(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur ] warr [] maiL

(Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

LAAOCOIOS RS

Office Use Only

(HEN A

700336618477

P

11713715 —010ie-—0D15
-y ~
peFas =1
i
—e 2
EE;_::' ™
jio ©
U’n:. [
1("1"< e
R v
R <
o
SRy
——— u
[ S N
-

‘!"'l!,,!
i l .4

-




o

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

CONNIE CARLSON

1177 WEST LOOP SOUTH
SUITE:700

HOUSTON, TX 77027

SUBJECT: CLEAR FALLS VALUATIONS, LLC
Ref. Number: W15000105285

We have received your document for CLEAR FALLS VALUATIONS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 619A00024917
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COVER LETTER

TO: Registration Section
Division of Corporations

Clear Falls Valuations, LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda,” Certificate off
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Connie Carlson - Licensing Manager

Nanie of Person

Cornerstone Home Lending. Inc.

Firm/Company
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[177 West Loop Soeuth, Suite 700 o 2
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CAETETO R
Address 1=yt 9 —_—
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Houston, Texas 77027 M- o
a2 KR
Ciy/State and Zip Code =Y w L
M2 s
licensing@houseloan.com S 2
E-mail address: {10 be used for future annual report notification)
For further information conceming this matter, please call:
Connie Carlson 713 244-5241
at( }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following winount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O sis.00 Filing fee O 813000 Filing Fee & 3 $155.00 viling Fee & B $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTID TO REGISTER A FORIIGN TIMITED LEABILATY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FI.ORIDA:
} Clear Falls Valuations, LLC

(Name of Forerpn Linnted Liability Company: must include Limned Liabily Company.” "LL.CL™" or "LLETY

1 nane unevailable, emter aliernaie namwe adopled for the purpose of transacung business i Flonda, The alternate manse must wclude “Lamited Lability Company,” “LLC" o "LLC ™)
Texas
2

(Junsdicron under the law ol which forgign hnuted hability company 15 organized)

S4-3336000

3.
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(Date first tansacted business im Flosuda, of pros w registratton ) ) by ~o r"
[See sections A03 0904 & LOSMOS, .8 w determne penaliy liahihty) ehn = w2
A A 0
1177 West Loop South, Suite 423 1177 West Loop South, Suite 4257 9 LI
- i A it -4 ——
5. 6. - U,
{Streel Address of Principal Otfice) (Matling Address) o [3%]
[ -
=2 i w2
Houston, Texas 77027 ATTN: Compliance / Licensing ch}a?mncm——-‘
Houston, Texas 77027

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiuble)

C T Corporation Svstemn
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
1Ty
Registered agent’s acceptance:

1Z1p code)

Having been named as registered agenr and to aceept service of process for the above swuted limited labifiny company ar the place
& -~ o 3 )

designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familice with
and vccept the obligations of my position as registered agent,

/""1
’ (A .
Dﬂ.u-cy/ﬁ é/ Bree Zahner, Assistant Sceeretary

iRegntered agent's ipnaivre!




8. For initial indexing purposes, list names, title or capacity and addresses of the primary
manage [up to six (6} total]:

Title or Capacity:

membersimanagers or persons authorized to
Name and Address: Title or Capacity: Name pnd Address:
Adam Wade Lai Andrina Marie Valdes
XIManager Name: dam Wade Laisd Muanager Name: '
[:lMcmbcr Address: ] Member Address:
1177 West Loop South, Suite 700 ) 1177 West Loop South, Suite 700
[]Awhorized - p ot { ] Authorized P
Houston, Texas 77027 Houston, Texas 77027
Person Person
{Jother [JOther [other (Jother
— r~
e =
cEE L
v @
CManager Name: [[] Manager Name: o o -
rr )
h
[ IMember Address: ] Member Address: ol [
[ ‘j‘é LI
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" ]Auwthorized [7] Authorized = e N
23 o
5.
Person Person == b)1
p
[CiOther other (CJoOther Clother
((Manager Name: {73 Manager Name:
CIMember Address: ] Member Address:
i JAuthorized (] Authorized
Pcrsén Person
T JOther (Other [Mother
Important Nouce: Use

indexed individuals may be added to the index when 11
0 Attached is a certificate of existence, no more th
jurisdiction

of the translator must be submitted)

[Cother

an attachment to report more thun six (6). The attachment will be imaged for reporting purposes only. Non-

ling your Florida Department of State Annual Report form.

an 90 days old, duly suthenticated by the official having custody of records in the

under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under gath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.  am aware that any false information
submitted in a document to the Department of State constilﬁfﬁa,lhird degree felony as provided for in s.817.155. F.5.

Signamure of an authorized persen

Adam Wade Laird

FLUST - 2572059 Wokers Klawer Online

Typed or prnted mame of signee



Ruth R. Hughs
Secretany of State

Corporations Section

P.O.Box 1 3()")7'
Austin. Texas 787 11-3047

Office of the Secretary of State

Certificate of Fact
The undersigned. as Seeretary of Staie of Texas. does hereby certify that the document. Certificate of
Formation for Clear Falls Valuations. L1.C (file number 803457702). a Domestic Limited Liabihity
Company (LLC). was filed in this office on Ociober 28, 2019

It is further certified that the catity status in Texas is in existence.
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in testimony whereof, | have hereunto sighed mypname=—
officially and caused 1o be impressed heiEan théSeal of
State at my office in Austin. Texas on quémb_ﬁ:"EOl, N
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Ruth R. Hughs
Seeretary of State

Dial: 7-1-1 for Relay Senvices
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