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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: MYHOMELOAN101 INC.

Nume of corparation - must inchude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business 1 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 coneerning this matter o the following:

Will Davison

Name of Person

MYHOMELOAN101 INC.

FirmvCompany

L d
=
~~
ad
T
v
1554 S. Walters Rd. =
Address (o)
Tacoma WA 98465 R
Clity/State und Zip code o R
. BAL N
will@myhomeioan10i.com Toooen
E-man] address: (to be used for Tutare annual report nottfication)
For further information concerning this maiter, please call:
Will Davison at ( ) 253-973-1632
Nanmwe of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrition Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FIL 32314
Tallahassee, FIL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m S70.00 Filing Fee (1 $78.73 Filing Fee & L1 $78.73 Filing Fee & L1 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &

Cenitied Copy



z-\PPLIC‘-\'I'I(JN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|. MYHOMELOAN101 INC.

(Enter nume of corporation: must include “INCORPORATED.” "COMPANY " "CORPORATION"
“Ine” "Col" " Corp Mine” "o or "Corp )y

(1 name unavailable in Florida, enter alicrnate corporate name adopted tor the purpose of transacting business in Floriday
2 WA

3. B7-3470625
(Sue or country under the law of which it is mcorporated
4 11-09-2021

(FEI number, it applicuble}

5.
{Dute of incorporation) {Date of duration, if other than perpetual)
6. N/A
{Daie first transacted business in Florida, it prior o registration) o
(SEE SECTIONS 607.1501 & 60715302, F 8. to determine penabty habibiny) =
ot
. )
7. 1554 S. Walters Rd. Tacoma WA 98465 = il
. . - -t EaTs
{Principul office street address) 3 —_ A
b o .
; ey
o = b8
(Current mailing address, i ditferent) b = -y
o o o
-7 é
8. Name and street address of Florida reaistered agent: (P.O. Box NOT aceeptable) A wn
£ £ IALEA S I r
Name Registered Agents Inc.
ONTice Address:

7901 4ih 51 N Ste 300

St. Peiersburg

Florida 33702
(City)

{(Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the pluce

desionated in this upplication, [ hereby accept the uppointinent as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and uccept the obligations of my position as registered agent,

Bt Hame

L
(Regrstered agent’s signature)

under the law ot which it is incorporuted,

10, Auached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery ot this application to
the Departiment of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

{1, Forinitial indexing purposes, 1ist names, titles and addresses of the primary oficers and‘or directors [up to six (6) total]:



Ao DIRECTORS

O Chaitman Name: _Will Davison CJChairman Name:

COVice Chairman  Address: 1554 S. Walters Rd.

CIvice Chaiman Address:

ODirector Tacoma WA 98465 Obirector

Kpresident CIPresident

OVice Presidem Ovice President

OSecretary CHlreasurer OIsceretary C1'Treasurer
OOiher T Other Tinher TJOther
CIChuirman Name: C1Chairman Name:

CIVice Chairman  Address: OVice Chaiiman  Address:

O Director CDirector
CIPresident OPresident
L d
=
O Vice Prestdent EIV'ice President —
_ T 0
CIscerctary LI Treasurer DI Seeretary O reasurer =0 e
Y . — -a=z3
. N o
ClOther ClOther OOther ClQther e
e > P
e = 1y
T S
. BAb —_—
OChainman Name: COChairman Name: - en

OvVice Chairman Address: Ovice Chatrman  Address:

ODirector Director

CPresident Ol President

OVice President C1Vice President

Ciseeretary O'Treasurer D)Sceretury O Treasurer

ClOther JOther OOther OOther

Emportant Notic

7 Use an alls uhmwl 10 repant more than six (6 The attachment will be imuged for reporting purposes only. Non-indeaxcd
individuals mgg beg

g vour Florida Departiment of State Anijhad Report form,

V‘-,\_,

Sigmature of Dircetor or Oficer B

The etficer or direetor signing this document (and who is listed in number [ above) affims that the facts stated herein are true and that he or

she s aware that false information submitted in o document w the Depariment of State constitutes a third degree felony as provided for in
sS1T1385, K5,

I3, Will Daviscn

{Typed or printed name and capacity of person signing application)
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I. STEVE R. HOBBS. Sccrelary of Siate of the State ol Washington and custadian of its scal. hereb issue 88 4
T o 1T
mE s
CERTIFICATE OF EXISTENCE [RAF ® Sea?
AL
[a——— =
OF

e
\

MYEBHOMELOANTG INC.

I CERTIFY that the records on tile i this office show that the above mumed entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 1HO92021

I FURTHER CERTIFY that the eouty’s duration 15 Perpetual. and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entiny has been dissolved
I FURTHER CERTIFY that all fecs, interest. and penaltics owed and collected through the Seeretary of State have been paid

1 FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for fiting and that
proceedings for administrative disselution are not pending

Issued Date:

04/3/2023
UBI Number:

OUd 832 724

Cornonuder my hamd sad ihe Seal an g Sate
al Washmzton w OUhvimpen the Staie Capiad

R Al

Steve RuHobhs, Seerciar of Staly
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