FPO000OCH S

o
=..
s TRANSMITTAL LETTER = EF
—_— g =
To: Qualification/Tax Lien Section ™
Division of Corporations =
) LR
S[]BJECT‘ —  Homelhoab--eoir n\_ - : e _ _ - ::7 e
Name of corporation - must include suffix) =

ga300
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporatlon EJH
to transact buginess in Florida.

w - 4843

Please return all correspondence concerning this matter to the following: .,,}!'JDE:_JDHE ;’?1:3’ ‘1;___[ T 41-—-—UUT"
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Emily Remington
(Name of Person) -—.l:]i:'i{jﬁ 117 TE4 *‘“-——4
=134 ’"‘1 A0-=01 040001
HomeT.oan . com, Inc o H‘M*&%’" REi N Hﬂl‘ pH\_M. m e
(Firm/Company)
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(Address) AR
Plano, Texas 75093 —
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Should you need to call someone concerning this matter, please call "4
S
Z = :
Emily Remington at (___Q'?? ) 308-7757 2 5 e
(Name of Person) (Area Code & Daytime Telephone Numberf P oen jos.
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STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section , Qualification/Tax Lien Section
Division of Corporations o - Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:

4 $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & 3T $87.50 Filing Fee,
Certificate of Status Certified Copy

) Certificate of Status & -
% /m BO/ ? % Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. HomeLoan.com, Inc. ST
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION", or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Delaware:: - - ' . 3 75-2860219 R
(State or country under the law of which if ig Jncorporated) (FEI number, if apphcable)
4 __1/19/00 LT "7 g "Perpetual .’ o
(Date of incorporation) " (Duration: Year corp. will cease to exist or "perpetual™)

6.__upon gqualification
{Date first transacted business in Florida. (SEB SECTIONS 607, 1501 607.1502, and 817.155, F.8))

7. 2901 Dallas Parkway Suite 200 . o

Plano, Texas 75093 . L I . e
(Current mailing address) R

8. Residential mortgage origination' . o -
(Purpose(s) of corporation authorized in home state or country to be camed out in the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: ¢ T CORPORATION SYSTEM - b

0
I

Office Address: 1200 South Pipe Island Road

Plantation , Florida, 33324
{Zip code)

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the plac; :iesignated
in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agreeto
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with
and accept tite obligation of my position as registered agent.

€ T CORPORATTON SYSTEM QGJ\NP O\'

{Registered agent's signature) 0

11. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this-dpplication to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law =~
of which if is incorporated.

(FLO1S - 4/23/98) p—e - .- o o T R T
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: see attached

Address:

VYice Chairman:

Address:

Director: see attached

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: See attaclied B o .

Address:

Vice President:

Address:

Secretary: see attached

Address:

Treasurer:

Address:

NOTE: If necessary, you may/attac

i3. /
(Signatute of €hairmay, V@mam, or any officer listed in number 12 of the application)
4. Paul J. Munin Vice sident

{Typed or printed name and capacity of person signing application)




HomeLoan.com, Inc.

Director, President, Secretary and CEQO
William Bryan Loughborough

Home address:
5612 Champions Drive
Plano, TX 75093

Work address:
2901 Dallas Parkway Suite 220 -
Plano, TX 75093

Vice President

Paul J. Munin

Home address:
4146 Towne Green Circle
Addison, TX 75067

Work address:
2901 Dallas Parkway Suite 200
Plano, TX 75093
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State of Delaware’

‘ Office of the Secretary of State

PAGE 1 -

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBRY CERTIFY "HOMELOAN.COM, INC."™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE

RECORDS OF THIS. OFEICE SHOW, AS OF_THE TWENTY-SEVENTH DAY OF

APRIL, A D._2000.. . - ’ oL
AND I DO HEREBY FURTHER.CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. - - — -

£ L

Edward ]. Freel, Secretary of State

3128701 8200 AUTHENTICATION: 0404957

001214162 : = DATE: 04-27-00




