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COYER LETTER

TO: Registration Section
Division ol Corporations

Home Fuctor Financial, LLC
SUBJECT:

Nane of Limited Liability Compuny

The enclosed "Application by Foretgn Limited Liability Company for Authorizatton 10 Transact Business in Florida,” Certificaie of
Existence. and check are submited to register the above referenced foreign hmited liability company to transact business in Florida.

Please return all correspondence coneeming this mtter w the following:

Repastered Agent Solutions, Ine.

Name of Person

Rewistered Agent Solutions, [nc.

Firm/Company

1701 Directars Blvd.. Suite 300

Address

Austin, TN 758744

City/State and Zip Code

TRecdiggHomeFactor.com

E-toent address: (o be used Tor Turure annual report notification)

For turther infermation concerning this matter, please call:

Registered Agent Selutions. [nc. 888 703-7274
at { )
Nune of Contact Person Area Code Duaytime Telephone Number
Muiling_ Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassce
Tallahassce, FL 32314 2413 N, Monroe Street, Suite 810
Tallahussee, FL 32303

Lnetosed is @ check for the fullowing amount:

Please make check payvable to; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Fiting Fee & O S155.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIAMTED LIABILITY

COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:

l Home Factor Financial, LLC
(Mamue of Foreign Linnited Lisbility Company: must melude “Linuted Lability Company,”™ "LLL.C.7 or “LLCT)
U name unavatluble, enter aliernate name adapied for the purpose o) ransacting business in Florida. The aliernate numie must inelude “Limited Liabiliey Company,” “LL €% or “LLC™)
Virginia
2. 3
Gurndiction undcr the Taw ol which foragn tmited bty company o organizedy (FEI number, 1 applienbic)
EN
\Dute fint wansacted bosmessin Florila 1 praoe to regisiration §
(See sectiony QOS. & H05 0905, .S, o determine penalty lability)
303U Sadler Place, Suite 100 5030 Sadler Place, Suite 100
e 0.
18ireet Address of Prowpal Oftice) (Mariing Address)
Glen Allen, VA 230060 Glen Allen, VA 23060

7. Name and street address of Floridi registered agent: (P.O. Box NOT acceplable) ~
~3

- =

Registered Agent Solutons, Inc. S

Nanme: i
) I~
135 Otfice Plaza Dr., Suite A ) -
=
[y -
r-
P o Lo i
32301
. Fiorida =
T co

Office Address:
(Zip cule)

Tallahassee
i)

Kegistered agent’s acceptance:

Having been named ay registered agent and to accep service of process for the above stated limited liability compuny ar the place
designated in this application, I hereby accept the appointmeny as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligativns of my position us registered ageny.
L.
Ma—% / \ Mackenzie Hart, Assistant Secretar

1Registered agent's signaturc)




3. Furinitial indexing purpuoses, list numes, title or capacity and addresses of the primary members/managers or persons authorized tw
nunagye [up Lo six (6) wtal]:

Title ur Capacity; Nume and Address: Title or Capacity: Name and Address:
=\ anager Name: Anthony T. Reed O Manager Name:
CInomber Address: 5030 Sadler Place, Suite 100 OMember Address:
Tl Authorized Ghen Allen. VA 23060 O Authorized
Person Person
CdOther 3 Qther OOther OO0t
DI anuger Name: O Manager Name:
ZInfember Address: (IN¥ember Address:
“1Authorized CAuthorized
Person Person
i_JOther O Other OOther OOther
TIManager Name: OManager Name:
OMember Address: CMember Address:
Authorized 1Authorized
Person Person
TOther T Other CIOther OOther

Important Nouee; Use an attachoent o report more than six (6), The attachment will be imaged for reporting purpuses onty. Non-
indexed individuals may be added to the index whea filing yvour Florida Departinent of State Annual Report form,

Y. Atached is a certificate of existence, no more than 99 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 cath

of the trunslator must be submitted)

10, This document is executed in accordanee with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

J

Signature ol an authorized person

Anthony T. Reed

Typed or prinied mame of signee



