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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2025

FLORIDA FILING

SUBJECT: SMARTRATE LENDING, INC.
Ref. Number: W25000094470

We have received your document for SMARTRATE LENDING, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

Simply changing the corporate suffix does not distinguish a business name. You
must either add another word to your business name cr list a differnt name for

alternate use in Florida.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 425A00015425
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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/09/2025

NAME: SMARTRATE LENDING, INC

TYPE OF FILING: APPLICATION

COST: 74.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORJZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division.of Corporations

SUBJECT: SmartRate Lending, Inc.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Iransact Business in Florida,”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the foltowing:
Michael Sheiton

Name of Person

SmartRate Lending, Inc.

Firm/Company

675 HARTZ AVE, STE 209

Address
DANVILLE, CA 94526

Citv/State and Zip code

aaron{gsbprop.net

roe E-mail.address:.(10.be used for future annual report notification)

For further information concerning this mater. please call:

Michael Shelton Ny 923 786-3463
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations BPivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroce Street, Suite §10 Tallahassee, IF]. 32314

Tallahassee. F1. 32303

Enclosed ts a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
i 570.00 Filing Fee () $78.75 Filing Fee & DI $78.75 Filing Fee & ] $87.50 Filing Fee.
- Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
I SmartRate Lending, Inc.

(Enter name of corporation: must include “INCORPORATED,” "COMPANY."
“Inc.” "Co.," "Corp,” "Ine." "Co.," or "Corp.")

“CORPORATION.”

SmartRate Lending FL. Mortgage, Inc

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

3 33-4183447
{State or country under the law of which it is incorporated)
03/25/23

(FEI number, if applicable}
>
{Date of incorporation)

(Date of duration, if other than perpetual)

{Date first ransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302, F.S.: 1o determine penalty lability)
675 HARTZ AVE STE 209, DANVILLE, CA 94526

{Principal office street address)

(Current mailing address, if different)

~J
=
i)
en
T
8. Name and street address of Florida registered agent: (10O, Box NOT acceptable) : [aul—-
Paracorp Incorporated T o f"_};
Name: P P =S
155 Office Plaza Drive, ist Fl z
. 5 Otfice Plaza Dnve, ist Floor - -
Oftice Address: oo Taza v, 18 T
R
Tallahassee oL 32301 T
. Florida P
{City) {Zip code)
9. Registered agent’s acceptance:

Huving been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I iereby accept the appoinsment as registered ugent und agree to act in this capacity. 1

Suirther ugree to comply with the provisions of all stututes refative to the proper and complete performance of my dutie
and I am familiar with amd acceps the obligations of my position as registered agent

See attached
(Registered agent’s sipnature)

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

Il

FForinital indexing purposes, fist names, titles and addresses o the primary ofteers iandfor dicectons {up to six {6) Lotad



A. DIRECTORS

' Michael Shelton
_D Chairman Name:

O Vice Chairman  Address; 675 HARTZ AVE, STE 209

DANVILLE, CA 94526

CiDirector

W President

JVice President

CSecretary O Treasurer

OOther O0ther

OChairman Name:

OVice Chairman  Address:

CDirector

CiPresidem

G Vice President

OiSeeretary O Treasurer

Cl{hher OGther

DIChairman Nane:

OViee Chairman  Addruss:

ObDirector

CPresident

OVice President

OSeerctury U Trensurer

OOther Ciother

-

Important Notice: Use an aitachment 1o report more than

individuals may udd;.d ) th e when filing vour |
/{,

X o} The au

O Chairman

O Vice Chairman
O Director

O President

O Vige President
O Seeretary

O Other

(O Chairman
JVice Chainman
CiDirector

O President
CiVice President
CiNeeretary

Od0ther

O Chairman

O Vice Chairman
O irector
CiPresident
CIVice Presidem
O Secretary

Otnher

Steven Booras
Name:

Address: * 675 HARTZ AVE, STE 209

DANVILLE, CA 94526

W reasurer

OOcher

Namu:

Address:
Cilreasurer
Titnher

Name:

Address:
1 Treasurer
Otnher

hment will be imaged tor reporting purposes only. Non-indexed
CState Annual Report form,

- - A -
Signature of Dirddtor or Officer

The otticer or director signing this document (and who is listed in number 11 above) altirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constilutes a third degree felony as provided for in

s 81155 F.&

1 Michael Sheltan, President

{Tvped or printed name and capacivy of person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 7/17/2025

ENTITY NAME: SmartRate Lending, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst Floor
Tallahassee, FL 32301

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

Oﬁ /‘/@ﬁ//p /&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cenrtify that
according to the records of this office,

SmartRate Lending, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on March 25, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001642666.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of July, 2025 at 11:51 AM. This certificate is assigned ID Number 086762129.

(et | Foms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




