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N

COVER LETTER

TO: Registration Section
Division of Corporations

HOMELIGHT SETTLENMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company For Authorization to 'ransact Business n Flonda,” Certificate off
Bxistence. and cheek are submitted o register the above referenced foreign Himited lability company to transact business in Florida,

Please return all correspondence concermng this matter to the Tollownyg:

DAVID EAKES

Name of Person

HOMELIGHT SETTLEMENT, TLC

Firm/Company

LX) 151 St Suite 2600

Address

San Francisco, CA 94105

Citv/State and Zip Code

david@homelight.com

F-mail address: (te be used for future annual report notilication)

For turther information concerning this matter, please call:

Pavid Eakes 415 203-0592
at }]

Name of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0 Box 6327 Clitton Building
Tallahassee, FI. 32314 2661 Executive Center Cirele

Tullahassee, FE 32301

Enclosed is a cheek for the following amount:
®{ £123.00 liling Fee E $130.00 I'ihing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate of Status Cerufied Copy of Status & Certihied Copy



Docuggn Envelope ID): 762CD8BD-A916-4678-B164-470F323C5875
. APPLICATION BY FOREIGN LIMITED LIABILITY

" COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SICTION 6030002, FIORIDA STATUTES TTHE FOLEOWING IS SURVITTED TO REGISTIR A FORFKGN TINITED LABITITY
COMPANT TOTRANSACT BUNINENS INTIAE SEXTOF FLORIDA:
1 HOMELIGHT SEUTLEMENT. 11U

(It name wwvalable, enter anﬁn

(Namte of Foreign Limited 1iability Company, must include “Limited Liability Company.” "LE.C. 7 or *LLET)
te rame adopled for Lhe purpose of tmnsacung business i Flonda The allermate name must mnclude ~Limited Liatility Company,™ "1, 1. C.” or "LLC.")

-
RN

{Junisdiction under the tww of whuch toreign hmited Tabiliy company 15 orgenwed)

(FEI number, i apphcable)
fute firsl ansacted business n Flondii, il prior 1o regastratio
(Sce sections 6405 0904 £ 605 0905, F 5 1o determmne permliy liability)
5. =30 Harmmony Way g 10X Lst Street
(Street Address af Pnncipal Oflice} (Mading Address)
Suite B Suite 2600 .
P
. R . . - = e =)
tarmony, PA 16037 San Francisco, CA 94105 1?_“;2\ =
7Tz TN
";’.. T - —
7. Name and streel address o Florda registered agent: (£.03, Box NOT aceeptable) L -
) £ = I 7, 5
. ) nTL o
Naimic: Incorporating Services, .. -:1_\: o " 1)
- =
Office Address: 13 Glenway Drive -, ) o
Tallahassee Florida 32301
(Cuy)
Registered agent’s aceeptance:

2 o
o W
(Zap code) .
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, | hereby accept the uppoimiment as registered ugent and agree 1o act in this capacity. | further agree
and accept the obligation

TRABUELA . 3e8da]

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
Wgopsitten as registered agent.
Andrw Ulwr

(Regustered agent’s sigmture}
Title or Capacity:

& The name, title or capacity and address ot the person(s) who has/have anthority o manage isfare:

Namw and Address:
IPres.

Title or Capacity: Name and Address:
Andrew Uher
100 1s1. Street
Suike 20600

San Francisco, CA 54105

(Use attachments it necessany)

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

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtatoen of the certificate under oath
of the translator must be submitted)

1¢. This document 1s exeewted 1n aceordance with section 603.0203 (1) (b), Flonda Statutes. [ am aware that any false information

submitted in o document k&

reparmint of Stute constitutes a third degree telony as provided for m s 817133, 1.5

Sigratre ot un awhorized person

Andrew Uher

Tyvped or pnnted mme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMELIGHT SETTLEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOMELIGHT
SETTLEMENT, LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D.
2018.

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

ASSESSED TO DATE.

7019409 8300

SR# 20187001336
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203556480
Date: 10-05-18




