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COVER LETTER

TO: Registration Section
Division of Corporations

HomePoint LL.C
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Phillip McMillan

Name of Person

HomePeint LLC

Firm/Company

12981 N Telecom Parkway

Addresx

Tampa, FL 33637

City/State und Zip Code

pmemillan@gethomepoint.com

E-mail address: {to be used for futare anoual report nottfication)

For further information concerning this matter, please call:

Ryun Sheen 857 287-3901
at ( )
Nemc of Contact Person Arca Code Daytime Tclephone Number
Mivision of Corporations Division of Corporalions
Registration Scction Repistration Section
P.0. Box 6327 Clifton Building
Taltahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 13 8 check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

O si25.00Filing Fee (1513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPIIANCT, FITTT SECTION 605.0902, FIORIDA STATUTES, TITE FOLLOWING 5 SUBMITIED TO REGISTER A FORFRGN  LIMITRED TIARTITY
(YMNSPANY TO TRANSACT BUSINESS IV THE STATE (OF FLORIDA.
| HomePoint LLC

(Name o] Tormigs Limsted Liability Compatty; st inelags "Limitsd Lability Company, "LL.C.. ar “LLC.}
HomePoint Solutions LI.C

(If aame omavailahle, corer altemaic same adepicd faf the pimose of tarsacting bannes o Florida, The skermste naeme must nchade T mmised Lisbility Cormpany,” "L LG or "LIECT)
Delaware B3-3712508
- 3.
[urisciction under the law 0f Which forcign Emecd habihey company s orgnized) TFEY oumnber, if applxnblc)
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7. Name and sirget address of Florida regisiered agent: (P.O. Box NQT accepiable)
Capitol Comorate Services, Inc
Name:
515 East Park Avenue, 2nd Floor
Office Address:
Tallahassce 32301
, Florida
{Cay) {Zip ooale)
Registered agent’s acceplance:
Hlaving been named as registered agent and to accept vervice of process for the above stated limited liahility campany at the pluce
deslgnated in this application, { hereby accept the appointment as registered agent amd agree to act In this capacity. 1further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and | am familiar with
1nd accept the obligations of my position as registeved agent.
Lion. Tadlek.

Kim Tadlock, Asst. Sec. on behalf
of Capitnl Corporate Sarvices, Inc.
(Regizored egent*s tignararc)
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8. For initinl indexing purposes, list names, titke or copacity and addresses of the primary members'managers or persons authorized to
manage [up to six (6) total]:

MIManager

WMember

CAuthorized
Person

[Jother

DM anager

[CiMember

(Authorized
Person

Cotker,

[Manager

[CMember

[ClAuthorized
Person

[(JGOher

Name and Address;
Name: Phillip McMillan

N
Address: 12981 N Tetecom Parkway

Tarapa, FL 33637

[other,

Mame:

Address:

Jother

Name:

Address:

COther,

Manager

Member

[J Authorized
Person

[Jother

] Manager

[ Member

[ Authorizad
Person

[Oother

] Manager

I:] Member

] Authorized
Person

[CJother

. Matthew Stein
Name:

12 P
Address: 981 N Telecomn Parkway

Tampa, FL 33637

other

Name:

Address:

Oother

Namg:

Address:

CJother

'mportan; Motice; Use an attachment to repert more then gix (6). The attachment will be imaged for reporting purposes only. Nor-
ndexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

. o
. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of rg"cord.s in &
irisdiction under the law of which it is organized. (If the certificate isin 8 foreign languuge, & ransiation of the certificats under @ath

"the tranalator must be submitted)

—~2

1

e
t-.l w EE-
g i
», This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false mformauon -— i
bmitted in a document to the Department of State constitutes & thind degree felony as provided for in 8.817.155, F.5. ,_, . - ‘iﬂ
[T R
- m- =
(Pt Mapetian I
Sigmaturs of na mutborined porson ISy
':.-..J
Phillip McMillan a

Typed or prizted taton ¢f siagptt
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "HOMEPOINT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF
THE ELEVENTH DAY OF MARCH, A.D. 2019.

AND I DO HERERY PURTHER CERTIFY THAT THE SAID "HOMEPOINT LLC"
WMAS FORMED ON THE THIRTERNTH DAY OF FEBRUARY, A.D. 2019,

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

ASSESSED TO DATE.

Authentication: 202414353
Date; 03-11-19

7281251 8300

SR# 20191882830 3 o
You may verlfy this certificate onlir g at corp.delaware.gov/authver shtm!
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