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COVER LETTER
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TO: Registration Section
Division of Coporations

HouseAmp Loans [nc.

SUBJECT:

Nume of corporation - must tnclude suflix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Flonda.”
“Centificate of Existence.” or “Certiticate of Good Standing”™ and check are submitted to register the
above referenced foreign corporiation to transact business in Florida. o

2

-~

Please return all correspondence concerning this matter to the tollowing:

Jeramic Maxwell

Nume of Person -
HouseAmp Loans Inc. -
Firm/Company _ ~
19689 Tth Ave. NE Ste 178 o
Address
Poulsbo WA 98370
Cuy/State and Zip code
Jeramie{@houseamp.com
E-mail address: (1o be used for future annual report notification)
For turther information concerning this matier, please call:
Jeramie Maxwell 206 947-3022
ai( )
Name ol Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Stireet, Suite 810 Tallahassee. FL 32314
Tallahassee, F1. 32303
Enclosed is a check for the following amount:
Please make check payahle i0: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee M $78.75 Filing Fee & O S78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

g



* APPLICATION BY PQRLI(-N CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
l tHouscAmp Loans Incorporated

(Enter name of corporation; must include "INCORPORATED,™ “COMPANY "
"Inc.." "Co.." "Corp.” "Inc,” "Co.” or "Corp.”)

"CORPORATION.”

(1 name unavailable in Florida. enter aliernate corporate name adopled for the purpose of transacting business in Florida)
Washington

84-3918973
{State or country under the faw of which it is incorporated)
12032049

(FEI number, if applicable)
3.
(Date of incorporation)

No activity to dwe
3.

{Date of duration. if other than perpetual}

(Date first transacted business in Florida., it prior o registration)

(SEE SECTIONS 6071501 & 607.1302. F.8.. 10 dcicrmiuc_pcn'ili\ liability)
19689 7th Ave. NE Ste 175, Poulsbo WA 98370

52

{Principal office sireet address) w3

(Current mailing address, it diftferent) -

I

%. Namc and street address of Florida registered agent: (P.0). Box NOT accepable) -
Rick Hennessev
Name: o

- 188910 SE Jupiter Rd.
Oftice Address: pre
Jupiter - ., 33438
P  Florida ~”
(City) (Zip code)
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to uct in this capacity

o F O o . I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
und I am familiar with and accept the obligations of my position as registered agent

R e

Lzl-.u.rui agent’s signature)

10. Attached 15 o certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated

Far initial indexing purposes, st names, titles and addresses ot the primary officers and/or directors [up 1o sis (6) 1olal]



A. DIRECTORS

_ . Rick Hennessey . ) Jeramice Maxwell
B Chainnan Name: T1Chainnan Nuame:
. . 18890 SE Jupiter Rd. . . 16937 Sanwick PL NE
Civice Chatrman  Address: Dvice Chairman  Address:
) Jupiter. FL 33458 . Bainbridge Island WA 98110
O Director O Dvirector
O President CIPresident
C Vice President O Viee President
CiSecretury O Treasurer TJSecretary T Treasurer
. SO

O xnher Cnher M Other OOther
OChainnun Nuame: O Chatrman Name:
Oviee Chairman Address: O Vice Chailman  Address: 3

=

oy
ODicector O Director . b

o
CIPresident O Prestdent }
O Vice President i1Vice President = )

™~

GiSecretary T Treasurer CiSecretary OTreasurer
Clother JOther ClOther OOther
O Chairman Name: T Chatrman Nanwe:
Ovice Chairman  Address: OWVice Chairman  Address:
ODircetor O Director
O Prestdent O President
OViee President CViee President
O Seerctary O Treasurer OSecretary OTreasurer
CJOther L10ther C10ther OOther

Important Notice: Use an attachiment to report more than six (63, The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the hen tiling your Flosda Depanigent of State Annual Report form.

. |, .
Signature of Director or OfTicer

The officer or directar signing This document (and wha is listed in number |1 abave) aflirms that the facts staled herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
$.817.135, F.S.

13. ,‘_,-QI/A;M(‘( /MJ?WC,//

{Typed or printed name and capacity of person signing application)
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Secretary of State
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I, KEM WYMAN, Scerctary of State of the State of Washington and custodian of its seal, herehy issue this

CERTIFICATE OF EXISTENCE

OF . =
HOUSEAMP LOANS INC. -

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 12/04/2019.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that ail fees. interest. and penalties owed and colleeted through the Sccretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
proceedings for adnunistrative dissolution are not pending.

Issued Daie: O8/68/2020
UBI Number: 604 335078

Crven under my liand and the Seal ot the St
af Washington ag CH i, the Stte Capital

Ji, Upro—

Kim Wyman, Secrciary of Stae

[ate Issued: OX 08 20120




