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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. 

Corporation Service Company 

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

251 Little Falls Drive Willmington, DE 19808 

Provider Physical Address 

Same as above 

Provider Mailing Address 

Jana Miyasaki Sr. Project Manager 

Name and Title of Provider's Contact Person 

435-374-0145 

Contact Phone Number 

www.erecording.com 

jana.miyasaki@cscglobal.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) : _x_ eNotarization __ Remote Notarization_ 

1. The Provider must be registered to do business in New Hampshire. RSA 293-A:15.01. 
Information is available online: https://quickstart.sos.nh.gov/online/Account/ LandingPage 
Attach a Certificate of Good Standing issued by the Corporations Division. 
htt ps :/lg u icksta rt. sos. n h .gov/ on Ii n e/ Account/Login Page? Login Type=O rde rCe rt ificateofG oodSta n ding 

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

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

3. New Hampshire law requires that an audio-visual 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 _x _ If you answer no, we recommend that you r contract with the notary explicit ly provide 
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that the notary has these responsibilities. 

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

Not applicable. The notary that uses CSC's system for electronic notarization is responsible for maintaining t he 

journal required by N.H. Rev. Stat . Ann.§ 456-8:8-c. Note that CSC only provides the capability for electronic 

notarization . CSC does not provide remote notary capability. 

By submitting this applicat ion, the Provider agrees to: 

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

the Provider out of compliance with any applicable New Hampshire law or indust ry regulation. 
3. Prohibit t he use of any eNotarization or Remote Notarizat ion 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 t he period in w hich the Provider is doing business in 
New Hampshire and indicate t he change that has occurred. 

The Provider hereby verifies that its system complies with the credent ial analysis and authenticat ion 
provisions of the Standards for Remote Online 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 foregoing is true and correct . i~'OM0~, 

IAfm,[tJ.u...lU,\, February 10, 2022 

Date 

Lynette Coleman Di r ector, Real Estate & ucc Servi ces 

Provider Representative's Name (printed) 

Provider Notification 2/22 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, Wi lliam M. Gardner, Secretary of State o f the State of New Hampshire, do hereby certi fy that CORPORATION SERVICE 

COMPANY is a Delaware Profit Corporation registered to transact business in New Hampshire on April 24, 1990. I fu rther certify 

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as th is 

office is concerned. 

Business ID: 150560 

Certificate Number: 0005666216 

fN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State o f New Hampshire, 

this I 0th day of February A.O. 2022. 

~~ 
Will iam M. Gardner 

Secretary of State 


