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1. ALABAMA HOME MORTGAGE LOANS, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
ICORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUNMENT #)
SPECIAL

INSTRUCTIONS:




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.

Alabama Home Morttgage Loans, Inc.

(Enter name o1 carporation; must include “NCORPORATED " ACOMPANY,” “CORPORATION”
“In¢,," "Ca.," "Carp,” "Inc,"” "Co,” or "Corp.")

L.

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of iransacting business in Florida)

2 Georgia 3
{Siate or country under the law of which it is incorporated) (FEInumber, if applicable)
5/22/2020
4. 3.
(Date of incorporation) (Date of duration, if other than perpctual}
6.

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., o determine penalty fability)

2 242 PEACE CHURCH ROAD, Wetumpka, AL 36053

(Principal office street address)

(Current maiting address, if different)

8. Namc and street address of Florida registered agent: (P.0). Box NOT acceptable)

Legaline Corporate Services Inc,
Name:

5237 Summerlin Commons, Suite 400

Office Address:

h .. 33907 o
Fort Myers Florida 339 &

(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 al the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I
Sfurther agree to cotnply with the provisions of 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.

Yoo Cauye-, uanaaly

(Regtstered agent psngnamre)

0. Arttached is a certificate of existence duly authenticated, not more than S0 days prior to delivery of this apphication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the luw of which it is incorporated.

11. For initial indexing purposes, st names, titles and addresses of the primary officers andfor directors [up 10 six (6) 10:al).



A. DIRECTORS
KIMBERLY L. WILLIAMS

OChairman Name: DiChairman Name:

OVice Chairman  Address: 242 PEACL CITURCIE ROAD O Vice Chairman ~ Address:

i Director Wetumpke, AL 36093 CIDirector

W President O President

OVice President OVice President

M Secretary Wi Treastrer DiSecretary O Treasurer
OOther O0ther OOher J0ther
OChairman Name: OChairman Name:

OVice Chairman  Address: {OVice Chainnan  Address:

CIDirector Cibyirector

TIPresident OPresident

O Vice President | OVice President

OSecretary O Treasurer O Secretary O'Tressurer
DOOther O Other OOther OOther
(JChairman Name: O Chairman Name:

OVice Chairman  Address: OVice Chaimman  Address:

ODirector ODirector

(President OPresident

O Vice President GVice President

CiSecrerary C Treasurer O Secretary [ Treasurer
CiOther COther _ {0Other T Other

attachment te reporp more than 5ix (6). The attachment witl be imaged for reporting purposes only. Non-indexed

:cyx %\n’:}iorida Department of State Annual Report form.
—lis \ 202

Vi
AR =/ VAN Signature of Director of Officer
o

The ofTicer or direclor signing this document (and who is listed in number 11 above) affiems that the fucts stated herein are true and that he or
she is awarc that false information submitted in 2 document 1o the Department of Siate constinues a third degree felony as provided for in
s.817.155,F.S.

KIMBERLY L WILLIAMS, President

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

i3.




John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that ALABAMA HOME
MORTGAGE LOANS, INC. was formed in Elmore County, Alabama on Junc 5,
2014. The Alabama Entity Identification number for this entity is 311-333. 1
further certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/15/2021

Date

B\u.m.;u

5 2
20210715000023164 John H. Merrill Secretary of State




