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3239628300 From Meghan Smith

COVER LETTER
TO: Registration Section

Division of Corparations

BYDAND HOME LOANSLLC
SUBJECT:

Name of Limited Liabilisy Company
The enclosed ~Application by Foreign Limited bisbitity Compuany fur Authorizution o Transact Busincss in Florida,” Cenificaie of
Existence, and check are submiticd 1o register 1he above reflerenced fureign limited liability cumpuny to trunsact business in Florida.

Please retum all correspondence conceraing this matier 10 the following:

Cheycnne Moscley

1 =
1 -
e
I b
Name of Person ey i)
Legalzoom.com, Inc. $ —
Fiem/Company ‘._:_'-'_ ;O_
~ =
101 N Brand 8lvd tith FI [T e
. SO —_—
Address = o»
Giendale, CA 91203
Ciuy/State and Zip Code
mike.gordon@by dandhoniclogns.com

To-mail 2ddress: (10 be used tor fulbre znnual report nctification)
For further information conceming this mutier, olease call:

Cheyenne Moseley

800 T73-0888
al { )
Name of Comtact Person Area Code Daytime Telephone Namber
MAILING ADDRESS:

Division of Comorutions
Registration Scetion

1.0, lox 6327
Tallahassee, FL 32314

STREET ADDRRESS:
Divisivn o Corporations
egistzation Scetinn
Clillon Building

266t Exccutive Center Circle

Tatlahaxsce, KL 32304
Encloscd is u cheek for the followiag amount:

Please muke check pavable to: FLORINDA DEPARTMENT OF STATE

O si2500 Filing Fee £ $130.00 Filing Fee & BB 5155.00 Fiting Fec & (] $160.00 Fiting Fee, Contificawe
Cenilicate of Status Centificd Copy of Swtus & Cenified Copy



To: PageSolB

10/11/2019 10:55 47 AM PDT 3235628300 From Meghan Smith

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

N COMPLIANCE WITH SECTION 675 0Q12. FIORIDA STATUTES THE FOLLOWING 5 SURMIITIIY 10 REGINTFER A FODRFIGN LIAMITED LIARILITY

COMPANY TO TRANSACT BUSINENS (N TTHE STATE OF FLORIDA.

\ BYDAND HOME LOANS LLC
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P v
{Narmc of Forcign Lamited Lability Company; must snchude “Laaed Linbidity Compeny.” "L1C." o "LLET) ="
d ("_ A
= [
— _ .-
{11 rame umavailabie, erter aliernate nane acoped for ihe purpose of transacting bus et ¥ FRoda The slnermace s iwast ixclade *Uimited Lubuc_q Company,’
California
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(Junwienion cada the Liw of which foreign fomited fbeity conmany it arganired}

TFET i, o oyt —

—

. =
[
23 e

4 [ el
10ats hirt Immnctcd Pramc sy 1 | 1onds, I8 pnor 1O regWrivon 30
|New gl thans 6D3.0N0H & GOS D5, F.5. 10 drteroming penalny habiing )

<) . 3

{Suee Addie w of Trncmal Oflice] bl Adiicis)
25711 Paseo De Lo Paz

25711 Paseo De La Pax
San Juan Capistrang, California 92675

San Juan Copistrang, California 92675

7. Namc und srect address of Flarida registered ugent: (P.GL Box NOT aceeptoble)

UNITED STATES CORPORATION AGENTS, INC.
Name!

5575 S. Semoran Blvd,, Suite 36
Qffice Address:

Orlando 32822

, Floridu
(Ciy) (Lip conde)
Registercd agent’s acceptange:

Having been named o registered ugent and 1o accept service af process for the ubove stated {imited liability company at the place
designated in thix application, | hereby accept ihe appointment us reglstered agent and agree (o act in this capaciry. 1 furifrer agree
10 comply with the pravisions of all statutes relative to the proper nnd complete performance af my duties, and | am femiliar with
and accept the obligations af my position as regisiered agent.

/‘/\—" CHEYENNE MOSELEY, ASSISTANT SECRETARY,
/ / UNITED STATES CORPORATION AGENTS, INC.
K / (Kegauored agent’y sigrdach
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3239628300 From Meghan Smith

8. Forinitial indeaing purpases, list numes, itle or capacity and addresses of the primary member$fmanagers ar persons authorized to
managc [up 10 six (6) 1o1al):

Tille oc Capacity:

MNiume nnd Address:

Title or Capacity: :;:{(\'Nnm;in 84
(IManager Name: Michac| Gordon [ manager Namg: r:'_.t c:
@) Member Address: 23711 Paseo De La Paz ] Member Address: —%' —:.
(Jauthorized San Juan Capistrano, Califomia 92673 [} Avthorized “;‘:i :
Person Person 2 f:-
DDihcr DOlhcr Cloaher "B--i)lhcr <
3_;. : =
(JManager Name: [ Manager Namg:
D‘-‘Icmhcr Addruss: [:] Memboer Address
OlAutharized 3 Authorized
Person I*ceson
Clonher Coher Clower Oother
DMunugcr Name: D Manager Name:
[CiMember Address: T Member Address:
Olauherized (3 Autherized
Persun trersan
CJonher Oower Clomer

CJonher

Important Nogicy' Use an atachment wr repost mnrg than Nix (6). The anachment will be imaged lor reportiog pus poscs only. Non-
indexed individuals moy be 2aded W the index when liting vour Florida Department of State Annual Repon form.

of the translator must be sebmiticd)

9. Anached is o cenificate ol exisience, no more than 90 days ole, duly suthenticated by 1he oflicial baving custody oY records in the
jurisdiction under the Luw of which it is organized. {11 the cenificate is in a foreign language, 3 transiation of the certificate under cath

10. This document is exceuted i accordagee with scetiv
submitied in 3 docunwnt [0 Lhe Bepant

705,020 (1) (b}, Florida Sututes, { am aware thut any [blse information
i hird degree telony as provided tor ins.817.135, I'.5

Sigaanre of an suthonacd prrson

Michael Gordon

Tyesd A pamad aanw ol signee
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To. Page4dol8

State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME: BYDAND HOME LOANS LLC

by ~-
-

FILE NUMBER: 201922010588 s

FORMATION DATE: 08/05/2019 F

TYPE: DOMESTIC LIMITED LIABILITY COMPANY . ¢
JURLSDICTION: CALIFORNIA >

STATUS: ACTIVE (GOOD STANDING) rt_Q;' z
=

- 2

- -C
i~

& =

ifornia,

(WA

I, ALEX PADILLA, Secretary of State of the State of CalI

hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.
No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of

Octoher 2, 2019.

ALEX PADILLA

Secretary of State
FSB

NP.25 (REV 02/2019)



