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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 659894 8046906
AUTHORIZATION
2. A
cosT LIMIT $/130.00

ORDER DATE : May 26, 2017

ORDER TIME : 12:56 PM
ORDER NO. : 65988%4-020
CUSTOMER NO: B046506

FOREIGN FILINGS

NAME : SHELTER HOME MORTGAGE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Shelier Home Morigage, LLC

1.
(Name of Foreign Linited Liability Company; must include “Limiied Liability Company,” "L.L.C.,” or "LLLC.")

{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida The altemate name must include “Limited
Liability Compeny,” “L.L.C,” or *“LLC."}
2 Delaware 3 814970104

(Jwisdiction under the Jaw of which foreign limited liability l {FEI number, if applicable)
company is organized)

{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.6903, F.S. to determine penalty liability)

5 3350 Northlake Parkway NE, Suite 500

Atlanta, GA 30345

(Street Address of Principal Office)
6 3350 Northlake Parkway NE, Suite 500

Atlanta, GA 30345

{Mailing Address)

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

. . i: s
Narme: Corporation Service Company r,: ,{f, ‘_‘i’
xE E
Office Address: 1201 Hays Street § = > “s.i;'
[, he3 " .-
Tallahassee Florida 3230 A g E"'"i"
(City) (Zip code) ",.;,“_'f
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Registered agent’s acceptance:
Having been named as registered agent und 1o accept service of process for the wbove staied limited fiability comp JUU ih ace

designated in this application, I hereby accept the appointinent as registered agent and agree to act in this cupacr Trtinee ugr
o complpwith the provisions of all statufes relative lo the proper and complete performance of my a‘utﬁ and I o m:Ir ith and
elissa

accepl the obligations of mé Dposifion as regisfered agent.

orporation Service Company
By: . Asst. Vice Presndent
(Registe nl's signature

8. The rame, title or capacity and address of the person(s) who has/have authority ta manage is/are:
Corey Caster, member of the Board of Managers, 4000 W. Brown Deer Road, Brown Deer, W1 53209

Randail Vanden Houten, member of the Board of Managers, 4000 W. Brown Deer Road, Brown Deer, WI 53205

Richard Sissom, member of the Board of Managers, 12899 Etris Walk, Roswell, GA 30075 (cont.-see attached.)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of w!nch it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must i

Signature of arf authorized person

This document is execuled in accordance with scction 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.
Randall Vanden Houten
Typed or printed name of signee




8. The name, title or capacity and address of the persons who have authority to manage are: {cont.

from application)

lames Williamson, member of the Board of Managers, 12899 Etris Walk, Roswell, GA 30075
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHELTER HOME MORTGAGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHELTER HOME
MORTGAGE, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

J-m-“ w. unu:- Socroiay A Bt )

Authentication: 202485300
Date: 05-04-17

6263371 8300
SR# 20173081849

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




