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COVER LETTER

TO: Registration Scection
[nvision of Corporations

Nexit Home Loans LLC
SUBIECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certiticate and fee(s) are submitted tor tiling.
Please return all correspondence concerning this matter to the tollowing:

Emkat Watkins

Name of Person

One Rose Consulting

Firm/Company

12207 Colony Lakes Blvd.

Address

New Pon Richey. FL 34654

City/State and Zip Code

emkat@ 1-rose.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Melinda Yerkes ( 386 775-0493
at )
Name of Person Area Code & Dayvtime Tetephone Number
Mailing Address: Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
‘Tallahassee, IF1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FF1. 32303

Enclosed is a check for the following amount:
0%$25 Filing Fee O $30 Filing Fee & O $55 Filing Fee & [= $60 Filing Fee,
Certificate of Status Centfied Copy Certificate of Status &

Certitied Copy
CR2ED33 (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 most be completed)

. Name of limited Labitity Company as it appears on the records of the Florida Depariment of

) Next Home Loans LLC
State:

Enter new principal olTice address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

[nter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

~3
Wt ==
o=
[~
: e - . M18000006783 e 2 i
2. The Florida document number of this lunited Lability company is: L. & __!.
e
o . .. North Carolina N o i
3. Junisdiction ol its organization: T, B
. . o ., 07122019 e —
4, Date authorized to do business in Flonda: ry .
— , ~;‘ o
[P ]

SECTION 1 (5-9 complete only the applicable changes)

- . .. L Doffin Home Loans LLC
3. New name of the limited liability company:
{must contain “Limited Liability Company, = “L.L.C.." or “LLC.")

(I name unavailable, enter allernate name adopted Lor the purpose of transacting business in Florida and attach a
copy of the written consent ot the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company ™ “L.L.C. 7 or “1.1.C.7)

6. Ifamending the registered agent andfor registered officer address on our records, enter the name of the new
regastered agent and/or the new registered oftice address here:

Name of New Regisiered Agent:

New Registered Oftice Address:

Enter Florida Street Address

. Florida
iy Zip Code

New Registered Agent’s Signature, it changing Repistered Agent:

L hereby accept the appoimimeni as registered agent and agree 10 act in this capacity. | further agree to comply with
the provisions of all siatutes relative 1o the proper and complete performance of my dutics, and | an familiar with
cured caccept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Qr, if this
doctment is being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited
liabiliny compam: has been noutified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
2



7. Ifthe amendment changes the furisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Tide/ Capacuy Name Address

Type ol Action

Oadd

ClRemove

TFAdd

ORemove

T __ I i
Gggmovc r‘;’.
L ——

N S

JRemaove

DiAdd

9.

DORemove

Attached 15 a certificate. if required: no more than 90 days old. evidencing Lhe
aforementioned amendmentis). duly authenticated by the oticial having custody of records m the
jurisdiction under the law of which this entity is orsanized.

SO .

Signature of the authorized representative

Jason Andrews

Tvped or prinied name of signee

Filing Fee: $25.00
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NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION
OF
DOLFIN HOME LLOANS LLC

the original of which was filed in this office on the 2nd day of April, 2019.

IN WITNESS WHEREOF, | have hereunto set
my hand and aftixed my official scal at the City
of Ralkeigh, this 6th day of July. 2020,

Gt S Mpodalt

Secretary of State

Sean to verify online.

Certification# 1077865851 Relerence® 16365]126- Page: 1 of 3
Verity this ceniftcate online at hitps://www . sosng. goviveritication



SOSID: 1826152
Date Filed: 4/2/2019 8:56:00 AM

Srate of North Carolina Elaine F. Marshalt
Department of the Secretary of State  North Carelina Secretary of State
_C2019 084 08396

Limited Liability Company
ARTICLES OF ORGANIZATION

Pursuant to §57D-2-20 of the General Statutes of North Carolina. the undersigned does hereby submit these Articles
of Organization for the purposc of forming a limited liability company.

I The name of the limited liability company is: NeXt Home Loans LLC

{See [tern of the Instructions for appropriate entity designation)
The name and address of cach person exceuting these articles of organization is as follows: (State whether cach
person is exccuting these articles of organization in the capacity of a member, organizer or both by checking
all applicablc boxcs.) Note: This document must be signed by all persons fisted.

t

Name Busincss Address Capacity
OMember [JOrganizer
CIMember []Organizer

3. The name of the initial registered agent is: Reg!Stered Agents Inc.

4, The street address and county of the initial registered agent office of the limited hiability company is:

Number and Street 4030 Wake ForeSt ROad STE 349
Ciy Ralelgh State: NC  Zip Code: 27609

Wake

County:
5. The mailing address. it different from the strect address, of the initial registered agent office is:
Number and Street
City State: NC  Zip Codc: County:

6. Principal oflice information: (Sclccteither a or b.)

a. D The limited liability company has a principal office.

The principal office telephone number:

The strect address and county of the principal office of the limited liability company is:

Number and Strect:

City: State:  __ Zip Code; County;

BUSINESS REGISTRATION DIVISION P.O. BOX 26622 Raleigh, NC 27626-0622
(Revised August. 2017} Farm L-0f

Certification# 107786585-1 Reference# 16365126~ Page: 2 of 3



The mailing address. if different from the street address. of the principal office of the company is:

Number and Street;

City:

State: . Zip Codc; County:

b. The limited liability company docs not have a principal office.

Any other provisions which the limited hability company clects to include (c.g.. the purposc of the cntity) arc
altached.

_creation document.

(Optional): Listing of Company Officials (See instructions on the importance of listing the company officials in the
Name o

Title
Jason Andrews | Member

| Business Address -

14252 Grantham Court, Indian Land, SC 29707

(Optional): Pleasce provide a business ¢-mail addrcss:'

Privacy Redaction |

The Secretary of State’s Office will e-mail the business automatically at the address provided above at no cost when a

document is filed. The e-mail provided will not be viewable on the website. For more information on why this service is
offered, please see the instructions for this document.

These articles will be effective upon filing, unless a future date is specified:

Thisis the 25 day of March .20 19

7/

Signaturc

Arturo Flores, Organizer
Type or Print Name and Title

The below space 1o be used 1f more than ene organizer or member is listed in {icm #2 above.

Signature

Signaturc

Type and Print Name and Title Typc and Print Name and Title
NOTE:

1.

Filing fec is $125. This document must be filed with the Sceretary of Statc.

BUSINESS REGISTRATION DIVISION P.O. BOX 29622 Raleigh, NC 27626-0622
(Revised Augnst. 2017}

Form L-01
Certification# 107786585-1 Reference# 16365126- Page: 3ol 3



NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF AMENDMENT
OF
DOLFIN HOME LOANS LLC

the original of which was filed in this office on the 28th day of April, 2020.

IN WITNESS WHEREQF, | have hercunto set my
hand and afTixed my official scal at the City of
Raleigh, this 28th day of April, 2020,

RN Ve Yoo
Scan o venfy online,

Certification# C202010401049-1 Reference#f C202010401049-1 Page: 1 of 2 Secretary of State
Verity this cedificate online al hitpe/fwww sosne.gov/verilication




' SOSID: 1826152
. Date Filed: 4/28/2020 8:52:00 AM
State of North Carolina ‘ Elaine F. Marshall

Department of the Secretary of State North Carolina Secretary of State

. I C2020 104 01049
Limited Liability Company :
AMENDMENT OF ARTICLES OF ORGANIZATION

Pursuant 1o §57D-2-22 of the General Statutes of North Carolina, the undersigned limited liabidity company hereby submits the
following Articles of Amendment for the purpose of amending its Articles of Organization.

1.

Next Home Loans LLC

The name of the limited liability company is:

2, The 1ext of each amendment adopted 15 as follows (attach additional pages if necessary):
New Name:
Dolfin Home Loans LLC
3 {Check either a or b, whichever is applicable)
A, | The amendment(s) was (were) duly adopted by the majority vote of the organizers of the limited liability company
prior 10 the identification of initial members of the limited liability company.
B. | A , The amendment(s) was (were) duly adopled by the unanimous vote of the members of the limited lability company
or was (were) adopted as otherwise provided in the Limited liability company's Anicles of Organization or a wrillen operating
agreement.
4, These articles will be effective upon filing, unless a date andfor time is specified:
This theS_ day o APTH . 202020
Next Home Loans LLC
Name of Limited Lighitgy Company
Segnature
Jason Andrews . Company Official
Type or Print Name and Title
NOTES:
L Filing fee is $50. This document must be filed with the Secretary of State.
BUSINESS REGISTRATION DIVISION P. O. BOX 29622 RALEIGH, NC 276260622
(Revised Julv 2017) {Form L-17}

Certification# C202010401049-1 Reference# C202010401049- Papge: 2 of 2



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

DOLFIN HOME LOANS LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 2nd day of April, 2019

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for fatlure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company 1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hereunio set
my hand and atlixed mv official scal at the City
of Raleigh. this 6th day of October. 2020,

it g. 3 f‘_ )
.'u':"- AP i
d ‘|‘... ".-‘.”‘:
g X :!_d: Tk . "z;llz 4
Sean o venfy online. i 5

Secretary of State

Certification# 10828G380-1 Reference® 16557805 Page: 1 of' 1
Verify this cedtificate online at hups://www sosne. goviverification



