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- COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Home  Lonn Lompotere, LLe,
Neme of Limited Liability Company '

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited linbility company to transact business in Florida.

Please return all comespondence concerning this matter to the following:

Tomze Mawaeiy

Name of Person - =
[ane —
e -
‘rlcshi-‘ Lener Qmsu:\' Poores, i Ly . - — -
Firm/Company ‘ o
1%%(3‘ TretnaonT Ko nE - --
Address A .
A in, G BoOC
City/State and Zip Code
NFO L NOME Lot C opral S, COM
E-mai] address: (to be used for future annual report notificotion)
For Rurther information concerning this matter, pleass call:
Teriie Munseu a1 Y BT - W
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations
Registration Section

Division of Corporations
Registration Section

Clifton Building

2661 Bxecuative Center Circle
Tallahassee, FL 32301

P.0. Box 6327
Tallahassee, FI. 32314

Enclosed is 8 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $12500 Fiting Fee [ $130.00 Filing Fee &

O s155.00 Filing Fee &~ L3 $160.00 Fiting Pee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMITED [IARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L HE?F% Lory Constpmanns LG
(Name of Fareign Limuied Linbility Company; tmast 1 e “Limiled TiabiTity Comphny,” "1.LC. 7 oc *LLE.

(if corne wavaibable, enter atternsio nere adopted for the pumots of tnsscting business i Florida. The sherrata caim munt ioduds “Eimniked bty Curq:uy,' “LLC " or"LLC)
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7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Awlene Soprices Tag

Office Address: \-‘\%%ﬁ (o ltb' Lo Neg1d
LxpMancnes JFlorida __ S¥™ARS

{City) (Lip cotbs}

Registered ngent’s ucceptance:

Having been numed as registcred agent and (0 accept service of process for the above stated limited labllity company a! the place
destgnated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and 1 am _famillor with
and acceps the obligations of my position as registered agen!.

Mﬁj\ﬁx A ‘.CJ-(’JN\N\ Heather Glenn on behalf of InCorp Safvioes nc.

(Registerod agesk s sipuatrre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity; Name and Adgdress: Title or Capacity: Npme and Address:
[CIManager Name: __ Yiaa®  tMagseu ] Manager Name:
CIMember Address: __ 2839 Tagomwg Y Ne [ Member Address:
MAuthorired . &SEA&EF;.EZ.EL_?,:DXE:'_ [ Authorized
Person Person . =
((Jother [CJother Clother :".» ‘ :EOthcr
G
[
[(Manager Name: ] Manager Name: 5‘;._ -
[IMember Address: [ Member Address“' -_ -
[Authorized O Authorized e
Person Person :
Clother (Jother, Clother Clother
[(IManager Name: ) Manager Name:
[JMember Address: (1 Member Address:
DAuthu;-izcd [C] Authorized
Person Person —
Olothker [Jother (Jother Clenher o
Important Notige; Use en attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) (b), Florida Siatutes, I am aware that any false information
submitted in a document to the Department of State conslil%fnhi degree felony as provided for in5.817.155, F.5.

=

e

Signature of an msthorized person

Philid MNanse

Typeed ce printod name of Hgoo



Control Number : 16030680

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raftensperger, the Sccretary of State of the State of Georgia, do hereby centify under the scal of
niy office that

Home Loan Consultants, LIL.C

-

o
a4 Domestic Limited Liability Company I'
4

R
r-\-"i" 3

was formed in the Juraqdlcnon stated below or was authorized to transact business m Gcorya on the
below date. Said entity is in compliance with the applicable filing and annual rcuslmtlon provmom of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or anv other similar document with the otfice of the Secrctary of State.

[SEN

[
This certificate relates only to the legal existence ol the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

e

This certificate is issucd pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number @ 18208672
Bate inc/Auth/Filed: 03/30/2016

Jurisdiction : Georgia
Print Date 124122019
Form Number c 211

Bowst Pagonappiin

Brad Raffensperger
Secretary of State




