATE OF AUTHORITY OF 

NOTARYCAM, INC. 

The Secretary of State of the State of New Hampshire hereby certifies that an Application of NOTARYCAM, I C. for a 

Certificate of Authority to transact business in this State, duly signed pursuant to the provisions of the ew Hampshire Business 

Corporation Act, has been received in this office. 

ACCORDfNGLY the undersigned, by virtue of the authority vested in him by law, hereby issues this Certificate of Authority 

to NOTARYCAM, TNC. to transact business in this State under the name ofNOTA RYCAM, I C., and attaches hereto a copy of 

the Application for such Certificate. 

Business ID: 898046 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 24th day of March A.D. 2022. 

David M . Scanlan 

Secretary of State 



4/5/2022 2:55:57 PM 

State of New Hampshire 

Department of State 

CT Corporation/Research Connection, Inc. 

2 1/2 Beacon Street 

Concord, NH. 0330 I, USA 

Enclosed is the acknowledgment copy of your creation filing. It acknowledges this office's receipt and fi ling of your 

documents. 

This business is required to file an annual report and pay a$ I 00.00 filing fee annually due by April I st of each year. 

Reports filed after the due date will be assessed a late fee of $50.00. As a courtesy our office will send a reminder notice 

in January of each year by mail or email. Annual reports may be fi led on-line or downloaded from our website at 

b.ttp..s.;&Juickstart.sos.nh.gov/online 

If you are unable to obtain a report through our website, you should contact this office to request one. Please Note: It is 

the responsibility of this business to obtain a report and submit for filing prior to April I st of each year. 

Businesses that do not file their annual reports a nd/or fees will be administratively dissolved or suspended. 

Please Note: A benefit corporation must also prepare an annual benefit report 120 days following the end of the fiscal 

year, please refer to RSA 293-C: 12 & RSA 293-C: 13. 

Should you have any questions, you may contact this office at the phone number or email address below. Please 

reference your Business ID Number when contacting our office. 

Please visit our webs ite for helpful information regarding all your business needs. 

Sincerely, 

Corporation Division 

Business ID: 898046 
Filing No: 5750213 

Mailing Address- Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989 
Physical Location - State House Annex, 3rd Floor, Room 317. 25 Capitol Street, Concord, NH 

Phone: (603)271-3246 I Fax: (603)271-3247 I Email: corporate@sos.nh.gov I Website: sos.oh gov 



DocuSign Envelope 10: FF199055-3B3F-4FCA-A 1F1-911 C06DEE6F8 

Filing fee: $100.00 
Use black print or type. 

APPLICATION FOR CERTIFICATE OF AUTHORITY 
OF A FOR PROFIT FOREIGN CORPORATION 

Filed 
Date Filed 03/24/2022 04 30 00 PM 

Effective Date 03/24/2022 04 30 00 PM 
Filing# 5750213 Pages: 2 

Business ID 898046 

David M Scanlan 
Secretary of State 

State of New Hampshire 

PURSUANT TO THE PROVISIONS of the New Hampshire Business Corporation Act , the undersigned 
corporation hereby applies for a certificate of authority to transact business in New Hampshire and for 
that purpose submits the following statement: 

FIRST: The name of the corporation is _N_o_ta~ry.:...C_o_m...:•....;l_nc;.;.. _________________ _ 

SECOND: The name which ii elects to use in New Hampshire is _N_o_ta_ry.._C_am_. l_n_c. _ _______ _ 

THIRD: The complete address (including zip code and post office box, if any) of its principal office is: 

2901 W Co<1sl Hwy, Ste 200, Newpon Bc<1ch, CA 92663, Unilcd States 
(no. & street) (city/town) (stale) (zip code) 

Principal Business Information: 

Principal Mailing Address: 2901 W Coast Hwy, Ste 200, Newport Beach, CA 92663, United States 
(no. & street) (city/town) (state) (zip code) 

Business Phone: .,_(8;....;00~) _93_1_-7....;4..;;;2.;;..3 _________ _ 

Business Email: j ulic.wamock@stewan.com 

...X.. Please check if you would prefer to receive the courtesy Annual Report Reminder by email. 

FOURTH: It is incorporated under the laws of _____ __;D;;..c;;;.l=.aw;;.;a;;;.r~c-__ _ 

FIFTH: The date of its incorporation is _ __ S_c.._p_tc....;m....;b_c_r ...:8,'-2_0_14 _ __ and the period of its duration is 

perpetual 

SIXTH: The name of its registered agent IN NEW HAMPSHIRE is: 

CT Corporation System 

The complete address of its registered office IN NEW HAMPSHIRE (agent's business address) is: 

2 1/2 Beacon Street, Concord, NH 03301-4447 
(no. & street) (city/town) (state) (zip code) 

SEVENTH: Describe the principal purpose or purposes which it proposes to pursue in the transaction of 

business in New Hampshire (and if known, list the NAICS Code and Sub Code) Onlin.: Notary Services 

and any legal purpose. 

Page 1 of 2 
Form ◄0 



OocuSlgn Envelope 10: FF19905S-383F-4FCA-A1F1-911C06DEE6F8 
APPLICATION FOR CERTIFICATE OF AUTHORITY 
OF A FOR PROFIT FOREIGN CORPORATION 

Form 40 
(Cont.) 

EIG_~TH: The names _and usual business addresses of its current officers and directors are: (If there are 
additional officers or directors, attach additional sheet OR if the laws of the state of incorporation do not 
require directors, indicate below.) 

Title 

OFFICERS 

Rick Triola President 

Nicole Hadaway Sccrcu1ry 

Scott Gray Treasurer 

DIRECTORS 

David C. Hisey Director 

Brnd A. Ruble Director 

Rick Triola Director 

Address 

2901 W. Coas, Highway, S11i1e 200 

Newport Beach. CA 92663 

I 360 Pos1 Oak Blvd .. Suite I 00 

Houston, TX 77056 

1360 Pos1 Oak Blvd., Suite 100 

Hous1on, TX 77056 

1360 Post Oak Blvd., Sui1c 100 

Hous1on,'TX 77056 

l 360 Posl Oak Blvd., Suite l 00 

Houston, TX 77056 

2901 \V. Consl Highway, Suite 200 

Ncwpon llcach. CA 92663 

NoiaryCnm, Inc. 

(Signature) 

Nicole Hadaway 
(Print or type name) 

Secrcuiry 
(Tille) 

3/23/2022 
Date signed: ____________ _ 

Note: The sale or offer for sale of capital stock of the corporation will comply with the requirements of the 
New Hampshire Uniform Securities Act (RSA 421-B). The capital stock of the corporation: 1) has been 
registered or when offered will be registered under RSA 421-B; 2) is exempted or when offered will be 
exempted under RSA 421 -B; 3) is or will be offered in a transaction exempted from registration under 
RSA 421-8; 4) is not a security under RSA 421-8; OR 5) is a federal covered securities under RSA 421· 
8 . The statement above shall not by itself constitute a registration or a notice of exemption from 
registration of securities within the meaning of sections 448 and 461 (i)(3) of the United States Internal 
Revenue Code and the regulation promulgated thereunder. 

DISCLAIMER: All documents filed with lhe Corporation Division become public records and will be available for 
public inspection in either tangible or electronic form. 

M•lling Address - Corporation Division, NH Dept of State, 107 N Main St, Rm 204, Concord, NH 03301--4989 
Physical Location. State Houso Annex, 3rd Floor, Rm 317, ZS Capllol St, Concord, NH 
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