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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /'/ OMETRUST M (R TGALE //gmﬂm/(/

Name of corporation - must include suffix

Dear Sir or Madam:

”

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin Nynez

Name of Person

%mﬁﬂf{f M/mmcg (ym/%ﬂ/fzf

Firm/Company
5353 W. ALABAMA SUITE 00

Address

Hoocrons /TX 717056

City/State and Zip code
KMUNEE @ HOmE TRUST, Corm

E-mail address: (to be used for future annual report notification)

Fer further information concerning this matter, please call;

/)/EVW /\/mgz a 713y 34L9-%038

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
@‘/0.00 Filing Fee D$78.75 Filing Fee & L—_l $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy
Certified Copy

Certificate of Status &




APPLICATION BY FOREIGN CORPORATIONFOR AUTHORIZATION TO TRANSACT
‘BUSINESS INFLORIDA

IN COMPLIA NGE WITH SECTION 607.1503, FLORIDA.STATUTES; THE FOLLOWING ISSUBMITTEDTO
REGIST ERA FOREIGN CORPORATION:TO TRANSACT BUSINESS IN THE STA TE:QF FLORIDA.

I Hueedtt Mo Fate COVY’“"“{
(Entcr name of corporatlon must include “INCORPORATED * HCOMPANY,Y: “CORPORAT!ON >
"lnc ‘ "Co E "Corp " “lnc." "Co." Qor. "Corp M.

€#T Marbsage  Compeay _

:(If name unavailable in-Florida, enter alternate corporate naine adopied far the pufpdse of transacting business in Florida).

3, L JEXAS 3. ___FL- 0518435
(State or counuy ander the law 6f whichit is fncorporared) ' (FE@:number, if applicable)
Y [8[19a .5 ___ PERPETUBL
(Date of incorporation) (DthB.ttG“ Year co:p will’ cease 1G'Exist or “perpetua!“}
Y

r g

: (Datc first lransa::ted business in’ I‘londa, if prior to registration);
; (SEE SECTIONS 6071501 & 607.1502; F.S., o' determine pcnalty liability).

oS

a {Principal-offics address)

- W. ALarana  suiik S0 HoWwsTor, 7TX 70576,

{Currént:mailing address) *

: e { epopin’
(Purpose(s) of corporation. authorlzed in hore staté &r ‘country:to be carried oul in state of F lorida)

9. Name' and street address of Florida rcglsterecl agent: (P.O: Box NOT; acccplable)

Namc

Office. Address

Puasraricio. L Fiorida 3332y

City) (Zip: codé)

40, chistel cd:agent’s acceptance:

Havlig been ianted as regutered agent and 19 accept service of process for, the above stated corporation af theplnce.
rle.s!gmr!etl in this appiicnlmn, 1 herehy accept the appointment as registered. agent andl agree to act’in. 1this capacity. T
ﬁ.rrlher agree Jo comply with the provisions of all statutes relative lo he proper and camplete pe::ﬁ:rmancc of ) iy iuties,
andlam fnm;lmr with and accepl.the ob!rgatmn.s 4f my pasman as registered. agent,

M/me/&] A w0, Assistant Secretary, (77 (o rppeaddion 5,«9@1

(Rc;_,sstered agnl’s signature)

1L Auached is a certificate of existence dily authenticated, not more than 90 days prior to delivery of this application to
“the Dcpar(ment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction’
under the law of whlch it is incorporated:.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: ___(3 ERALD [}.m/ﬂ Nuwee
Address: 5253 W ALARAMA SUITE SO
— Hpusmon, T¥ 77056
Vice Chairman: __ (/7 [liam K nase
Address: 5353 . A188AMA SYiVE SDO
MSTan , 7875
Dircctor: __ PATEICIE Lay/smiFson
Address: __§ 353 W. ALABAMA <ui7E o0
Houcou, TX_1705%
Director: __[MARvIN Eeapere
Address: _ Sa0(_((esta lerde
Ausrin, TH 79140

B. OFFICERS

President: —_7//—72/?10 Lyfm /vaéz
Address: __ 5383 W, ALARBArA SUi7E €09
Hoosiow, T¥ 17053
Vice President: __ (W i/iam_¥uupre
Address: _ 5363 W, AarAnA SUITE SDO
Haousrow TX 7777058
Secretary: __FATRICIA GUSTHES N
Address: _S3€2 Y, sharara <pare SO0 Huusien TX 77036
Treasurer: _<] EROME FENSEE
Address: 5353}/, Ainsgang SHITE SO0 Housror TX 7705

NOTE: If necessary, yo. y addendum to the application listing additional officers and/or directors.

13. (VN B d
=7 < -~

ignature of Director or Officer

The officer or diréctor signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

. _Lezay Lgww Nowez fossiomr

—

/ {Typed or printed name and capacfty of person signing application)




Hope Andrade

Secretary of Stale

Corporations Section
P.O.Box 13697
" Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incerporation for HOMETRUST MORTGAGE COMPANY (file number 143256500), a Domestic
For-Profit Corporation, was filed in this office on February 03, 1997.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 25, 2012.

N

Hope Andrade
Secretary of State

: Come visit us on the internef at hitp.//www.sos.state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 405824380003



