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INFLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTRON 6050902 FLORIDA STATUITES, THE FOLIOMTING IS SUBMITTED 10 REG!)'IHE'X
COMPANYTO TRANSACT BUNINIRS IN THE STATE OF FLORIA:

I Highland HomeLoans, LLC

3
FORFRGN, LIMITED LIARILITY
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(Neme of Foreign Limited Liabilitx Company, must include Tameed Tizbabity Company™ LLT "o "LLCT) 52 20 o —t
L o -
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{1f raroc wrms silable corer alternate name adopted Ior the purpos of trenssching busiaess e Hondo  The ahermate aamw must include “Limyted Luzbeiiy Coapany, ™ ~ts. €. ar UL l'ti'j
T .
Delaware 263249727 YL
2 K3 HUs -
urgsctcon uicer the Tow ol whach foreim Timued Eabiliy comnpany o organized) TP namber, -flp]ﬂ’ulbl‘e; o)
q,

h-l
{Date fint wamsctcd Bramedt 16 Tlarida, 1] priot to FogLorston &

(See secouns 605 0904 & 505 0905, F § to devernind penalry Habilmy)
5700 Granite Parkway, Suitc 800
5

(StrezT Addrens of Principal OFce]

18111 Presten Road 49500
6.
Plang, TX 75024

(Makng Addrvasy

Dallas, TX 75252

Atin: Licensing
7. Name and sireet address of Flonda registered agent:

(P.0. Box x0T acceptable)

C T Compoaration Svstem
Name:

1200 South Pine Island Road
QOffice Address:

Plantation

33324

. Florida
1City)
Registered ugent’s aceeptance:

(Zip code}

Having been named as registered agent and to accept service of process for the ubove srated limited lHability company at the place
designated in this application, { hereby accept the appuiniment as registered agent and agree 1o act in this capacity. 1 further agree
1o comply with the provisions of all siatutes relative to the proper and complete perfurmance of my dufies, and I am familiar with
and accept the obligations of my position us registered agent.
C T Corpaoration System
BBy:

"':',ii_\‘?‘.{,ﬁ,u‘\_ Bu A

1Reginered ageat’s sigranse }

Stephanie Boehm, Assistant Secrelary

FIAY - 172672020 Wolkets Rawratr Unbura
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8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary membens/managers or persons authorized to
manage [up to six (8} wtal):

Title or Capacity: Name and Address:

PrimeLending Ventures Management, LLC

Title or Capacity; Name apd Address:

Highland LoanSource, Lid,
[ Munager Name: ) Manager Name: _ & -
18111 ¥ Road #900A F2360 Gragae Phovy, Suite 100
Presion Road £ — iragire Phowy, Sune
OMember Address: e ‘ OMember Address— e : .’5- -
- )
, Dallns. TX 75252 _ ) Plano. TX:735024 —< el
[ Authorized “tAuthorized ol s kil
U
L © .
Person Persan r o R
‘ -r\:‘-. = r""j
ClOther COnher CiOther +— [0thers -
ot iy -
—_;_2 A =
a2
B -l
CIManager Name: i IManager Nume:
OMember Address: CIMember Address:
T Authorized _ i 1Authorized -
Person Person
COther COther Ciother___ CoOther_
= Manager Name: = Munager Name:
C Member Address: CiMember Address:
T Aunhorized _ ClAuthorized
Person Person
ClOther OOther 0ther ClOnher

lmperiant Notice: Lise an astachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repor torm,

Y. Anached i3 8 cerzificare of existence. no more thae 90 days old, duly authenticated by the oflicial having custody of records in the

Jurisdiction under the law of which it is organized. (I the cerificate iy in & forcign language, & transiation of Lhe certificate under oath
of the rranslator must be submined)

10. This document is executed in accordance with section 603.0203 (1) (), Florida Stalutey., | amn sware thas any false information
subminted in a document to the Depar@inent of State constitutes a third digree felony as provided for in 5.817.155, F.S.

Wet,

Sypmatiee of an 2uthodiced rcnﬁ

Susannah Garza

Typed ar ponied 2ume of sigwe
FLOST - 1:20:2020 Vennters Niswe Onluie
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIGELAND HOMELOANS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDSIOF THIS

T
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2020. T?;;

. =
[l I 3 -
P S
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAJCESJH}VECEEEN‘-
.r:'j\:‘. ~ BRI
PAID TO DATE. D T4 -y
- . 4
e = -
o -
ﬂ:’_’; “':-
D w8
=

4586048 8300
SR# 20204274307

Authentication: 202964552

You may verify this certificate online at corp.delaware.gov/authver.shtrml

Date: 05-20-20



