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ANY ISSUES, CALL
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[] Reinstaiement (518) 213 - 0826
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COVYER LETTER

TO: Registration Section
Division of Corporations

Homeward Mortgage LLC
SUBJECT:

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 himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tinothy M. Hevl

Name of Person

Homeward Mortgage LLC

Firm/Company

916 S Capital of Texas Hwy, Suite 2.200

Address

Austin, TX 78746

City/State and Zip Code

tim@ihomeward.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

‘Theodora Kotsakis, Esq. 248 642-6133
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the {ollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee iJ $130.00 Fiking Fee & T $155.00 Filing Fee & = $160.00 Filing Fee. Certificawe
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTE SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Homeward Mongage LLC

¢Name of Foreign Lumited Liabihity Company: must inclade “Lansted Liabihity Company.” "L L.C.7 or "LLC T

{If nam unavailable. enter altermate name sdopted for the purpose of tansacting business in Florida., The alternate name must include “Limited Liability Company,” 1. L C," or "LLC

Texas

83-43630921
2 3.
unsdictmn under the Taw of which Tureign Bimited Tabilty company 18 negancred) IFED number, sfapplicable)
Upon qualification
(Trase first tmansacied business 1n Florwa, i prior 1o registration. )
{See sections 605.0004 & 605.0905, F.S. w0 determine penalry liability)
916 S Capital of Texas FHwy. Suite 2.200 916 S Capital of Texas Hwy. Suite 2.200
3. 6.
(Street Address of Principal Qe tMailing Address)

Ausun, TX 78740 Austin. TX 78746

o
it
7. Name ond street address of Florida registered agent: (P.O. Box NOT acceptable) e

COGENCY GLOBAL INC =5
Name:

113 North Cathoun Strect. Suite 4
Office Address:

OIHY 62 ¥V 1700

e

3
1

) —
Fallahassee 32301 m

91

. Flonda

1Ciy ) 1Zip cude) -

Registered agent’s acceptance:
Having been named as registered ugent und to accept service of process for the above stated limited liability compuny 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 statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

oty Wallin

{Registered ‘&m's signalure}
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manage [up io six (6) total]:

Title or Capacity:

= Manager
CMember
ClAauthorized

Person

Tiother

CiManager
COMember
O Authorized

Person

COther

O Manager
Civember
I Authorized

Person

OOther

Name and Address:

, Timothy M. Hev]
Name:

Title or Capacity:

Address:

%16 S Capital of Texas Hwyv, Suite 2.200

Austun, TX 78746

OOther
Name:
Address:

CO1her,
Name:
Address:

ClOther

O Manager

= M ember

U Authorized
Persun

COOther

i Manager

CIMember

O Authorized
Person

OlOther

CIManager

Dafember

OAuthorized
Person

O Other

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

. Homeward Inc.
Name;

Address:

916 S Capital of Texas Hwy, Suite 2.200

Austin, TX 78746

OOther
Name:
Address:

CdOuher
Namge:
Address:

Onher

[mportant 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. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information

submitted in a document to

Tim teul

AGBEZAS2YIAEAFA |

: ddsmipk gt of State constitutes a third degree felony as provided for ins.817.155, F.S.

Kignature of an authorized person

Timothy M. Heyl

Typed ar printed name of signee
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Corporitions Scction
P.G.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Homeward Mortgage LLC (file number 803287294), a Domestic Limited Liability
Company (L.1.C), was filed in this office on April 08, 2019.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed mv name:
officiallv and caused to be impressed hercon the Seal of
State at my ottice in Austin, Texas on March 26, 2021,

K

Ruth R. Hughs
Secretary of State

Come visit us on the internet at itps:Avww, sox.texas.gov/

Phonc: {312} 463-3335 Fax: (512)Y463-53709
Prepared by: SOS-WEB TID: 10264 Document: 1037935830003

Dial: 7-1-1 for Relay Services



