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COVER LETTER
TO: Registration Section
Division of Comporations

supJecT: Millennial Home Loans, Inc.

Name of corporation - must include suffix
Dear Sir or Madanx:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retum all correspondence cancerning this matter to the following:

Michael Crouse

Name of Person

American Mortgage Licensing

Finw/Company

805 Country Club Dr.

Address

Heath, TX 75032

City/State and Zip code
daveabelian@yahoo.com

E-mail address: (1o be used for future annuat report notitication)

For further information concerning this matter, please call:

Michael Crouse a { 469 ) 688-8441
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Carporations
Clifion Building P.C. Box 6327
2661 Executive Center Circle * Tallghassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amuount:
W 57000 Filing Fee O $78.75FilingFee & O3 S7R.75 Filing Fee & 0 $87.50 Filing FFee,

Cerntificate of Staws Certified Copy Centificate of Status &
Certified Copy
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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Millennial Home Loaos, Inc.

{Enter name of corporation; must include SINCORPORATED,” “COMPANY,” “CORPORATION,"
“Inc..” "Co.." "Corp.* "Inc," "Co,” or "Cump.™)

{1f name unavailable in Florida, enter altenate corporatc name adopted for t:e purpose of transacting business in Florida)

CA 82-4874812
2. 3.
(Stoie or country under the law of which it is incorporated) ' {FEI number, if applicable}
03/16/18
5.
(Date of incorporation) (Date of duration, if other than perpetuai)

6. : e
(Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F. 5., t0 detennine penalty liabilily}

; 21937 Plusnmer Sireet Chatsworth. CA 91311

(Principal office address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Registered Agent Solutions

Name:

) 155 Office Plaza Drive. Suite A
Office Address:

Tallahassee 2301
, Florida
(Citv) . (Zipcode)

Y. Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in thiy application, I hereby accepl the appointment as regisiered agent and agree to act In rhis capacity, [
further ayree to comply with the provisions of all statutes relative to tiz# proper and complete perfoermance af my
duties, and I am familiar with and accept the oblipations of my paositisn as registered agent.

’ 7 (Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to defivery of this up_plicat'im.\ to
the Depurtment of State. by the Secrotary of State or other official having vustedy of corporute records in the Jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of o fficers and/or directors:

A. DIRECTORS

Chairman:
Address:
Vice Chainnan: he,
Address:
) David Abelyan
Director:
21937 Plummer Street Chatsworth, CA 91311
Address:
Direelor:
-
Address: FOIA &
Ty %
Py = o
q’«- ) ’,;;'
ke e o
B. OFFICERS e %
id Abel - %
President: David yan T '-?
- 7.
21937 Plummaer Streat Chatsworth, CA 31311 e
Address: S ° A
[ -
-

-

Vice President:

Address:

Scerctary:

Address:

Treasuarer:

Auddress:

NOTE: n_:wu may Wdum 10 the dppln.atmn ustmg sdditional officers and/or directors.

1;__rna|un. of Director or Ofticer
The ()ﬂ Wer or diru,mr sxgnmg 1]1::. document (and wha is listed in nursher 11 above) affirms that the Tacts stated herein
are true and that he or she is aware that false information submitted 1n a document to the Departinent of State constitules
a third degree felony as provided for in s.817.155, F.5

13 David Abelyan, Prasident

(Typed or printed name and capacity of perse: signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY MAME:

MILLEMNIAL HOME LOANS, INC.

FILE NUMBER: Ccd130817

FORMATION DATE: 03/16/2018

TYPE: DOMESTIC CORPORATION
JURISDICTICN: CALIFORNIA =
STATUS: ACTIVE (GOOD STANDINC

I, ALEX PADILLA, Secretary of State of the State of california,
hereby certify:

Tﬁé“fééords of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No' information is available from this of “ice .regarding the financial
condition, business activities or practizes nf the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the “reat Seal of the State of
california thi” day of March 30, 2018.

ALEX PADILLA
Secretary of State
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