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COVER LETTER
TO: Registration Section
Division of Corporations

Just 4 You Home Loans LLC
SUBJECT:
Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticate of
Existence, and check are submitted 1o register the above referenced toreign limited liability company to transact business in Flonida.

Picase return all correspondence concerning this matter to the following:

Robert Scott Porter

Name of Person

Just 4 You Home Loans

Firm/Company

110 E Main 5t #107

Address

Georgetown, KY 40324

Citv/State and Zip Code

scott@justdvouhomeloans.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
859 699-9500

Scott Porter
at¢ )
Area Code

Name of Contact Person Dayvtime Telephone Number
STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2601 Executive Center Crrele
Tallahassee, FL 32301

0 $160.00 Filing Fee. Certificate

Enclosed is a check for the following amount:
O $135.00 Filing Fee &
of Status & Cenitied Copy

O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate ol Status Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILSTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G03,0902, FLORIDA STAAIUTEN THE FOLLOWING IS SUBMITTED T REGINTER A FOREKTN LIVAIDY LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE SECHEOF FLORIDA:

1 Just 4 You Home Loans llc

(Name of Foreign Limuted Lizbalny Company: must inelude "Tamated Labifty Company " "L T.C T or LU

1lrname unaarlable, enter alternate name adepted for the purpose of gamacting business in Horida  The aliemate e anest inclode ~Limited Eiabrhity Company " L L O o REC™
5> Kentucky 3 BI-3983810

tJursdiction under the law of which foreign Tumited hability company a5 organzed)

{FED number, it apphicables

1 06/1172018

Date fint transacted dusiness i Flonda, 1t pnot 10 rewstraton §
ISee sechions 605 0904 & 605 0905, F.5 1o delermune penalty lishelet

5. 110 F Main St #107

6. 110E Main St #i07
t8izect Address of Pnncepal Otlice) (M larling Addeess)
Georgetown, KY 40324 Georgetown, KY 30324
o il
o3
- " ‘.—_‘2 H
; fra
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} YL e ;
iy . S
Name: Keith Hatton -
20 N Ruit: . &1
Office Address:  +929 N Buftalo Dr _m =
voerlv B3 N o a g ot R
Beverly Hills, FL Florida 34463 X o
(it (2 cuuley e
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. | further agree

to comply with thte provisions of all stututes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my én.\'in'nn ay registered agen.

L
AN

\ ™

Pkcgmnrd agent’ s sipnature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is‘are:
Title or Capacity: Name and Address:

Tite or Capacity: Name and Address:
Branch Manager

Ketith Hatton

4929 N Buffale Dr
Beverly Hills Fl 34465

{Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
uf the translator must be submined)

10. This document is exccuted in accardance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s.817. 155, F S.

- o
h:g:l}ilulc ut an nuthonzed jrerson

Robert Scott Porter

Trped or prnted name of signec



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 ifi :
Erankfort, KY 406020718 Certificate of Existence
{502) 564-3490
http:/fewww. 508 Ky.gov

Authentication number. 203536
Visit https;#/app.sos ky.gov/ftshow/cerivalidate. aspx o authenticate this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

Just 4 You Home Loans L.L.C.

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 28, 2016 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 11" day of June, 2018, in the 227" year of the
Commonwealth.

%ﬂ%«%g&n ébmfz/_

Alison Lundergan Grime:
Sceretary of State
Commonwealth of Kentucky
203536/0964066




