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COVER LETTER

TO: Registration Section
Division of Corporations

Simple Home Lending, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sandy Mamo

Name ot Person

Mark K. Rabidoux. PLLC

Firm/Company

P.O. Box 1287

Address

Ann Arbor. Ml 18106-1287

City/State and Zip Code

smmamo@sbeglobal.net

E-mail address: (1o be used for fiture annual report notification)

For further information concerning this matier. please call:

Sandy Mamo 734 994-6523
at { )

Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassec. FL 32301

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

| $125.00 Filing Fee L si50.00 Filing Fee & O sis5.00 Filing ¥ce & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIGNCE WITH SECTION 805.0002. FLORIDA STATUTES, THE FOILLOWVING 15 SUBATTTED TO REGISTER A FORERGYN  LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS IN THIE STATE CF FLORIDA:

| Stmple Home Lending, LLC

{(Name of Foreign Limated Liabihiy Campany: must include “Linuted Diabity Company,” "L o “11.C. )

(1 masne wavastable, epter aiternate mame adopicd lor he purpesse ol transacting business in Flond: The altemate name must melade =L umted Liabilinn Compasy,” L. C7an LLE T

Michigan $2-3631634

L)

Crunsdretron imder 1he Tiws o which Toreige Tinzedd Tinbelity comnpant i crgamized]

dbL:number, o applreable)

4,
{Daie first tansacicd busmess m Flenda, if pror 1o repistration
(See sections A0S (004 & 605 GN03, F.5 1o determine penalty bl
45816 Schoenherr 45836 Schoenherr
5.

(5irset Address of Prureipat (T )

IALaling Adkdress)

Shelby Township, M1 48315 Shelby Township, Mi 48315
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) i R —
woro r-
ar N1
Raimondo Fueca ™ o :13’: .

7 . ha4} N
Name: rC;(_t1 0 c_j

11666 Partotiish 3‘22( ._..

(HTice Address: g'“ —

Venice 34292
. Florida
1Catyl (OHp code)

legistered agent’s acceptance:

laving been named as registered agent and 1o accept service of process for the above stated limited lfebility company at the place
wignaied in this application, [ hiereby accept the appointment as registered ugent and agree to act i this capaciiy. 1 further agree
comply with the provisions of all stacates refative to the proper and complete perfarimance ! :
d accept the vbliyarions of my position uy registered dFenl.
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of wry duties, und I am famifiar with
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%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 10 six (6) total]:

Title ar Capacity: Name and_Address: Tile or Capacity: Name and Address:
Sherry Fues Joseph Fucs
[@]Manager Name: e (@] Manager Name: cph Thed
45816 Schoenherr 45816 Schoenherr
[@)Member Address: ‘ ] Member Address:
. Shetby Township, M1 48313 . Shelby Fownship, M1 48313
[JAuthorized o P ) (1 Authorized . P
Person Person
(Jother [(Jother [lOther Tloder
{CIManager Name: {1 Manager Name:
(IMember Address: ] Member Address:
[CJAuthorized [ Authorized
Person Person
[lOther [ClOther Clother CjOther
;C‘ o
e =
~c =
[Inlanager Name: (] Manager Name: > M ——
P af LI | § ;
P WO —
[CMember Address: ] Member Address: s, Mo P
m-a )
: . e
[JAuthorized [ Authorized X l T}
cL e O
Person Person 2= ¥
=T
Cloter [Jother [(Jother Toer

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

). Attached is a certificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
urisdiction under the law of which it is orzanized. (If the certificate is in a foreign language. a translation of the certificate under oath

{ the transtatar must be submitted)

9 This documeni is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
thinitted in a document to the Depa;}mcm of State constitutes a third degree felony as provided for in s 817155, I.5.
!
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\/Slgmlurc of an authonzed persen

Sherry L. Fuea

Tuped ar printed nume of sigee



1Lansing, Mlichigan

This is to Certify That
SIMPLE HOME LENDING, LLC

was validly authorized on December 6 , 2017. as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said himited liability comparny is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereot, 1 have hereunto ser my hand,
in the City of Lansing, this 26th day of November, 2018.

Z/WM&»(_A\

Julia Dale. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 18119401580

Verify this certificate at: URL to eCertificate Verification Search hitp:ffiwww.michigan.govicorpverifycertificate.



