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COVER LETTER

TO:  -Kegistration Section
{Division of Corporations

FAMILIA HOME LOANS LLC
SUBJIECT:

Name of Limiled Liabitity Company

The enclosed * Application by Furciga Limited Liability Company for Authorization to Trensact Business in Florida,” Certificale of
Txisience, and cheek are submitted to register the above referenced foreign limited liahility company Lo transact business in Florida,

Please return alf carrespundence concerning this matter W ihe following:

Cheyeane Moscley

Name of Pereon

Legalzoom.com. Inc.

Firm/Compony

101 N Brand Blvd 11h FI

Address

Glendale, CA 91203

City/Siate and Zip Code

ticeoU620@gmail.cum

E-mait uddress: {10 be used for Tuture annual report notilication)

For further information concerning this matter, please call:

Cheyennc Moselcy 80 773-0388
a )

Name of Contact Person Arca Code Duyiime Telephone Number
MAITLING ADDRESS: STREET ANDRESS:
Division of Corporations Division of Corporations
Registration Scclion Registration Scetion
P.O. Hux 6327 Cliflon Building
Tallahassce. ¥1. 32344 2661 Exceulive Cenier Circle

‘T'albahassee, FL 32301
Encloscd is a check for Lhe following amount:
Pleuse make check payabic to: FLORIDA DEPARTMENT OF STATE

O 52500 Fiting Fee ] 513000 Filing Fec & M 515500 Filing Fee & £ £160.00 Filing Fee, Centificute
Centiticale of Stalus Certilied Copy of Staws & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION GI5.0902 FLORIMA STATUTTS THE FOLLOWING IS SUBMITTIL) 10 REGINITR A FORIIGN TIMITED LABILTTY
COMPANY TO TRANSACT BUSINESS IV THIEE STATEOF ITORIDA;

| FAMILIA HOME LOANS LLC
’ (Name ol Foreige Limited Liabiliry Company, mus: Tnchude “Limned Lishotny Company,” "1 LG or “11LC.")

11T rmaree 1envailahbe, enter Ahernme same sdopiesd fur the pumwse of Isemsacting businets in Flordy The rlicraate aame st inchule "1 dmited Lishibiy Conpany.” “LLC ™ ALY

84.3266352

Michigan
2. 3.
(FE! nrmber, (| apphcabie)

(msdiction ipdet the lau of swhich lorergn [araked lbibiry compary 1s organized)

q.
W73t fast tromsacicd bsiness 1 bisoda, if prios Lo registrot.on.)
(See sectione £03 0900 & $35.0903, ¥ & 10 durmmine penstty isbiliy)

90035 Commerce Rd 9005 Comimerce Rd
é,

[Street Adivress of Mgl Gilice)

(Meating Addicss)

Commerce Twp, M] 48382 Commerce Twp, M1 43382

PO NYT 8402

7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceplable) i
o ‘ i

LE :Of Uy
i

UNITED STATES CORFORATION AGENTS, INC. "S-

Name:

5575 5. Scmaran B3ivd,, Swiie 36

Ollice Address:

Qrianda 33822
, Flprida
{Zip code)

(City)

Hepistered agent’s acceptonce:
Having been pamed ns registered agent and 1o accept service of process far the adove stated timited lability compuny at tire pluce

designated in this application, 1 herehy accept the appointment oy registeced agent and npree dg act in this capacity, I further agree
13 comply with the provisions of all statuies refafive 1o the proper and complete performance of sty duties, and § om famitine with

wael accept the oblipaiions of my positiva ax registered agend,
CHEYENNE MOSELEY, ASSISTANT SECRETARY,

/-) ! A /f\_', UNITED STATES CORPORATION AGENTS, INC.
uv

{Regicered agent’s sipamiure)
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8. Fur initial ingeving purposes, list names. title or capacity and addresses al the primary members/munagers or persons suthorized
manage |up to six (6) wal|:

Title or Capucity: Name nand Address: Title ar Capacitv: Name and Address:
DMunugcr Name: Dicga Fermundca (T Manager MNamg;
[@IMember Address: 03 Commerce Rd (] Member Address:
OAuthorized Commerce Twp, M1 48362 (] Autrorized
Person Person

Oother Clother OJOther Oomer

~3
=
~>
[ Do
Ounager Nume: ] Munuger Narw; —
[(Member Address: ) (3 mMember Address: () -
-
Clawmhorized 1 Authorized T fra . T
- = o——
Person Person [ -
. G W
Clother (Jother Clother Oother___- )
CiMunager Name: (] manager Name:
IMember Address: (] Member Address:
[Jauhorized {7} Awthorized
t*crson Persan
O Cloer CJouner CIother

[mporiant Notice: Use un attachment 10 report mare thun six (6). The uttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificute of existence. no more than 90 duys old, duly autheaticated by the officiol huving custody of records in the
jurisdiction under the law of which it is arganized. {11 the certificale is in u forcign fanguage, 2 lrunsiation of the cenilicate under oath
of the translator must be submiticd)

£D. T'his document is exccuted in accordance with section 603.0203 (1) (b), Flarida Siatuies, { am aware that any fatse informaticn
submitied in 2 document to the Depurtiment : constitules a third degree fclony ay provided furin s.817.135, 1S,

g7 el
o~ ///Slpumulnnmhﬂehrﬂpﬂm

Dicgo Fernandez

Tymed v prinied naine ol tignee
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1ansing, Michigan

This is to Certify Thal
FAMILIA HOME LOANS LLC

was validly avthorized on October 10, 2019, &5 8 Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said fimited tiability company is validly in existence under the laws of this state and has satisfied ils
annual filing obligations.

This certificate is issued pursuan! to the provisions of 1993 PA 23 (o allest lo the facl {hat the company is
in good standing in Michigan as of this dafe.

This certificale is in dus form, mada by me as the proper officer, and is enlitled (v have full faith and credit
given it in every court and office within the United Stales

In iestimony whereof, | hove hereunto sel my hand,
in the City of Lansing, this 23rd day of January , 2020.

Ayt Clsg

Linda Clegg, Interim Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau

Cenrificale Number: 20018245170

Verify this certificale at. URL to eCertificate Verification Search hitp:#fwww.rnichigan.govicorpverifycedificale.



