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TO: Registration Section
Division of Corporations

SURIECT:

Nime of Limited Liability

COVER LETTER ‘

Jompany

The enctosed "Application by Forcign Limited Liability Company for Autherization to Transact Business i Flonda." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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For further information concerning this matier, please cail:

Pl Farng

-mail addrdks: (1o be

(.lly/“l e and Zip Code

used for Tuture annuaFTEport notification
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A

Name of Contdet Person

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Enclused is a check for the following amount;

G5 Y8 HIY3
ArcaCode Daytume Telephone Number .

Street Address:
Registration Section -
Division of Corporations i
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

L S125.00 Filing Fee T $130.00 Filing Fee &
Centificate ot Status

[0 $155.00 Filing Fee &  €275160.00 Fiting Fee, Certificate
Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  IMITED LIABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA: L L

ity Coampany,” "L LA or "LLC™

clude "Lumited L

(Name of Foreidn Limited Liability Company: must
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¢ name un.nml.:hlc enter alernate nauv.\udnpu.d for the purpose of tramacting business m F lorida 1he atte mau.cqm} mst inclade “Limited Liability Company.”
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I'ﬂn& Address ol Principal Office)

Mashwille, TRy 377217 24! Horzizen dive
foliday, FL 2469/

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceplably)

o bl Fama,

Office Address: 2! g ' Z Z(L[ Zl S Qtz (34 Vle :
Holidour o346

(i iy) tZ21p cole)

{FEL number. 1 applicablc)

{Maling Address)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited tiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Tam fumiliar with
and accept the obligations of my position as registered agent.

= __

{Regdered agent’s signature)




%. 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} total |:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
lpi(i‘anagcr Namw: _P O Manager Name:

L]
IMember Address: 2‘[{ I Hﬁﬁ(\f‘\hgﬂﬂ &(‘\Vf CIMember Address:

(J Awthorized H\;’)UAE’\J y ﬁ g L,lé)?, Dl Authorized

Person Person
COther Uother__ - OOther UOther
OManager Name: £ Manager Name:
OMember Address: CidMember Address:
C Authorized TJauthoerized
Person Person
(O0ther T Other COther T 0Other
LiManager Name: OManager Name: o
S
OMember Address: OMember Address:
. l-
O Authorized DO Authorized o
Person . ____ e Person :
L10ther CIOher OOther COther >

Important Notice: Use an attachment to report more than six (6). The attachment will be imagued for reporting purpeses enly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attuched is a centificate of existence, no more than 90 davs old. duly authentivated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I ihe certificate is in 3 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with seciion 603.0203 (1) (b)), Floridu Statutes. | wn aware that uny false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided forins.817.155, F .5,
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FLL
Nashvilte, TN 37243-1102

Trc Hargctt
Secretary of State

PAUL FARAG August 25, 2020
1101 KERMIT DRIVE SUITE 210
NASHVILLE. TN 37217-2126

Request Type: Certificate of Existence/Authorization Issuance Date: 08/25/2020

Request #: 0378873 Copies Requested: 1
Document Receipt

Receipt # : 005745704 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3787933045 $20.00

Regarding: Prestige Home Lending LLC

Filing Type: Limited Liability Company - Domestic Control # : 938460

Formation/Qualification Date: 12/28/2017 Date Formed: 12/28/2017

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Prestige Home Lending LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the exnstence/authorlzatlon
of the business; 3
* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State; -

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dlssolutlon has

not heen filed.
Tre Hargett W

Secratary of State
Processed By: Cert Web User Verification #: 041359635

Phone (615) 741-6488 - Fax (615) 741-7310 ° Website: http:/itnbear.tn.gov/



To whem it may concern

I Paul Samir Farag had no intentions of doing business in Florida without the proper business

registration. | assumed | was registering my business correctly | applied in 07/08/2019 for Prestige Home
Lending LLC included with this letter but it came to my knowledge that | had to apply as a foreign
company through a different process.

I have included the request check for $638.75 with the hope if will be returned to me upon the
correction of the mistake,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 15, 2020

PAUL SAMIR FARAG
2141 HARRISON LANE
HOLIDAY, FL 34631 US

SUBJECT: PRESTIGE HOME LENDING LLC
Ref. Number: W20000119419

We have received your document for PRESTIGE HOME LENDING 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along 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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 720A00020434

www . sunbiz.org



