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APPLICATION BY FOREIGN LIMITED LIABILI(Y COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IBATED LIARRITY OCRAPANY TG TRANSACT BUSINESS IV THE STATEQF FLORTIA-
1.

IV COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES, Mmﬂm X0} REGISTER A4 FORERN
Homequest Capltal Fund

ing, LIG
{Mame of toreipn Hmited 51 tycumpmy)
2
rsdietion un ﬁm w al ' which fnrc:lgn Hmited Hatiity

3. 66818
umber, if spplicable;
eompany is organized)
’ {Date ol Organization) {Duration; ¥ ear lumited Lability compeay will cease 10
exist ar "perpenanl™)
6.
ate freh transecied business in blords, sections 808,301, 6UR.S .
3700 Manxell Road, Suire 220

Alpharetta, GA 30022

{BSueet addrass of princlpe! office)

8. If limited linbility company is a manager-managed company, check heye ||
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9. The name and usual business adidrezges of the managing members or managers axc as follows
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the furisdiction under the lew' of which it s arganized, (A phofnecpry is rotacceptable, Fhe certificate is in a foreign language a
ransiation of the omtificate vnder cath of the franstator st be mibimittsd )

11, Nature of husiness or ppfiases to be conduc f omoted in Florida: _Morteage Lendige
[ ]

Signeture of o mediher or an authorized Jepresentstive of & member.

({n secordance with wection §08.48803), F.5., the duzgadon of this docement mnmmu:s
a5 sfinmation under the penaltisa of perjury that the facty grared herein are frua}

Typed or printed name of signee
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ember

Y000 Ucbar Ceiber Dirive

CHIK Holdiags ﬁw.w%m A%

Suite 50

Blrmingham, AL 35242

{Managing Member

Kevin ] Ryan

37080 Mansell Road: Suibe 220

Alphacets, GA 30022

Member and Execulive
Vice Pranidept

- |Patelck M. Shechy

3700 Mungel! Road; Suite 220

Alpharetta, GA D022

Member

jElizabeth Datroy

3700 Mansel} Rpad; Suite 220

Alpharetta, GA 30022

Member

3700 Marwsell Rosad; Suite 220

yuthis ], Benedick

Alpharetta, GA 30022

Membet

|Cheintine Winterstine

3700 Mansell Road; Suite 220

Alphareits, GA 30022

Mernber

David A. Harris

3700 Mansell Road; Sujte 220

Alphareits, GA 30022

emnber

Mazie Ignacia

3700 Munsall Road; Suite 220

Lo .

Alpharetia, GA 30722
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
. The name of the Limited Liabhility Company is:
Homequest Tapital Funding, LLC

2. The name and the Florida street address of the registered agent and office are;

LT Corporatlicn Systen
- {Name}

Floridu sizeet address (P.0. Box NOT ACCEPTABLE).

{Ciry/State/Zip}

Having been named as registered agent and to accept service gf pracess for the above stated limited
Fability company ot the place designated in this certificate, I hereby @ccept the appointment ax
registered agent and agree o act in this capacity. I fizrther agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I aom familiar with and

accept the obligations of my position as registered agent ax provided for in Chapter 608, F,5, S o
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$100.00 Filing Fee for Application A :
$ 25.00 Designation of Registersd Agent 2% [n
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$ 30.00 Certified Copy (optional}
§ 300 Certificate of Stotus (optional)
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I, EARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DRLAWARE, DO EEREBY CBRTIFY "EOMEQUEST CAPITAL FUNDIRG, LIC" IS
DULY FORMED UNDER 'THE LAWE OF THE STATR OF DELAWARZ AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR RS THE RECORDS OF

TEIS OFFICE SBOW, AS OF THE TWENTY-FIFTE DAY OF NOVEMBER, A.D.
Z003.

T fta P

Harviex Smith VWindsor, Secretary of Starg

2590088 8250 AUTHEENTICATION: 2772852
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