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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 85%0-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 097082 8046906
AUTHORIZATION : (
COST LIMIT : $135.00
ORDER DATE : December 11, 2019
ORDER TIME : 12:15 PM
ORDER NO. : 097092-005
CUSTOMER NO: 8046506

FOREIGN FILINGS

NAME : YOUR HOME FINANCIAL LLC

XXX¥X QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
_ CERTIFIED COPY

XX_ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVYER LETTER
TO: Registration Section
Division of Corporations

Your Home Financial LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

[ )

o

E-mail address: (to be used for future annual report notificanion) '

For funther information concerning this matter, please call: -
at{ ) =

Name of Contact Person Area Code Davtime Telephone Number fone

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303

Tallahassee. FLL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee T $130.00 Filing Fee & T $155.00 Filing Fee &

T S160.00 Filing Fee, Centificate
Cenificate of Status Centihied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

i Your Home Financial LL.C

{Name of Foreign Limized Liabihiy Company: mustinclude “Limted Liabiliy Company,” "L L.C.7or "L1CT

(It name unavailable, enter alternate name adopsed for the purpose of transacting business in Flonda The alternate name must include “Lamited Liability Company,” “L.L C " or “LLCTY

Delaware 84-2208940
2. 3.
tJunsdichon under the law of whch forcign Iimited labibity company 1s organized) (FEI number, 1T applicable)
NIA
4.

(Dare Tirst rransacied business in Flonda, i pror to reptsization, )
1Sce sections 645 D904 & 0G5 0905, 1.5, to determine penalty Tinhility)

6100 Oak Tree Blvd. 4000 W. BROWN DEER RD
5. 6.
1Sereet Address of Principal Olfice)

{Mailing Address)

Suite 200. Office 274

2
Independence, OH 44131 BROWN DEER, WI 53209 %
,,._:
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) -
CORPORATION SERVICE COMPANY ;:—:
Name: =
g
1201 HAYS STREET -
Office Address:
TALLAHASSEE 32301-2523
. Florida
(City ) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Hability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1 furtler agree

o comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.

W ;’ %‘W’—\- Amanda Robinson

IRL;__I\lcrcdﬁgr. signatie ) Asst. Vice Presiren:




$. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity:

= Manager
Clpember
ClAuthorized

Person

OCther

N Manager
CIdember
i Authorized

Person

O Ouher

CIManager

CldMember

CAuthorized
Person

ClOther

Name and Address:

Randall Vanden Houten
Name:

4000 W. BROWN DEER RD
Address:

BROWN DEER, Wi 53209

E1O0ther

Vincent Daino
Name:

Address: 1100 Virginia Dr., Suite 125

Fort Washington, PA 19034

OOther
Name:
Address:

OOther_

Title or Capacily:

= Manager
ONMember
(O Authorized

Person

ClOther,

o Manager
(hnvlember
O Authorized

’erson

OGther

CdManager
OMember
O Authorized

Person

COther,

Name:

Name and Address:

Lori Phillips

Address:

4000 W. BROWN DEER RD

BROWN DEER, Wt 53209

OOther

Jefirey Russell

Name:

Address:

12190 Pearl Road

Strongsville, OH 44149

OOther__ =3
=
[ -
Name: - |
Address: T
BO0ther

Imporlant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This docwment is executed in accordance with section 603
subinitted in a document to the Department of State constitutcs a

e a2z

Randall Vanden Elouten

Signature of an anthorized person -

Typed or printed nune of signee

03 (1) (b), Florida Statutes. [ am aware that any false information
ird degree felony as provided for in 5.817.155, F.5.



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"YOUR HOME FINANCIAL 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 ELEVENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YOUR HOME

FINANCIAL LLC" WAS FORMED ON THE FQURTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

r~1

[Jawd ]

w2

v

7251310 8300
SR# 20158563859

Date: 12-11-19
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204187329




