


that the notary has these responsibilities.

4. Descril the plan for disposition, includir - but not limited to the retention, storage of documents,
“transfer to the Sec  ary of State of journals and recordings intt  avent'  years have not ssed
since the notarization and the Provider no longer provides the storage for any reason.

A sord- === ~*~-~~ '~ -gdundr~* 2nc-pted cloud data stores for at le | years.
Tie notary journa anu recordings van ve accessed and downloaded by wie notary from

their secure notary account. If NotaryCam no longer provided this data storage we

would I'IO[IW all notaries of this cliange and provnae them ample fime to download the

files for alternate storage.

By submitting this application, the Provider agrees to:

1. Comply with 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 that 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Hampshire Notary Public or Justice of the Peace whose commission is no longer active.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 which 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 analysis and authentication
provisions of the Standards for Remote Online Notarization (Version 1) adopted by The Mortgage Industry
Standards Maintenance Organization on August 28, 2019.

| declare under penalty of unsworn falsification pursuant to the laws of the State of New Hampshire
that the foregoing is true and correct.

\ )%;Ltﬁj %ubon 4/11/2021

Provider Representative’s Signature Date

David Kressel

Provider Representative’s Name {printed)
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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. «C, fora
Certificate of Authority to transact business in this State, duly signed pursuant (o the provisions of the New Hampshire Business

Corporation Act. has been received in this office.

ACCORDINGLY the undersigned, by virtue of the authority vested in him by law, hereby issues this Certificate of Authority
to NOTARYCAM, INC. to transact business in this State under the name of NOTARYCAM, INC., and attaches hereto a copy -

the Application for such Certificate,

Business 1D: 898046

IN TESTIMONY WI REOF,
I hereto set my hand and cause to be affixed
the Seal 0 e State of New Hampshire,

this 24th day of M :h A.D. 2022.

(@r.\

David M. Scanlan

AT~ Secretary of State
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APPLICATION FOR CERTIFICATE OF AUTHORITY
OF A FOR PROFIT FOREIGN CORPORATION

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 foliowing statement:

FIRST: The name of the corporation is NotaryCam, fnc.

SECOND: The name which il elects to use in New Hampshire is NotaryCam. Inc.

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

2901 W Coast Hwy, Stc 200, Newpon Beach, CA 92663, Uniled Stales .
(no. & street) {city/iown) {siate) (zip code)

Principal Business Information:

Principal Mailing Address: 2901 W Coast Hwy, Sie 200, Newport Beach, CA 92663, United Statcs
(no. & street) {cityRown) (slate) {zip code)

Business Phone: (800)931-7423
Business Email: julic.wamock{@siewan.com

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

FOURTH: Itis incorporated under the laws of Dclaware
FIFTH: The date of its incorporation is September 8, 2014 and the period of its duration is
perpetual

SIXTH: The name of its registered agent ]N NEW HAMPSHIRE is:

C T Coyrporation Sysiem

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

2 1/2 Beacon Strest, Concord, NH 033014447
{no. & stree,, [cityAown) (stale) {zip code)

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

business New !l npshire (and if known, listtl NAICS Code and Suk ™ »de’ fintina Movary Qenviees

an4 ~ny legal purposc.
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