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Taylor Seay 8004323522

TO: Reglstration Section
Division of Corporations

sulspcr: Home Loansg Assist LL.C

COVER LETTER

(03/06) 11/13/2013 Os‘ﬁﬁil%?)d&ﬂ%??a

Name of Limited LisblUlty Compary

The enelosed "Application by Forsign Limited Liability Company for Avtharizerian io Tramsct Business in Fleride,* Cerrificato of
Evistence, and aheck arc submlited Lo register th= ohove mferenced forcign limited liability company o transact business in Floride,

Please retum all correspondence aonceming this matter to the following:

Name of Ferson

Capitol Services - Corporate Filings Team

Firm/Company

515 East Park Avenua 2nd Fl__

Tallahassee, FL 32301

Address

Chy/Stute and Zip Cade

compliance@homeloansassist.com

T-mall address (1o Ee used for future annual ropart notificaticn}

For further Information concerning this matcer. please call:

m

865

) 498 - 5500

Nume of Contect Porson

Divition of Corparations
Roglaratlon Sestion
P.0O. Box 6327
Tallahassoe, F1. 32314

Fncioned is & check for the following omount:
Pleese make check payabie \o: FLORIDA DEPARTMENT OF STATE

[ si25.00 Filing Fee ] $130.00 Filing Feo & [__] $155.00 Filing Poe & [ ] 5160.00 Fiting Fes, Centificate
Certified Copy of Status & Centified Copy

Certificute of Stalus

Ares Code

Daytime Telephone Numbar

Nivislon of Corporatlons
Registraston Section

Clifion Brilding

2661 Exesutive Centor Circle
Tallahasece, FL 32301

H19000333377 3




Taylicr Seay 800423238122

£04/06) 11/13/2019 068:49:22 AM

H19000333377 3

APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COVPLIANCE WITH SECHQN 5050902 FLORITM STATTTES, THE FOLLOWING B SUBMITTED TO REGSTER A FORERGN TRFIED UABILTTY

CORLRANT T TRANSACY BUSINGSS INTHE STATE OF FLORDA:
. Home Loans Asslst, [.LC

(Numic ol Forcign Limited CreBility Company: must inelode "Limiwd Lisbilty Company,” 1.1, C.Y ar 'LLG 7}

{IF resa el e, erver aliemmase mamae adopied Ry lr-:;uml af Wninabng busnaes i Florten The aliersste mana s il sde “Linwied Linbllity Congany,” 5. 0.0 re <1025

5. Delaware 3. 80-0689583

Umnadicson nnier 16 law o] wisch fenaps linxed Rabdiy congmy w onpenlied| TFIT mrehar, T apypiiable}

gl‘: Ari menmiisd bosibr U Flonds, U pradis rq-ml-ni!]
tocihons O34 3904 & &01 0003, F.3 1o Jewrmine peoaly Hibilly)

. 1499 West 121s! Averve, #320 6. 1499 Wast 121st Avenue, #320

Cnorr AJdrem of Fiapad Cilcr) Ll y Jddvet

Westminster, CQO 80234 Westminster, CO 80234

7. Name and gireet adgdront of Florida registered agent: (P.O. Box NQT acceprable)

Name: Capllo) Corpoiate Services, Ing,

Offior Addross: 915 East Park Avenue 2nd FI

Tullahassee  Florlde 32301

(Fip cudy)

(City)

Registered agent's neceptance:
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Having been nanied ax regisrered ageut and to occept service of process for ihe above stated firnitad fiabillty company ot the place
designated In thrit applicadan, [ hareby nocept the appolnimant as registered ngent and agree fo act In this copactyy. I furtlier agree
to comply with the provisfons of all statuier refative (o the praper and compleie performance of tny dutlex, and [ am familiar with

ad ancept the obligations of my pasitlon os registered agend.

Yin i

(Roglsered sgont” s signetere}

Kim Tadlock, Assl. Secretary on behalf
of Capltol Corporate Services, Inc.

H19000333377 3




Tayicr Seay B00422352%2

%, For inititl wdexing purpescs, lisl names, titls or capacity and eddresses of the primary membera/managers or persons suthorized ©

manzge [up to siv (5) torzl];

{05/926)

Title oy Capacily; Name and Addyess; Title or Capaclty: Name nnd Addrees;
XManager Name: HLAC Holder Inc. ] Manager Name: Natonal Credit Holdings LLC
OMember Address: 1489 W, 1218l Ave., #320 53 Momber Address: 1489 W. 121st Ave,, #320
lAxthorized Wastminster, CO 80234 ("] Authorized Westminster, CO 80234
Person [erson
Cloer____ Dosber Oother Clother
- -
Ny e P
[CIManager Mmmne: [ Manager Name: oA =
s 2
{TIviember Address; 7] Member Addross: -y T -
= o\
[ClAuthorized 3 Authorized R o
U -
Person Person fn s, ’;-
-~ _' 1 N g)
Tlomer___ o Cloder__ o Oother, s b
Q= =
2o ©
el
[O™anager Nune: ] Manager Name: ket
(Ordemter Address: . T} Memter Artdrees: _
[JAuthorized O authorlzed
Person Person
CJouer__ CJother {Dionher Cother____

Impormane Nolice: Use an attachment 10 report more than six {6). The attachment will be fraged for rcporting purposes onty, Non-

indexed indlviduals may by xdded to the index when filing your Flarida Dapartment of Stote Annual Repart forn,

5. Attached is n centilicnie of exlstence, na more than 90 days old, duly suthenticated by the official
juriadiction undet e lew of which it s organized, (If the certificate is in a forcign lenguege, n fmns
of the translator must be submitted)

11/13/2013 08:4$:50 AM

H18000333377 3

having custody of records in the
lation of lhe certifieate under oath

10. This dooument 13 executed In accordance with section 605.0203 (13 (b}, Flaridu Statutes. | am wanre that Ry false information
submitted in a docunenl (o tie Dapartment of Slate constitutes & third degrse (clony as provided for In 5.817.135, r.8,

G e

Shymahut of o guchoriesd pernon

Kyls Kalb

Trped or pristed narw ol iigee

H19000333377 3



Tayior Seay 8004223522 {(0e/06) 11/13/2013 08:'51@"93&)&&333773

Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HOME LOANS ASSIST, LLC" IS DULY FORMED
UNDER THE LAWS OF THEE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS OFFICE SHON, AS
OF THE FOURTH DAY OF NOVEMEER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOME LOANS
ASSIST, LLC" NAS PORMED ON THAE TWENTY-FOURTH DAY OF MARCH, A.D.
2011.

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

PAID TO DATE.

Authentlcation: 203529455
Date: 11-04-19

4958444 8300

SR# 201978395043 :
You may verify this certificate anline 2t corp.delaware.gov/authver.shtml

H19000333377 3



