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1
COVER LETTER
TO: Registration Section
Division of Corporetions
SUBJECT:

Homs Approvals Direct, Inc.

Nams of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floride,”

“Certificats of Existence,” or “Certdficate of Good Standing” end check are submitted 10 register the
ebove referenced foreign corporation to transact business in Florida.

P =
Please return all correspondence concemning this matter to the following: r.:—‘c—l i
P o
Steven Sheasby _ Z—_) 1‘_}‘ ?'i
Name of Person D o
(ntegricy Mortgage Licensing A R
A N
Firm/Company T g
2661 W MacArthur Blvd, Siite 209 <3 ©
Address 3=
Sentn Ana, CA 92704
City/State and Zip oode
8. knipping@hlmb.com

E-roail addross: (1o be used fur future annual report notfication)
For ferther information conceming this matter, plcase call:

Stovon Sheashy 714 721-3963
at( )

Name of Perzon Area Code Daytime Telepkane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporztions Division of Corporations

Clifton Building P.0. Box 6327
2661 Bxecutive Center Circle )
Tallahassoe, FL 32301

Tallahasgsee, FL 32314
Enclosed is a check for the following amount

# $70.00 FilingFec 0} $78.75 Filing Fec &

(0 $78.75 FilingFes & (O $87.50 Filing Fee,
Certificate of Status Cestified Copy Certificate of Status &
Certified Copy

-—-";|-"i

(T

1
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

|, Home Approvals Direct, Inc.

(Boter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“h'lc.," -CO... llcorpln "I.I').O‘- l!C°‘|| or 'Corp.")

{If name unaviilsbie bn Florida, enter alterate corporate name adopted for the purpose of ransacting businees in Floridn)

5 California 3 47-3626298
(Stats or country under the law of which it s ncorporatzd) (FEI number, if appliosbls)
4 03/26/2015 s Perpetual
(Date of incarparation) . (Date of dumtign, if other than perpeiaal)
I =
—mm -
6 —c; O
(Date Dest tranaacted business in Florlda, If pdor to registration) Zi = 1
{SEE SECTIONS 607.150! & 607.1502, R.S., to detormine penalty lisbility) x> = ——
18201 Von Kamman Ave, Soite 300 Irvine, CA 92612 Erf_é'f_'g = I
' (Princips] office address) S T3
18201 Von Karroan Ave, Suite 300 Irvine, CA 92612 ;.l: w =
{Current mailing address, if different) g 21w
>
8. Name and atrect address of Florida registered agent: (P.O. Box NQT acceptable)
Name: Registered Agents Inc,
Office Address: 7901 4th 8t N STE 300 3t.
Petersburyg , Florida __ 33702
(City) (Zip code)

9. Registerad agent’s acceptance; :

Having been named as registered agant and to accep! service of process for the above itated corporation at the place
designated in this application, I hereby accep! the appolntment a1 regisiered agent and agree to act i this capactty. [
further agree to comply with the provisions of all statutes relative to the praper and complaze performance af my
dudes, and I am famiiiar with and accept the obligations of my position as registered agent.

B N

(Registsred agent’s signaturo)

10, Attached is & cartiflcate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under tho law of which it is Incorporated.



Jun 26 2019 Q2:40PM HP FaxCorpCreations 5616941639

page 4
11. Names and business addresses of officers and/or directors:
A. DPIRECTORS
Denisc N,
Chairman: guyen
18201 Von Karman Ave, Sulte 300 Irvine, CA 92612
Address:
Vice Chatrman:
Address:
Director: —
T
Address: : ey 5
R — -t
T —
' LNy
Dircotor: S o i
M 7
Address: - .S} X i
5L = -
=
B. OFFICERS =
Denise W,
Presidant: guyen
18201 Voo Karmag Ave, Suite 300 Irvine, CA 92612
ress .
VYice President: :
Address:
Secratary:
Addreas:
Treasurer:
Address: :
NOTE: Lfnecessary, you moy attach an addendtu to i additiona] officers and/or directors.
12,

Signub.&' of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated berein
are true and that be or she is aware that false information submitted in & document to the Department of State constitutes
a third dogree felony a8 provided for in 8.817.155, .S,

13 Denise Nguyen, Prasident

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

CERTIFICATE OF STATUS

ENTITY NAME:

Ty 2
i =)
2 p——
ziog !
= ————
HOMB APPROVALS DIRECT, INC. R
723
r-‘_l-/__‘ %
Ae o3 IO
|
r_'r"‘L"J' o U
FILE NUMBER:  C3770969 o=
FORMATION DATE: 03/26/2015 20 @
TYPE: DOMESTIC CORPORATION =
JURISDICTION: CALIFORNIA
GTATUS :

ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California.
hereby cartify:

caliFornia.

The records of this office indicate the entity is authorized to
exercigse all of its powers, rights and privileges in the State of

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF,

I execute this certificate
and affix the @Great Seal of the Btate of
Califormia this day of June 21,

ALEX PADILLA
Secretary of State

NP-23 (REV 02/2015)
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