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COVER LETTER .,

TO: Registration Section
+ Division of Corporations

LISA HOME MORTGAGE. LLC
SUBJECT:

Name of Limited I.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Flarida.” Certiticate ol
Existence. and check are submisted to register the above referenced foreign limited tability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

LISA K. FARRELL

Name of Person

LISA HOME MORTGAGE. LLC

Firm/Company

8400 BUSTLETON AVENUE, SUITE 303

Address

PHILADELPHIA. PA 19152

City/State and Zip Code

INFO@LISAHOMEMORTGAGE.COM

L-mail address: (to be used for Tuture annual report notfication)

For further information cancerning this matter, please call:

LISA K. FARRELL 833 835-6267
atf )

Nume of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 8§10

Taliahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 102 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee DI $130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 FFiling Fee, Centiticate
Centiticate of Status Centitied Copy af Status & Cenifivd Copy



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

IN COMPLANCE WITH SHCTION 605 0902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITIED TO REGISTIR A FORFIGN LINITED LIABIEAY
COMPANY TO TRAANACT BUSINERS INTHE STATE OF FLORIDA:
LISA HOME MORTGAGE, LLC

(Name of Foreign Linvted Liability Company, must include - Limited Erabifuy Company,” L. C."or "LIC 7}

(I name urnvalable, enter nhiermate name adopted for the purpase of ransaciung business in Flonda The aliernate name must include =Limited Liabibty Company.” ~1L5L €7 o “LLEC ™)
PENNSYLVANIA 82-4035032
]

2, 3.
(Funsdietion under the Iaw of which foreign Trmited Tiability company 15 of ganized) (FEI number, 1T applicable)

. 8/ [s040

{Dmte firy transacted business in Flonda, 17 priof to registralion )
(Sec sections 605 0904 & 605 0905, F 5. 10 determine penalty liabifiy}

8400 BUSTLETON AVE 8400 BUSTLETON AVE

5. ;

iStreet Addsess of Principal Crilice) 6 (Mailing Address)
SUITE 303 SUITE 303
PHILADELPHIA. PA 19152 PHILADELPHIA. PA 19152

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

REGISTERED AGENTS, INC.
Name:

7901 4TH STREET N, SUITE 300
Office Address:

ST. PETERSBURG 33702
. Florida
(i) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited fiability company at the place
designated in this application, frereby accept the uppointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and { am Samitiar with
and accept the obligations of my position as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) total ]:

Title or Capacity: Name and Address: Title er Capacity: Name and Address:
LISA K. FARRELL
Onlanager Name: 15/ R ONanager Name:
400 BUSTLETON AVE
= \ember Address: i BU i CInember Address:
I'TE 303 . .
T Authorized Su JAuthorized
PHILADELPHIA. PA 19152
Person Person
Clinher, OOther OOther COther
OMunuger Nume: CiManager Name: s
[
o
OMember Address: OMember Address:
CiAuthorized O Aauthorized
Person Person (Tr"
= =
Cionher TOther DOther OOter___ 2~ 7
OManager Name: OManager Name:
O vember Address: CIMember Address;
LiAuthorized O Authorized
Person PPerson
Cinher COther OOther CiOther

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw ol which it is organtzed. (I the certificate is in a foreign language. a translution of the cortificate under oath
uf the translator must be submitied)

10. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any lalse information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.135. .S,

v Signature of an authorized peison

LISA K. FARRELL

Typed of printed name of signee



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE
12/10/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Lisa Home Mortgage. LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the recards of this office shaw,
as of the date herein,

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have hereunto set
my hand ind caused the Seal of the Secretary's
Office to be affixed, the day and year above written

fottey Eoveon

Secretary of the Commonweatth

Cenrlification Number; TSC201210162042-1

Veiify this certificate online at http:/lwmv.corporations.pa.gov/orders!verify



I D_ 1 Lism Home
MORTGRAGE
/B!
February 1, 2021

ATTENTION: TO WHOM iT MAY CONCERN

LISA HOME MORTGAGE has no intentions on reinstating the Florida name LISA HOME MORTGAGE, LLC,
hecause we filing a foreign entity using the name LISA HOME MORTGAGE, LLC.

Thank you,

Lisa K. Farrell, CED

NMLS 946723

LISA HOME MORTGAGE, LLC | 8400 BUSTLETON AVENUE, SUITE 303, PHILADELPHIA, PA 19152 | NMLS 1758932 |
INFO@LISAHOMEMORTGAGE.COM | {833} 83-LOANS | WWW LISAHOMEMORTGAGE.COM



