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FLORIDA FILING & SEARCH SERVICES, INC.
LR P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/18/20

NAME: INNOVATIVE HOME LOANS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

- ; s
AUTHORIZATION: ABBIE/PAUL HODGE @/%WQ. -:M%Q




COVER LETTER

TO: Registration Section
Divisien of Corporations

Innevative Home Loans, ELC
SUBIJECT:

Name 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 above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jason Seibel

Narne of Person

Innovative Home Loans, LLC

Firm/Company
8655 SW Citizens Drive, Suite 107
Address
Wilsonville, OR 97070
City/State and Zip Code

jason@innovativehomeloan.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jason Scibel 503 720-3730
at ( }
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

8 $125.00 Filing Fee (] $130.00 Filing Fee & £J $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLUNCE: WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

] Innovative Home Loans, LLC
' (Name of Foreign Limited Liability Company; must include “Limited Liebility Compeny " "L LT, ¥ or "LLT.S

(If name mmavailablo, cater shenate rame sdopted for the purpose of rantacting tusincaa in Florids. The skcrmaie came roust include “Limited Liability Coapany.” “L.L.C,” of "LLC.")
Oregon 83-3552167
3.

T lrdiion wader the Taw o which Torelgn Taeed TabiTry copesy & o

(FET azomber, il applicable)

\;I

4,
(([S;-::wﬁf;om wsomﬁ"c“o;'m% g)% wml‘:ymi?:hiliiy)
8655 SW Citizens Drive 8655 SW Citizens Drive
5. 6.
(Street Address of Principal Ditioe) {Mailing Adds)
Suite 107 Suite 107
Wilsonville, OR 57070 Wilsonviile, OR 97070

7. Name and stre¢t address of Florida registered agent: (P.O. Box NOT acceptable)

Paracorp Incorporated -
Name: T
155 Office Plaza Drive, 15t Floor '

Office Address:
Tallahassee 32301 '

, Florida .
(Chy} (Zip code) ' -
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capadity. | JSurther agree
to comply with the provislons of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

See attached
{Registered apent's signaturs)




8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up to six (6) total):

Tftie or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Naime: Jason Seibel {Manager Name:
OMember Address: 8653 SW Citizens Drive COMember Address:
O Authorized Suite 107 O Authorized
Person Wilsonvillie, OR 97070 Person
OoOther. OOther OOther, CiOther
{IManager Name: DOManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther OOther, OOther OOther
O Manager Name: {IManager Name:
COIMember Address: COMember Address:
] Authorized ClAuthorized
Person Person
OOther, OOther Oother O0ther,

Important Notice; Use an 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. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, 8 transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

=
V Signgfuro of an anthorized person

Typed or printed same of signes

Jason Seibel




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/13/2020

ENTITY NAME: Innovative Home Loans, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁl(,/&//'e/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 180G112w4

I BEV CLARNOQ, SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

INNOVATIVE HOME LOANS, LLC
is
Organized

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

RS A

ke 2 AL
Nl e @u
BEV CLARNQ, SECRETARY OF STATE
1171672020

Coma visit us on the internet at 308.oregon.gov/business



