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COVER LETTER

TO:  Registration Section
Division of Corporations

FirstTrust Home Loans, Inc,

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Fransact Business in Flonda,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ashley Cleveland

Name of Person

FirstTrust Home Loans. lnc,

Firm/Company
906 S Rock St

Address
Sheridan, AR 72150

Cuy/Stute and Zip code

accounting@myfthl.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Erika Marens | (‘)IR 115-0443
a

Namc of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassce, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
21 $70.00 Filing Fec B S7R.75 Filing Fee & [J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FirstTrust Home Loans. Inc,

{ Enter name of corporation: must include “INCORPORATED,” "COMPANY.”

“CORPORATION."
“Inc..” "Co.” "Corp.” "Inc.” "Co.” or "Corp.™)

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

; Arkansas 84-1628152
{State or country under the law of which it 1s incorporated) (FEI number, if applicable)
/177200
4 111772003 s
{Date of incorporation) (Date of duration. if other than perpetual)
6. N/A

{Date first transacted business in Florida, it prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)
7 906 S. Rock St, Sheridan, AR 72150

(Principal oftice street address)

(Current mailing address, it different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Paracorp Incorpurated
Name: P i

141

Office Address: 155 Office Plaza Drive st Floor

Tallahassee oL, 32300
. Florida

(City) (Zip code)

LRl Hy 8- AONLIE

9. Registered 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, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all stututes 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.

Registered Agent Consent Form Attached

{Registered agent’s signature)

10 Attached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'T. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A, DIRECTORS

CGilenn E.Strong, Jr. President/CEO

CJChairman Name: OChaimman Name:

OIVice Chairman  Address: 40 Winston Dr. OVice Chainman Address:

CIDirector Sheridan. AR 72150 [ Director

W President OPresidem

(O Vice President CIvice President

OSeeretary [ Treasurer {CiSecretary O Treasurer
{Jiher DOOther O Other OOther
CChairman Name: O Chairman Nam:

CiVice Chairman  Address: OVice Chaimman  Address:

O Director O Director

OPresident O President

Ovice President O Vice President

OSeceretary OTreasurer O Secretary OTreasurer
CiOther O Other (JOther Oiher
CFChairman Name: OChairman Name:

Civice Chairan  Address: OVice Chairman  Address:

OiDirector ODircctor

Cresident O President

O Vice President OVice Prestdent

CIScerctary OTreasurer OSecretary O Treasurer
(10ther OJOther COther G Other

Important Nolice: Usc an attachment to report more than sis {6). The attachment will be imaged for reporting purposes only, Non-indexed

individuals may be added 10 Hhegindes when filing vour Florida Department of State Annual Report form.
/ A j’
12, /

Signature of Direetor or Officer

The officer or director signing this documeni (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 submitted in o document to the Department of State constituies a third degree felony as provided for in
5.817.155 K8

13 Glenn E. Strong, Jr. President/CEQ

{Typed or printed name and capacity ot person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/2/2022

ENTITY NAME: FIRST TRUST HOME LOANS, INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 OtTice Plaza Drive, Ist Floor
Tallahassee. FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents 1o act in the capacity for the above-referenced entity until removed or
resignation is submitted tn accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



Arkansas Secretary of State
John Thurston

State Capitol Butlding # Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing
[, John Thurston, Secretary of State ot the State of Arkansas. and as such, keeper of the records
of domestic and foreign corporations, do hereby certity that the records of this office show

FIRSTTRUST HOME LOANS, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office November 17. 2003,

Our records reflect that said entity, having complied with all statnory requirements in the State
of Arkansas. is qualified to transact business in this State.

In Testimony Whereof, | have hercunto set my hand
and affixed my official Scal. Done at my ofTice in the
City of Little Rock. this 3rd day of November 2022,

Thansor.

Offline Dcmhg;l'é%?: Ontzéilion Code: af}811593be7c7bd
To \'gﬁ{qu%Wugorlza |(Fn Code. visit sos.arkansas.gov




