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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2020

RYAN HARRIS

3233 E. CHANDLER BLVD
STE9

PHOENI!X, AZ 85048

SUBJECT: HOME PAD LENDING LLC
Ref. Number: W20000137037

We have received your document for HOME PAD LENDING LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cenrificate 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 fanguage. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist 1l Letter Number: 720A00024188

www.sunbiz.org

™ivviction of Carnnratinne - PO BONY £7297 Tallabhacceas Flarida 199714



COVER LETTER
TO: Repistration Section

Division of Curporations

Home Pad Lending 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busiess in Florida,” Certifica

Existenee, und cheek are submitted to register the above referenced foreign limited liability company o transact business in Fl
Please return all correspendence concerning this matter to the tollowing:

Ryan Harris

Name of Person

HomePad Lending

Firm/Company
3 n-
3233 IE Chandler Blvd Ste. 9 ; e .
(e
' i
Address ok
]
e
Phocnix. AZ 83048 - B
- b 4 .
City/State and Zip Code . ™ - -
licensing@homepadlending. com - f_;
L-manl address: (1o be used for future annual report notitication)
iFor further informaiion concerning this matier, please call:

Rvan Harris

480 370-0851
at )
Name of Contact Person Arca Code Davtime Telephone Number

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, Fi. 32314

The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed w a cheek tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 §125.00 Filing Fee m 313000 Filing Fee & [0 $155.00 Filing Fee & 80 $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FFLORIDA
| Home Pad Lending LLC

{Namc of Foreign Limited Linbility Company, must include “Uinnted Liabily Company. "L.L.C..  or "L.LC )

(If nanx: unavailabile, enter alieruate name adopted for the purpose of ransacting business in Flarida, The alternate name must inchade “Limited Liability Company.” “L.1L.C." ar "L
Arizona 85-3544030
2.

3.
Jurisdhenon under ihe ew ol which Torcign himited Fabilny company 15 organtsed)

(FEI number, 1t appheable)

4.
{Bate finst transacied business i Florda, 1If pnor o regisintion. )

(See sections 6050904 & 605.0905, F.5. 10 determing peanlty liability) ~
- , s ol b 39S
166035 S 38th P1 16605 S 38th Pl =
5. 6. rn
{Street Address of Principal Office) (Muting Addiess) LJ
o

Phoenix, Arizona 85048 Phaenix, Arizona 85048 )

el T !

. ain '
. n
= £
A

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
URS AGENTS, LLC
Namwe:
3458 Lakeshore Drive
Office Address:
Taltahussee 12312
. Flarida
(Cuy} 1Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the |
designated in this application, I hereby accept the appointment as registered agent and agree o act in thiy capacity. 1 furthe,

ta comply with the pravisions of all statates relative to the proper and complete performance of my duties, und Tam familiar
and accept the obligations of my position as registered agent

m S e Cj<\m\\m6

(Ru.g‘krui agent's signature)

\L.;)G‘(j
ok Decss



3.

manage |up to six (0) total|:

Title or Capucity:

= Manager

= N cinber

= Authorized
Person

CiOther

Name and Address:

Ryan Harris

Name:

For initial indexing purposes, st names, titde or capaciy and addresses of the primary members/managers or persons authe

Title ar Cuapacity:

16605 8§ 38ih P
Address:

TiManager

Phocnix, AZ 85048

CIManager

O Member

[ Aauthorized
Persan

OOther

CIManager
OMember
O Authorized

Person

ClOther

Oother
Name:
Address:
CIOther
Name:;
Address:
[1Other

OMember
O Authorized

Person

C10ther

Name and Addres

OiManager
Oniember
OAuthorized

PPerson

COuher

O Manager
Onlember
O Authorized

Person

OOther

Name:
Address:
UOther
\ Trad
A
fuwn)
Nume: m
™~
Address: & - < )
-
- a
= =
L. 7]
ClO0ther
Name;
Address:
1Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged Tor reporting purposes only. No
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Auached is a eertificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records

of the translator must be submitted)

Jurisdiction under the law of which it is organized. {If the centificate 15 in @ foreign langueage, a translation of the certifteate unden

F(L This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. 1 wn aware that any lalse informatic
submitted in g document to the Department of State constitutes o third degree felony as provided for ins. 817,133, F 8.

) r/? -
] ([___'/ b J

Signature of un suthorized person

Rvan Harris

Typed or printed name of signee



(&

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Excecutive Director of the Anzona Corporation Commission, do hereby certify that:

Home Pad Lending L1LC

l

“ )

ACC ile number: 1980503 - <

was tncorporated under the laws of the State of Anzona on (4/28/2019, und that, according to the reccogds of the Arizona
Corporation Commission. said limited hability company is in good standing in the State of Arizona as of the date this
Centilicate is issued. w

3

This Centificate relates only (o the legal existence of the above named entity s of the date this Centifitae is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affars. or practices.
N

BN WITNESS WHEREOE. [ have bercunto set my band, atfived the othcial seal o the

Arizona  Corporation Commissivn, and issued this Cenificate on this diter 121172020

MM hA—

Matthew Neubert, Executive Director




