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COVER LETTER

TO: Registration Section
v Division of Corporations

Linked [Home Loans, LLC
SUBIECT:

Name of Limted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Janel Perez

Name of Person

Firm/Company

3160 Crow Canyon Rd, Suite 400

Address

San Ramon, CA Y4553

CitysState and Zip Code

hcensingi@linkedhomeloans,com

E-mail address: (1o be used for Tuture annual report notification)

For lurther information concerning this matter. please cull:

Janel Perez 725 2E3-6034
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Seetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2415 N, Monroce Street. Sutte 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee 0 S130.00 Filing Fee & O $135.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certtficate of S1atus Certitied Copy ol Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
IN FLORIDA

IN COMPLINCE WITH SECHON 6050902, FLORIDA STATU N THE FOLLOWING
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FTORID:

| Linked Home Loans, LLC

TO TRANSACT BUSINESS

O SUBMITTED 10 REGISTER o FORMIGN  LINITID LIABUTTY

{Nante of Toreipn Cimited Liabiliiy Company, must inélude "Timited LaabiMity Company ™ LT C T or T1CT)

(H name unavaitable, enter alermare name sdapeed for the purpose of temacting business in Flonda [he alternate mune st include =~ Lomted Labibry Conpamy,”

"L LG o (LLET)
Delaware

85-4381059

unisdiction urdder the Taw of which foretgn

tuwa

lintted TiahiTity company 1> orgamzedy

AFE ) awanber, i apphicabic)

(Date Trat transactod business in Torwls, 11 prvor 1o regastennion §

{Sece sections 605 0904 & 605 0NS, F S, 10 detcrmine peraliy liabilery
3160 Crow Canyon Rd
s

3160 Crow Canyon Rd
thslm:c: Address ol Principal Oflice)

6.

IMaifing Address)
Suite 250

Suite 250

San Ramon, CA 94583 San Ramon, CA 94583

1y

—

7. Name and street address of Florida registered agent: (P.Ch. Box NOT acceptable) - —
SoE
A r~2 "'_

Paracorp Incorporated T -
Name: S M
> S

L35 Office Plaza Drive. Ist Floor LETD =

Office Address: bty -

L g

Tallahassee 32301 w

. Florida
1Ciy ) (g conder)

Registered agent’s acceptance:

Huving been named us registered agent and to accept service ¢

)
designated in this application, | hereby
to comply with the provisions of all sta

Lt

nutes relutive to the proper and complete performance
und accept the obligutions of my position as registered apent.

2

f process for the above stated limited liability company at the place
accept the appointment s registered agent and agree (o act in this ¢

apacity. [ further agree
of my duties, and I am famitiar with

Jody Moua, Assistant Secretary

(Registered agent’s signatune )



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) wtal]:

Title or Capacity:

= Manuger

= \ember

D Authorized
Purson

OOnher

Name anid Address:

Christopher Ceorge

Title or Capacity:

OManager

= Nember

ClAwhorized
Person

Oother

Name and Address:

Kimberly Callus

Name:

3160 Crow Canyoen Rd
Address:

Suite 400

San Ramon, CA 94383

OOther

Name: = \Manager
Address: 3160 Crow Canyen Rd ClMember
Suite 300 O Authorized
San Ramon, CA Y4383 Person
CJOther Oenher

Name: Danicl Beer OManager
Address: 16335 Edgehll Ruad = \Member
San Diggo, CA 92127 O Authorived

Herson

Onher

Other

\ Liat Beer
Namw:

16533 Edgehill Road
Address:

sSan Dieygo, CA 92127

O™ unager

COMember

ClAutharized
Person

OOther

Nime:

CIManager

Address:

OMember

D Authorized

Person

COOther,

OOher

ClOther
Name:
Address:

JOther

Important Notice: Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index whea filing vour Florida Departinent of State Annual Report torm.

9. Atached is a centificate of existence, no mere than 90 days old, duly authenticated by the ofticial having custody of records in the
- . - - - - - . 3 . 5 - -

Jurisdiction under the taw of which it is organized. (11 the cenificate i in a foreign language. a translation of the certiticate under oath

of the translator must be submitted)

10. This document is executed i accordance with section 60502
submitted in a document 1o the Department of)

(1) (b). Florida Statnes. I am aware that any false information
nstitutes ythind degree felony us provided forin s.817.155, F .S,

Signatiuee of an authorized petson

Kuuberly Callas

Typed o printed wame of sagiee



The Secretary of State of Delaware issued a certificate for LINKED HOME
LOANS, LLC whose file number is 4479698 on 05/28/2021 under request
number 20212203683 for authentication number 203325012




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINKED HOME LOANS, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS

OF THE TWENTY-EIGRTH DAY OF MAY, A.D. 2021.

/
Qﬂﬂny W._ﬁ:nun.w A fkn 3

Authentication: 203325012
Date: 05-28-21

4479658 8300

SR# 20212203683
You may verify this certlficate online at corp.delaware.gov/authver.shtmi




