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COVER LETTER

TQO:  Registration Section
Division of Corporations

SUBJECT: Premier Home Loans. Inc.

Naine of corporation - must inctude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or *Certificate of Good Standing” and check are submirted to register the

above referenced foreign corporation 1o transact business 1n Florida.

Please return all correspondence conceming this matter to the following:
Dana Hali

Name of Person

Premier Home Loans, Inc.

Firm/Company
8600 Park Meadows Drive, Suite 300A

Address
Lone Tree. CO 80124

City/State and Zip code
dana@pretmicrhomeloansco.com

E-mail address: (to be used for Tuture annual report notiflication)

For further information concerning this matter, please call:

Kent Lawrence 214 435-1289
at )

Name of Person Ared Code Daytime Telephone Numiber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallzhassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

N $70.00 Filing Fee [0 $78.75 Filing Fee & (3 $78.75 Filing Fee & T $87.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Centified Copy
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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 BUSINVESS IN THE STATE OF FLORIDA.
: Premier Home Loans, Inc,

{Enter aame of corporution; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Ine.* "Co.." "Com,” "Inc,” *Co,” or “"Com.")

PHL Mortgage

(1f name unavzilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Colorado B1-4645808
N 2.
{State or country under the law of which it is incorporated) (FEi number, if applicable)
12092016
5.
(Date of incorporation) (Date of duration, if other than perpetual)
6 Upon Approval
(Date first transacted business in Florida, if prior 10 registration) . ~
{SEE SECTIONS 607.1501 & 607.1502, F.5., to delermine penalty Liability) )
. 8600 Park Meadows Drive, Suite 300A, Lone Tree, CO 80124 - 2 e
(Principal office gtreet address) =
~om
{Current mailing address, if different) e = -
;:; ,_" (Lo
8. Name und street address of Florids registered agent: (P.O. Box NOT acceptable) (:7—’ e 5
Registered Agent Solutions, Inc,
Name:
155 Office Plaza Dr., Suite A
Office Address:
Tallahassee i
, Fionda 32301
(City) (Zip code)

0. Repistered 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, 1 hereby accept the appointmeit as registered agent and agree to act I this capacity. 1

further agree to comply with the provisions of all statutes relative to the praper ond complete performance af tny duties,
and I am fomiliar with and accept the obligations of my position as registered agent,

Tl Uk

{Registered agent’s signature)

t0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to defivery of this application to

the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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A. DIRECTDRS

L Robwen Bronswick
D Chainman Numne:

+ 18506176383

3600 Park Meadows Drive
EVice Choirman Address;

Lone Tree, CO BD124
{IDirectos

OPresident

O Vice President

DOsecreary CTreasurer

Managing Direcior
& Other OOther

[Dana Dodd
OIChairman Name:

8600 Park Meadows Drive
OVice Chairman  Address:

Lone Tree, CO 80124
Obhireclar

CiPresident

GiVice President

O Scerctary O'Treasurer
Managinp Directar

EOther Other

CChairmms Name:

OVice Cheinnan - Address:

Obirector

{OPresident

O Vice President

T}Secretary CTreasurer

1Other CY(nher
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Ciary Carison
OChairman Name:

8600 Purk Meadows Drive
[Vice Chatrman Address:

Lone Tree, CO 80124

O yirector

O President

CIVice President

CISecretary O Treasurer

Maunaging Director

R nher COther _

———

_ Derek Kilner
CiChairman Name;

86040 Park Meadows Drive
OVice Chairman  Address:

) Lone Tree. CO 80124
Ciirector _
DlPresident
S Vice President
i5Sceretary O Treasurer

Managing Director

AN {30ther
CChainmun Name:

CWice Chainnan  Address:

CiDirector

Cbresident

JVice President

OSecretary O Treasurer

OOther CIOther

Impartant Notice: Use an attachnient to report mgre than siv (6. The atachment will be imaged for reporting purpases enly. Non-indexed
individuals may be added o the index whitrRjihgyour Forida Depanment of Suate Annugl Repon foma.

S N

Signature of Dircetor of Officer

The ofticer or director signing this document {and who is listed in number |1 sbove] aftirms that the facts stated herein are true and that he or
she is aware that false infonuation subumitled in » document 1o the Departinent of State constitutes a third degree felony us provided for in

ST A FS

"

13,

(Typed or printed name and capacity of person signing applicationy

H21000302523 3
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of State of the State of Colorade, hereby certify that, according to the
records of this office,
Premier Home Loans, Inc.

isa
Comoration
formed or registered on 12/09/2016  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20161836388 .

This centificate reflects facts cstablished or disclosed by documents delivered to this oftice on paper through
08/10/2021 that have been posted, and by documents delivered to this office electronically through
081172021 (@ 16:19:59 .

f have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 08/11/2021 @ 16:19:59 in accordance with applicable law.
This cenificate is assigned Confirmation Number 13363140

Secretary of State of the State of Colorado
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Safive. d. cornficate rrmeed. elecronicofly from_the Colorady Secegury of Skues Kb sae is illy amd immedinhely wilid_snd ofecuve

However, ax an option, the issuance and wlidity of u certificate obtained electrmically muy be establivhed by visuing the Vilidale a
Certificaie pape of the Secrerary of State™s Web site. htip-favww s sarte oo, wbisiCernificateSearch Criteria do emtering the certificuie’s
confirmarion number displaved on the cortificate, and following the instrictions diplayed. Confimyng the tagence of'a ceiljoare is merely
optionel and {v_net aepessary o valfd gmd ooty ixname o tficate. For more informaiion, vivit our Weh site, hup://
st slaie. cou s click " Businenses, trudemurks, trade names * und select “Froqueenily Ashed Qwesrions, ™

H21000302523 3



