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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax. 850.656.7953
WWW.INCserv.com

e-mail: accountina@incserv.com

Incorporating Services, Ltd. |nc e r\;ﬂ

ORDER FORM
TO  Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
, 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 4/30/2025 PRIORITY_, Regular Approval OUR REF # (Order ID#)_ 1372210
ORDER ENTITY___
JUBILEE HOME LOANS, INC.
PLEASE PERFORM THE FOLLOWING SERVICES: .

JUBILEE HOME LOANS, INC. (FL)

File the attached foreign qualification document

NOTES: _ - ) - -

$70.00 Authorized

L.

RETURN/FORWARDING INSTRUCTIONS: - o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure to include our reference number on the invoice and
courer package if applicable. For UCC oraers, please inclide the thru date on the results.

Wednesday, April 36, 2025 Page 1 of 1



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: Jubilee Home Loans, Inc.

Name of corporation - must include sufiix
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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian Elbogen

Name of Person

Jubitee Investments, Inc,

Firm/Company

149 New Montgomery St. 4th Floor

Address
San Francisco, CA 94105

Citv/S1ate and Zip code
brian@withjubilee.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Brian Elbogen (628 ) 203-0544
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division ot Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314
Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA BEPARTMENT OF STATE
E[S?0.00 Filing Fee O $78.75 Filing Fee & L1 $78.75 Filing Fee & {1 $87.50 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSEINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Jubilee Home Loans, Inc.
{Enter name of corporation: must include "INCORPORATED.” ~COMPANY.” "CORPORATION'

“Inc..” "Co." "Comp.” "Ine” "Co" or "Corp.”)

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

Delaware .
< 3.

(State or country under the law of which it is incorporated) (FEI number. if applicabic)
April 28, 2025 5

{Date of incorporation) (Date of duration, if other than perpetual)

N/A
6. /
{Date first transacted business in Florida, it prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liability)

. 149 New Montgomery St. 4th Floor, San Francisco, CA 94105
{Principal office street address)

(Current mailing address. i different)

St

au.a-,.?

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Incorporating Services, Ltd. -
Name: ; i
g
., L]
Cryy [
! . !?

LO:0Hd pp dd¥ 5202

v 1540 Glenway Dr.
Office Address: ey
Tallah 32301 T, —_—
alahassee . Florida s 1.3
(City) (Zip code) e
™

9. Registered agent’s acceplance:

Huaving been named as registered agent and to accept service of process for the above stated corporativn at the place
designated in this application, Fhereby accept the appointment as registered agent and agree to act in this capacity. 1
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 and aceept the obligations of my position as registered agent,

%Qg&&m&fﬁl %Mé'&m_/

(Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated. not more than 90 days prior ta delivery of this application to
the Department ot Statg. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law ot which it is incorporated.

For initial indexing purpases. st names. titles and addresses of the primary officers andfor directors fup o sis 16 wiad ]

bl



A, DIRECTORS

Brian Elbogen

ClChairman Name: O Chairman Name:
o 149 New Montgomery St. L
OVice Chairmun  Address: OViee Chuirman Address:
_ . Ath Floor
M Director CiDirecior
_ San Francisco, CA 94105 o
W President CIPresident
O Vice President OVice President
W Scoretary CiTreasurer Osecretary D Trewsurcr
Otnher Ciinher DOher OOsher
OiChairman Nam: OChairmun Name:
OVice Chairman  Address: OVice Chairman  Address:
ClDirector ClDirector
OPresident O President
CIVice President O Vice Presidenm
CIsecretary C¥lreasurer CISecretary O ireasurer
Onher OOther C1Other D Other
CIChairman wName: O Chairman Nme:
OVice Chuimnan  Address: OVice Chairman Address:
TDirector O Directer
OPresident CPresident

OVice President
Cisceretary

TOnher

CI'reasurer

CHnher

OVice President
Oseeretary

Citxher

O Treusurer

COther

lmportant Notice: Uise an attachment o report more than six (6). The anachment will be imaged for reporting purpases only, Non-indexed
individuals may be added o she index when filing vour Florida Department of State Annual Report form,

12, Bnantlbagenagr 15, 2625 08,56 "D1)

Signature o Director or Oficer

The utlicer or director signing this docament (and wha is listed in pumber 17 above) affirms that the Gacts stated herein are true and that he or
she is aware that tulse informadion submiced in o dociment to the Department of State constitutes i thind degree felony s provided Forin
817155 F.S

Brian Elbogen

{ Tvped or printed nme and capacity of person signing application}



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "JUBILEE HOME LOANS, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUBILEE HCME
LOANS, INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF APRIL,
A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

C . Sanchsy”

Charuni Patibandn-Sanchez, Secratary of State
Authentication: 203559028

Date: 04-29-25

10177103 8300
SR# 20251857950

You may verify this certificate online at corp.delaware.gov/authver.shtm/




