TR0 Y
. CAAEHRARR A

400393053684

(Address)

(City/State/Zip/Phone #)

[1eecxue  [Jwar [] mai (E/22/32-=01035--001 470,00

(BusinessTEntity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only S. FRANKLIN
AUG 25 2097




COVER LETTER

TO:  Registration Section
Dinasion of Corporations

Homeland Mongage Company

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madanu
The enclosed ~Application by Foreign Coerporation for Authorization to Transact Business in Flonida.”
“Certificate of Existence,” or “Certilicate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Zhu Chen

Name of Persan

Homeland Mongage Company

Firm/Company
3757 8 Cass Ave

Address

Westmont, IL 60359

Cuy/State and Zip code

payvrollpeali@zmail.com

E-mail address: (16 be used for future annual repert notificalion)

For further information concerning this maiter, please call:

Fan Li 847 850-5304
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectien
Division of Corporaiions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Surte 81() Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed 1s a check (or the following amount:
Please make check pavable to: FEORIDA DEPARTMENT OF §TATFE
W $70.00 Filing Fee O $78.75 Filing Fee & 0O 57873 Filing Fee & (U $87.50 Filing Fee.
Ceruficale of Status Certitied Copy Certificate of Status &
Certified Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Homelund Moentgage Company

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

{1 name unavailable in Florida. enter aliernate corporate name adopted for the purpase of transacting business in Florida)

Hines 3 74-3032426
{Swate or country under the law of which it is incorporated) {(FEl number, if applicable)
March 13, 2002 _ NA
4. J. :
(Date of incorporation) (IDate of duration, if other than perpetual)
NA

6.

(Date fiest transacted business in Florida, it prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liability)

7 3757 S Cass Ave, Woestmont., 1L 60559

{Principal office street address)

(Curremt mailing address, :f ditferenty

%. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable)
Flonda

Registered Agents. [ne
Name:

Ath SN S1e 3
Office Address: 7901 4th StN Ste 300,

St. Petershurg, FILL ., 33702
© £ _Florida ~

{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the ubligations of my pasition as registered agent.

Bt Hme

(Registered agent’s signature)

10. Attached 1s a centificate of existence duly authenticated. not more than 90 days prior to deitvery of this application to
the Department of State. by the Seerctary of State or ather official having custody of corporate records in the jurisdiction
urder the law of which it is incorporated.

1t Far inital indexing purposes, list names. titles and sddresses of the primary officers andfor dircctors [up to six (6} total|:



I

A. DIRECTORS

Zhu Chen
O hairman Name:

OVice Chairman  Address:

5757 8 Cass Ave. Westmont, L 60539

O Director

W President

OvVice President

OSeeretary O Freasurer
OOther CiOher
[JChairman Name:

OVice Chairman  Address:

O Director

I President

OVice President

OSecretary O Treasurer
O Oher D nher
OChainnan Name:

OVice Chairman  Address:

ODirector

O ¥resident

OViee President

C1Scerctary O Treasurer

OOther OOther

T Chairman
OVice Chairman
TiDircctor
JPreswdent

O Vice President
DSecretary

CIOther

CIChainnun
TIvice Chairman
CIDirector

O President
CWice President
1Secrelary

TIOther

OChairman

O Vice Chatrman
O Director

O President

O Vice President
OSeerctary

C10her

Name:
Address:
T1Treasurct
10ther
Name:
Address:
O Treasurer
TJO0ther
Nuame:
Address:
) Treasurer
C10ther

bmportar Notice, Use an atachment to report more than six (6). The attachment will be imaged for reporzing purposes only, Non-indexud
individuals may be added 1o the index when filing vour Florida Department of State Annual Repen form,

S

s

Signature of Director or Officer

The offiver or director signing this document {and who is listed in number |1 above) affirms that the facls stated herein are true and that he or
she is aware that falsc information submitied in a document t the Department of State constitutes a third degree felony as provided for in

~817.153 F.5.
— T - I ﬂ "



To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Scecretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departmment of

Business Services. I certify that

HOMELAND MORTGAGE COMPANY . A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON MARCH 15, 2002, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

In Testimony Whereof, I iiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

dayof AUGUST A.D. 2022

143 _ i :.-_;!_"
/ A .\\ ?
’
Authentication #: 2222401452 verifiable until 08/12/2023 M

Authenticale at: hitps:/fwww ilsas.gov

SECRETARY OF STATE



