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CT CORPORATION SYSTM PAGE B2/85

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE, WIFFN SECTRON 608503, FLORIDY STATUTES, mmomsmmRMAm
LIMITED I LBILITY COMRANY TO TRANSACT BUSINESS IN THE STATBOF FLORIDA,

1, TownHome Pmancia) Holdings, LLC

B {Name of foreign Limited Liabilify Cmplﬂy}
2. Delaware 3, 030578145

Trarisdiction wadey tag 1w of Which forsign Inited HADLIGY ¢ FEl trumbier, 13 applicable)

] cotTipany ig of
4, QL3006 5, Pempetual T
{Dizte of Diganization (Dumbon: Xear Gmited Hablity compaiy Will cease to
) exist or “perpetai™)
6. 040122086
- TARte FiTEl irangacted DUVIRCSS 0 1 i prior B0 te: iom.)
. (Hos gactions 608501 & 608502 F.8. 10 ne p ligkility)
7. 2055 Gateway Fince, Sulte Z00 Sen Jogs CA 93110

(Bteet Address of PonGpel OMies)
8. If Bmited Hability company is a mapager-managed company, check here [

9, The name and usual business addresses of the ranaging memhers or managers ars as follows

Corole McoCormick, 2455 Guteway Place, Soite 700, San Jose, A 5110

Eathicen Eichten, 2055 Gateway Place, Buite 700, Sax Joge, CA 95110

Marc A, Gerades, 2055 Gatewxy Place, Suite 700, San Joxe, CA 93110

10. Attached i a0 atiginal certificate of oxdtence, nommore tem 90 days ok, duly authenticaied by the official Mmgawnmwd

he juriodiction under the law of which it is organized, (A phoocopy nolaccepaiie. e cetificatzisit a fbmlg:myng.,a =
andation, ofthe coifeaizunder oath.of the tanslator gt be sobtdited )

- -
I =
sl S
. 11. Nature of business or purposes to be conducted or promoted in Florida: o s T
s = R
" - Residenticl Morigage Lending . T = e
' s [ oo AL
- 7 / / &/ ,g;& 25 P
B / S &
ST Signature of & member or anvthorized representative of a member. >
. {In accopdanes with aection 08.408(3), F.8., the exscution of this dorummt constitutes

mnﬁimatm‘mdnrﬂ::pmﬂtiﬂanfpﬂjmythﬂ&mmummdhmmm
Mare Garedes

Typed or printed name of signee

FLOTT- 320704 T Filing Mansgor Online
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A5RA7B5926 CT CORPORATION SYSTM PAGE 83/85
- Attachment Page 1 of |
] Attachment to Florida
Member / Manager Information
Full Name: Frederick H. Horton,
Member/Manager: Manager
Business Addross: 12 E. 40th St., Suite 3200
City: New York
State: NY
ZIP Code: 10017
Full Name: Gregory Mount
Member/Manager: Manager
Business Address: 4 Manhattanville Road, Suite 201
City: Purchaso
State: NY
ZIP Code: 10577
Full Name: Dimiei Sparks
Member/Manager: er
Business Address: 35 Broad Street, 26th Ploor
City: New York
State: NY
ZiP Code: 10004
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CT CORPORATION SYSTM PAGE 82785

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF
FLORIDA,

1. The name of the Limited Lisbility Company is:
LownHome Financizl Holdings. LLGC

2. The name and the Florida street address of the registered egent snd offSce ave:

C T Corporation Systeimn

{(Name)
1200 South Pine Island Raad

Floride Street Addresa (P.C. Box NOT ACCEPTASLE)
Plantation

L, 33324
City/Sute/Zip

Having been named as registered agent and o accept service of process for the above stated limited
fiabifity company at the place designated in this certificate, I hereby nccept the appolniment os registered
agent and agree ta act in this capacity, I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutiss, and I am fomilicr with and accept the
obligations of my position as registered agent ag provided for in Chaprer 608, Flovida Statutes.
cT mm@nhmm
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_ §100.00 Flllng Fee for Application %E o &
_ $ 2500 Designation of Registered Agent Sm
- $ 30.00 Certfied Copy (optional) >
$ 500

Certiffeate of Status (optional)
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elawvare ™
The TFirst State
I, HARRIFET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "LOWNHOME FINANCIAL HOLDINGS, LLCK
If DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GoOh STANDING AND HAS £ LEGAT EXTSTENCE S0 FAR AS THE RECORDE OF
THIE OFFICE SEOW, AS OF THE BEVENTEENTH DAY OF JANTARY,
2006.

A.D.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT EEEN AASBESSED TO DATE.
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Harrier Smith Windsor, Secratary of State

AUTHENTICATION: 4453316865
DATE: 0l-17-06



