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CORPORATE When you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

Hoeme Factor Financial, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Ryan DeAnda

Namc of Person

Registered Agent Solutions, [nc.

Firm/Company

1701 Directors Bhvd.. Suite 300

Address

Austin, TX 78744

City/State and Zip Code

rdcanda(@rasi.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matier, please call:

Rvan DeAnda 888 705-7274
at( )

Name of Contact Person Area Code Daviime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1LL 32303

Enclosed 1s a check for the following amount:

Ptease make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee (J §130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee. Centiticate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 80509002, FLORIDA STATUTES, THE FOLLOWING S SUBMITED TO REGISTER A FOREIGN LIMITED LARILITY
COMPANY TO TRAASACT BUSINESS IN THE STATE OF FILORIDA:

| Home Factor Financial, [nc.
| (Name of Forengn Limned Liabilisy Company: must include “Linated Liability Company. ™ "LL.C T or "LILT.T)

11 name unavailable, enter aliernate name adopicd for the purpuse of ansacting business in Florida. The altermate name must include “Limted Eiabiliuy Company,” ~"1.0.C." or "LLC ™)

Virginia
2. 3
iJurtsdiction under the Taw ol which Toreign Tmited Tability company s organired) {FET number. :Mapplicadlc)
4.
(Dalc irst transacted business in Flonda, 1 pnor t registration, ]
(See sections 605.090:4 & 605.0905, F.S. 1a determine penalty liability)

3030 Sadler Place, Suite 100

5030 Sadler Place. Suite 100
6.
{Mamahing Address)

3.
(Streer Address of Principal O Mee)

Glen Allen, VA 23060

Glen Allen, VA 23060

P~3
- [ s
A . ) gt ]
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) o
. L ] o -
Registered Agent Solutions. Inc. O o -
Name: 4
135 Office Plaza Dr., Suite A = !
Office Address: - .
-
Tallahassce 32301 N
. Florida
(Cay) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.  further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

5‘“‘3{"& W‘?rjj{/

IRegistered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized 10
manage [up 10 six {6) totalj;

Title or Capacity:

= Manager
CiMember

OAuthorized
Person

O0Other

Name and Address:

Anthony T, Reed
Name:

Title or Capacity:

5030 Sadler Place, Suite 100
Address:

Glen Allen, VA 23060

O Manager
OMember
OAuwthorized

Person

CiOnher

OManager
OMember
O Authorized

Person

OOther,

CiGiher
Name:
Address:

D Other
Name:
Address:

O Other

O Munager
C'Member
O Authorized

Person

CiOther

Name and Address:

OManager

COMember

O Awhorized
Person

[JOther

OManager
OMember
O Authorized

Person

OOther

Name:
Address:

CiOther
Name:
Address:

JOther
Name:
Address:

O0Other

Important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporiing purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Deparimeni of State Annual Report form.

9. Arttached 15 a cenificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false infarmation
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for ins.817.155, F.S.

/4

Anthony T, Reed

Signalure nf an autharired person

Twped ur printed name of signee



Tummonesltho Wiy

State Qorporation ommission

CERTIFICATE OF FACT

I Cert‘ﬁ the Fo“owing ﬁ'om the Records o_f the Commission:

That Home Factor Financial, LLC is duly organized as a limited liability company
under the law of the Commonwealth of Virginia;

That the limited liability company was formed on April 21, 2021; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June 4, 2021

ﬂ»—-—-ﬂ%y

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 20210604 15948436



