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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 28, 2020

AMY S. KRAMER
701 WASHINGTON SQUARE DRIVE
LEANDER, TX 78641

SUBJECT: HOMEWISE FINANCIAL CORPORATION
Ref. Number: W20000081275

We have received your document for HOMEWISE FINANCIAL CORPORATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |t Letter Number: 920A00014176
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COVER LETTER

TO:  Registration Sceetion
Division of Corporatians

.. HOMEWISE FINANCIAL CORPORATION
SUBJECT: by f

Namne of corporation - must include sutfix

Dcar Sir or Madam:

L . R o
The enclosed “Application by Forcign Corporation for A uwthorizanon o Transact Rusu1es§fu) Flondi,
~Certificate ol Existence.” or “Certificate of Good Standing™ and cheek are submitted to régister 1he,

above teferenced foreign corporation to transact business in Florida. T i
Piease return all correspondence concerning this matter to tie tollowing: - L
AMY S KRAMER 32
Name of Person coe o w
HOMEWISE FINANCIAL CORPORATION ~ o2

Firm/Company

701 WASHINGTON SQUARE DRIVE

Address

LEANDER. TN 7641

Cirv/State and Zip cde
AMY@HOMEWISEFINANCIAL COM
E-imail address: (1o be vsed far Tuture annual report notification)

For further information concerning this matter, please <call:

AMY KRAMER 512 74(1-3669
at )]

Name of Person Area Code Daviime Telephone Number
STRFEET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectiou Registration Section
Divisien of Corporatiens iDivision of Corporations
The Centre of Tallahassee P.O, Hox 6327
2413 N, Monroe Strecl. Suite §10 Tallahassee. FL 32314

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
PMease make check payable tor FLORIBA DEPARTMENT OF STATE
T 870,00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & B $87.30 Filing Fec.
Certificate of Status Cenified Copy Certificae of Status &
Centitied Copy
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BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 60715023, FLERIDA STATUTES THE Fopl
REGISTER 4 ¢
I

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

LOWING IS SUBMITTED TO
LIGN CORPORATION 10 TRANSACT DUSINESS IN THE §T4 TEOF FLORINA.
HOMEWISE FINANCIAL CORPORATION
(Enter name of corporation: must include “INCORPORATEDL" € CMEANY” “CORPORA HONT
el el "Corpl” Mine.” Cel or “Com
HOMEWISE FLORIDA

(I name unavailable in Floridy, o
TENAS

ater altemnaty corporate name sdopted for the purpose of transaciing husiness in Florida)
(State or country under the law of which it is mncorporated v
| 081919

82.2808454
3.
(FEI number. if applicable)
(Diste of incorporation? (Thwe »f dupatian, iCether e petint)
o2
6. ) -
(Date first rransacied business in Flotida, if prior 1o registration) L
(SEE SECTIONS 6071591 & 607.1302, F.S.. o determine penalty liabitiow) w
L 701 WASHINGTON SQUARE DRIVE =
o h ) (Principal office streer address) - e
PO BOX 1744, LEANDER, TX 73641 Lo =
(Current maim{; address. tf ditferent) ) +"
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
, MICHALL W WOOQD
Name:
o~ 1239 TROPIC DRIVE
Office Address:
JACKIONVILLE

(City)

2. Registered agent's acceptance:

Y

Tane
- . R
. Florida

i £ip code}
Having been named ax registiered asent and to aceept service of process for the
designated in this application, | herehy BOCENT L i ey

ity .

: '
Seriey el
LAY I I N

Jurtiier agrer to comply with the provisiong of all statites relutive o the proper and ¢
and Lav familiar with and accepr the vhligations of my position as registere

whove stated corporation ut the place

LWEE G sy L MR PN I -'.!. ””‘.‘A :.{J'.H'.'--...J ¥- l
k Q .
/

wrnplote performance of my duties,
of agens.
(. ‘-

g

———

(Registered agt}t(s‘ siunatute)

1 Anached is a cenificate of existence duly authentivated. nol more than W
the Department of State. by the Secretary of State or other official having
under the law of which it is incorporated

avs prior to delivery of this application 1o
custady of corporaie records in the jurisdiction

UL Forinitial indevng 2usoses, list numes, tites mie wlérossos althe

imary oiteens andlor irectors fup to siv 163 e
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A, DIRECTORS

T hairman

W hatrman shune:
C Vier Chairman Nddress: TWice Channan Address:
) 0] WASHINCGTON SOUARE DR .
_2arector } L T
o LEANDER, TX 78641 _
i !'esident R o Mremident .
JView President o _ Vel Presidem
Z Necroiary T rcisarer Scereliny (2 Preasurer
Ttnher } O Other : it ither COter

—_—

-t ~

N =

: =

23 hatrman Name: Whairmn Name: Lo

-3

TVice Chairman - Addross: OVice Chatiman  Adaress: :

Direetor Zirecior : e

—

. R . ™

CiPresident C President :

[

ol

— . .. 1 . -~
TIVice Presiden _ i Vire Presiden:
5N CC Al Yom L Tiewsuner JRecretary CTecasures
—
Zenher _ {J30ther —Onher . TJeMher
o Chahiman Numine: T3 hairmian Name:
IWice Chairman Address: CiVice Chatman Address:
Z Dirgeior ClDirector
U iPresident  President
JIVice Presidem O Vice President
CIsecreiany o Nigasurer O Seeretuy (3 Treasurur
COtber Tlenhe b
[mponant Noiic e
indis idug)
12,

T nben

report mare than six (6}, The attachment will be imagaed Tor reporting purposes only. Non-indeed
lex when Siling veur Florids Department of Staie Annual Report tom.
ﬂ L Signziure of Direetor er {WYicer
Phe atficer or ditecton sigaing s doctment aod whe (s iisted in omisher Foahove wiieme that the faen stated horein are trae and thad he s
she tenare
RIS RN TR
3 AMY S KRAMER - PRESIDENT

shal false information submited in g document w the Department of Siate constiies & thind degree fefony os provided for i

i Typoed or puined name and capdaily ol petsen signing applicstion)




oL
(Corporanons section
P .Box 13097

Austing, Tesas 787 11-3097

Ruth R. Hughs

Secretary of Sune

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sceretary of State of Texas. does hereby certify that the document. Centificaic of
Formation for Homewise Financial Corporation (1ile number 803398 135) a Domestic For-Profit
Corporaiion. was tiled i this oftice on August 19, 2019,

I is furiher certified that the entity status in Texas is in existence.
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In testimony whereof | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal ot
State at mv ofTice in Austin. Texas on August 27, 2020,

i

Ruth R, Hughs

Secretary of State

Prepared by: SOS-WER

Fas: (210 403-3704
TID
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Dial: 7-1-1 lor Relay Services
Document: V426942000104



