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FLORIDA FILING & SEARCH SERVICES, INC.
' P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/13/2024

NAME.: HOMELAND FINANCIAL NETWORK. INC.

TYPE OF FILING:  APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER
TO:  Registration Section
Division of Carporations

Homeland Financial Network, Inc.

SUBJECT:

Name of corporation - must include sufTix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authortzation to Fransact Business in Flonda,”
"Certificate of Eaistence.” or “Certificate of Good Standing™ and check are submitted o register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

David Howell Brackeit

Name of Person

Homeland Financial Netwarh, Inc.

Firm/Company

2 South Pointe Sujte 1X5

Address

Luke Forest, CA Y2630

City/State and Zip code
dnveb@hlfoctwork.com

E-mail address: (1o be used for future apnual report notification)

For further information cuncerning this matter, please call:

David Howrcll Brackeil y 866 ) TR4-5164
]

Name 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 Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Taltahassee, FL 32314

Tallahassce, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 3 $78.75 Fiting Fee & O $75.75 Filing Fec & O3 $X7.50 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
Certificd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 305, FLORIDA STATUTES, THE FOLLOWING
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN

| Homeland Financial Network, Ine.

IS SUBMITTED 10
THE STATE OF FLORIDA.

(Enier name of corporation; must include "INCORPORATED,” “COMPANY " "CORPORATION,”
“Inc..” “Co." "Corp.” "Inc.” "Co." or "Corp.")

Uf name unavailable in Flarida, enter alternate corporale name adepled for the purpose ol transacting business in Florida)

; L1152
5 ©A q 331152300
(State or country under the law ot which it is mcorporated) (FEI numbcr, if applicable)
171772007 -
4. 5.
{Dale of incurporation) (Date of duration, if other than perpetui]}
6.

(Date first transacted business in Floridy, il prior 10 registration)
(3EE SECTIONS 607.1501 & 607.1502, F.S,

. to detenmine penaliy liability)
7 2 South Pointe Suite 185 Lake Farest, CA 92630

(Principal office street address)

(Current mailing address, if differenn)

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

[8]
- A
. Paracorp Incorpomted
Nume: T P

- [58 (Mlice Play: ive, IstF
Office Address: 5 wee Plaza Drive, 1st Floor

Talahasser o 32301
anasser . Florida

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 10 aceept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the ¢

ippointment as registered agent and agree to act in this capacity. 1
Surther agree to camply with the provisivas of ull 3

tatutes relative to the proper and complete performance of my datiey,
and [ um funiliar with and accept the abligations of my position as registered agent.

SEE ATTACHED

(Registered agent’s sipnature)

10, Attached is a cortiticate of existence duly authenticated, not more than 90 d
the Department of State, by the Secretary

ays prior 1o delivery of this application to
under the law of which it is incurporated.

of State or other official having custudy of corporate records in the jurisdiction

TE. For initial indexing purposes, list nasmws, (itles and wddresses of the primary olTicers and/or directors [up 10 six (6) toal):




A, DIRECTORS

_ David lHowell Brackett

O Chuirman Name CIChainnan Narme:
) ) 2 South Painte Suite 185 .
OVice Cheiman  Addross: OVice Chainnan — Address:
. Lake Farest, CA 92630
Cibirecior ODirector
= President CITresident
OVice President Ovice President
CiSecrerary TiTreasurer OSeeretary O reasurer
{1y Cloxher {ZiOther C1Other
David A Brackett .
CChairnin Name: CChaiman MName:
. 2 South Peinte Suite 185
DOVice Chaitman  Address: OVice Chaimuan  Address:
] Lake Forest, CA 92630 .
Cibirector O Director
DO President OPresident
W Vice Prosident OVice President
CSecretary OTreasurer Oseerctary CI'reasurer
COther _ OOther OOher OOther
O Chuimman Name: IChairman Name:
[COWVice Chairman  Address: LIVice Chairman Address:
Oirecton CIDirectur
IZ1President CIP1esidem
DVice President OVice President
DO Sceretury Ci'Freasurer OSecretary O'Treasurer
130ther 1Other [C10ther ClOther

Imporant Notice, Use a ﬂl"iL'flllll: 1
¢ addéd to the inflex w

individuals ma

_—

— .

o regoit more than six {63, The attachment w
n tiling your Florida Nep,

ilt be imaged for reporting purposes only, Non-indexed
artment of State Annual Repor torm,

Signature of Disector ur Ofticer

The vthicer ur dircetor signing this docurtient (and who is listed in numbee L1 above) alficns that the facts stated herein are true nad that he vt
she is aware that false information submited in o document to the Bepartment of State constitutes 4 third degree felony as provided for in
5. 8171585 F.§.

3 David Howell Brackett - President

{Typed or prineed nane and capacity of person signing application)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 9/13/2024

ENTITY NAME: Homeland Financial Network, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee. FL 32301

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

\’/‘ﬁ/‘/ﬁ [18rTn_

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

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

Entity Name: HOMELAND FINANCIAL NETWORK, INC.
Entity No.; 2843719

Registration Date: 01/17/2007

Entity Type: Stock Corporation - CA - General

Formed In: CALIFORNIA

Status: Active

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

This cedtificate 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 aclivities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 12, 2024.

Cz’/}'-%\—;“

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

Certificate No.: 246943035

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.



