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‘ @ COGENCYGLOBAL*

Date:

04/13/2022

Name:

Jennifer Bialowas

Reference #:

1647432

Entity Name:

NS N CALHOUN ST, STE. 4
TALLAHASSEE. FL 323018
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

LEGACY HOME MORTGAGE INC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[[] Change of Agent
[] Reinstatement

[ ] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other

Upon filing please provide a certified copy

Authorized Amount:

Signature:

‘#:CORPORATE HQ

COGEMCIY GLOBAL IMC,

0 E 40510 EL
MY, NY 1308

D: +1.212,947.7200
P:300.221.0102

F: B00.944.6607

SEUROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
REGISTERED v CHGLANG AWaALES
RECIST Y #dQIC/12
& LLOYDS aVE, UMIT 2CL
LOMDOH EC3i 38X
+44 (0)20.3961.3080

#1ASlA PACIFIC HQ

COGENCY GLOBAL (HKILIAITED
AHONG KONG {LWICD CGrPally

UNIT §, 4F, LIPPO LEIGHTO N TOWER
P03 LEIGHIOM RD, CAUSEWAY BAY
HOMNG KCHG

P: «+B52.2682.9613

F: +852.2682.9790



COVER LETTER

TO:  Registration Seetion
Division of Corporations

Legacy Home Mortgage [ne

SUBIECT:

Name of corporation - must include suttix
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 submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Phoebe Wilson

Nuame of Person

Legacy Home Mortgage Inc

Firn/Company

6 Centerpointe DR, Suite 700

Address
La Palma, CA 80623

Citv/Siate and Zip code

catalina@licensingstore.com
E-mail address: (to be used tor futere annual report notification)

For further information concerning this matter. please call:

Catalina Stepanov at (248 ) 663-3095
Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rugistration Section
[Yivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassec. FI. 32514

Talahassee. FI. 32303

Enclosed is o check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fec B 57875 Filing Fee &  U) $78.75 Filing Fee & (1 $87.50 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
]

Legacy Home Mortgage Inc

{Enter name of corporation: muse include "INCORPORATER,” “"COMPANY.” "CORPORATION,
“lnc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
a2 California

361896464
3.
(State or couniry under the law of which it is incorporated)

3/26/2018
4.

(FEI number, if applicable)
bR
{Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
O Centerpointe Dr Suite 700, La Palima, CA 90623

(Principal office street address)

{Current mailing address, if different)

[
€ =
P [ ]
S T
=z M
8. Name and street address of Florida registered agent: (P.O, Box NOT acceplable) - P -
d —— .o
COGLENCY GLOBAL INC. . R i
Namu: 4 .
115 North Calhoun Street, Suite 4 z N
- ALY athoun reet. suinie s -
Oftice Address: ¢ ¢ - , X ‘:.‘
Seow@
Tallahassee .., 32301 i
N Florida ”~7 N g
(City) (Zip code)
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, |

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

{ fn.
/L'*‘]/\-’LLLL\-\&“\"C' wi Assistant Secretary
N {Registered agent’s signiture)

10. Attached is a certificate of existence duly authenticated. not more than 90 days priar to dehivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate recards i the jurisdiction
under the law of which it is incorporated.

11, For minal indexing purposes, 1ist names, titles and addresses of the primary ofticers and/or directors [up o six (6) total]:



Ao DIRECTORS

Phoche Wilson

DChairmém “Name: CiChairman W
CIVice Chainnan  Address; ¥232 Bellhaven St Chice Chairman Address:
La Palma, California 90623 )
ClDirector CIDirector
™ resiclent CIPresident
CIVice President O Vice President
C1Sceretary O Treasurer OiSceretary (T reasurer
OOther CiOther CiCther [C10the
COJChairman Namie: CiChairman Nanie:
Civice Chaiman Address: [OVice Chainnan  Address:
CiDirector O Director
OPresident O President
OVice President OVice President
CiSecretary O Treasurer O Secretary O7reasurer
COher Citnher OOther OOther
CIChainnan Name: CiChairman Naine:
[(Vice Chatrman  Address: CVice Chaimnan Address:
ODbirector [(dBircctor
OPresident {ZiPresident

OI¥ice Prestdent
ClSceretary

OOther

Crireasurer

ClCrher

D Vice President
OSecretary

COther

OTreasurer

Ci0ther

Iinportant Notice: Use an amtachment o report more than six (6). The atiachiment will be imaged for reporting purposes anty. Non-imdexed
individuals may be added to the index when filing your Flurigii Department of State Annual Report form,
v

C Ao it

Signature of Director or Officer

12

The officer ur director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Departiment of State constituies a third degree felony as provided for in
58171535, FS.

Phoebe Wilson

a

(Typed or printed name and capacity of person signing applicition)
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Secretary of State
Certificate of Status

40 3

=y

f, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: LEGACY HOME MORTGAGE INC
Entity No.: 4133857

Registration Date: 03/26/2018

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This centificate relates to the status of the entity on the Secretary of State s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

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

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 12,
2022.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 001669625

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



