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‘Houwzer

Anthony V. Mannino, Esqg

General Counsel
1435 Walnut St, 3rd FI

Philadelphia, PA 18102

houwzer.com
(267) 765-2080
Via FedEx
March 9, 2020

Florida Department of State
Division of Corporations
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The Centre of Tallahassee :51"’% s T
2415 N. Monroe Street, Suite 810 ‘(?\; = m
Tallahassee, FL 32303 AT -
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Re: Nations Home Loans, LLC -4 =
Letter 720A00004505

In response to the Department's letter dated March 2, 2020, enclosed please find the
following:

¢ Copy of Department letter dated March 2, 2020.
e Application for Authorization to Transact Business amended to:

{1) designate an individual as manager; and

(2) include signature of registered agent accepting designation.
¢ Certificate of Good Standing from Pennsylvania Department of State issued
within the last 90 days.

Thank you,

/sl

Anthony V. Mannino
General Counsel, Houwzer

anthony.mannino@houwzer.com
215-470-6084
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ANTHONY V. MANNINO, ESQ. MAR 0 ¢ 2020

1435 WALNUT STREET
3RD FLOOR

March 2, 2020 m@ CEIVER)
By

PHILADELPHIA, PA 19102

SUBJECT: NATIONS HOME LOANS, LLC
Ref. Number: W20000022640

We have received your document for NATIONS HOME LOANS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will also accept "Authorized Representative”,
“Authorized Person”, and "Authorized Member".

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 Scoft
Document Specialist || Letter Number: 720A00004505
RECEIVED
MAR 10 2020

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 6050202, FLORDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER ot FOREIGN LIMITED [IABRIT)
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Nations Home Loans, LLC

(Nzme of Foreign Lanited Liabihty Company: must include ~Limiled Luability Company,” "LALC." ar "LLC™

(11 name unavailable. entes allermaie nume adopled for the purpose of imnsacling business in Florla, The aliernate name must inclwde  Limated Liabiluy Company,™ *14.C" o "LLC™
Pennsyivania

2,

GJunsdichan wnder e law o7 which foseagn lnled hablity company s organized)

e

{FEL numbrer, 1t apphicable)

tDate first iransacied busmess in Florida, 11 prsor o regisimion,)
(See secnons HI5.0904 & s05.0905, F.S. 10 detenmine penaliy liability)
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14335 Walnut Street, 5rd Floor
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
Name:

7601 4th St N, STLE 300
Office Address:

St Petersburg 33702

. Florida
() {Zip code)
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited lability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all starutes relative to the proper and complete performance of my duties, and 1 am fumiltiar with
wnd accept the ohligations of my position us registered agent.

B N

{Registered agent’s signature)




8. For initial indexing purposes. list names. tite or capacity and addresses of the primary members/imanagers or persons auhorized 10
manage [up w s (6} totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Farl W, [lansen
B Manager Name: O Manager Name:
1433 Walnut St 3rd Fi
CMember Address: ' CINiember Address:
Philudelphia PA 19102
Clauthorized : ‘ O Authorized
Person Person
COther Elinher [O0ther ' OOther
OMasager Narme: CIManager Nime: ; s
TN [—=]
o =
CInviember Address: OMentber Address; T €2 ap  ammg
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ClAuthorized OAuthorized tne — [
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Person Person Mo ; it l
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O0ther ClOther [COther g{?plhcr-
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CiManager Name: OManager Name:
OMember Address: Cidember Address:
Clauthorized I Authorized
Person Person
Cither__ OOther CJOther CJOther

Impoftant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purpnses only. Non-

indexed individuals mayv be added to the index when filing vour Florida Departiment of State Annual Report form.
9 Anached it a certificate of existence, no mare than $ days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the centificate is ina Toreign language, o translation of the certificate under oath
af the translagor must be submilied)

0. Thic doctiment is executed in accordance with section 605.0203 (1) (b). Florida S1arules. | am aware that any false information
subnntted in o document to the Department of State constitutes a third degree felony as provided for s 817,155, F.5.
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Stgmanere of an authorszed person

Eurl W. Hansen

Typed or pomted nasne of signce



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/14/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
Nations Home Loans LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this c_:j,ﬁg‘e show,
as of the date herein. —m
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| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fgﬁi’itaxes
and penalties owed to the Commonwealth of Pennsylvania are paid. Mo
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IN TESTMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office 1o be affixed, the day and vear above written

oty Erocbimn

secretary of the Commonwealth

Certification Number: TSC200214151792-1

Verify this certificate online at http:/fwww.corporations.pa.gov/orders/verify
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