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Account#: 120000000088

Date: 09/15/2021

Name: Jennifer Bialowas

Reference #: 1473099

Entity Name: HOMEWARD TITLE 2, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: 125.00

Signature: ' ;//)/] /=
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Homeward Titie 2, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jon Wooddy

wame of Person

Homeward, Inc.

Firm/Company

916 S Capital of Texas Hwy, Suite 2.200
Address

Austin, TX 78746

City/State and Zip Code

Jonathan Wooddy@homeward.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter. please call:

Jon Wooddy at( 919 ) 609-3154

~Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check puyable to: FLORIDA DEPARTMENT OF STATE

] $123.00 Filing Fee o 5130.00 Filing Fee & ] 5135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE VT SECIION G050, FLORIDA STOUTES THE FOLLOWING IS SUBMNETTID TO RIGISTIR A FORFIGN 1IN LMBILITY

COMPANY TO TRANKICT BUSINESSY INTHE STATE OF FLORIDA:

, Homeward Title 2, LLC
. (Nume of Foreign Limned Luability Company, must include “Lamited Linhilny Company, L L.C.. or "L.LC. |
Ufname wninailable, enter altcimate nunk adopted for the purpose of transacting business in Florida. The altemate name must include “Linited Liability Company,” 1. L C,” or “L1.C,")
Delaware
2. 3.
Lunsdicton noder the law of which forergm Tinuted habiliy compay 15 orgamzed) (FEI muniber, 1 appheable)
N/A
4.
{Date ficst transacted business w Flonida, if pnos to regstration )
{$ee sections 605.0904 & 605,095, F.5 1o determuine penalty linbiluy b
916 S Capital of Texas Hwy 916 S Capital of Texas Hwy
5. 6.
(Smeer Addiess ol Principal Office) (Maling Addressy
Suite 2.200 Suite 2.200
Austin, TX 78746 Austin, TX 78746
=
I~
7. Mame and street address of Florida registered agent: (P.Q, Box NOT acceptable) plel
T
COGENCY GLOBAL INC. -
Name: e
] 115 North Calhoun St. Suite 4 =
Office Address: -
<
Tallahassee ., 32301
. Florida
(i ) (41p code)

Registered agent’s acceptance:

Having been numed uy registered agent and to accept service of process for the above stated lintited liahiliny company af the place
designated in this application, { kereby accept the appointment as registered agent and agree to et in this capacity. I further apree
to comply with the provisions of all statutes relative w the proper und complete performance of my duties, and I am Jamiliar with

Asst. Secretary.

and aocept the abligations of my position as registered agent,
Erin Haggerty,
COGEN@YI—ZLOEAL INC.

{Registered agent’s signature}




DocuSign Envelope 10: 16BRYBOF-E92E-42C6-BBF8-445F s 11A1B7F

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wtal]:

Title or Capacity:

Name and Address:

CManager Narme: Tim Heyl
[Jvtember Address: 916 S Capital of Texas Hwy
D.—\ulhnrized Suite 2.200

Person Austin, TX 78746
Eomcrﬂrﬁ:er— | 1Other
[:]N‘l=illagcr Wame: Srini Pa'amarthy
[JMember Address: 216 S Capital of Texas Hwy
[JAuthorized Suite 2.200

Persan Austin, TX 787486

Officer

@(thcr

L_].\'Ian;sgcr
[ Intember
D:\ulhorizcd

Person

[(other

“other

Name:

Address:

__|Other

Fitle or Capacity:

Name and Address:

[ Other

_[Olher

] Manager Name:
] Member Address:
I_] Authonzed

Person
[ {Other
] Manager Name:
[ | Member Address:
[_] Authorized

PPerson
DOthcr
] Manager Name:
L] Member Address:

L] Authorized

Person

_|Other

|_ Other

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

@. Attached is a certificate of existence. no mere than 90 days ald. duly authenticated by the official having cusiody 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 submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

DocuSigned by:

Srini Palomarthy

ITIABABCIA614DD .

Sigrature of an awtharized persan

srini pPalamartchy

Ty ped vr printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMEWARD TITLE 2, LLC" IS 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 OFFICE SHOW, AS
OF THE NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOMEWARD TITLE
2, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N5

Authentication: 204122113
Date: 09-09-21

3263268 8300
SR# 20213207771

You may verify this certificate online at corp.delaware.gov/authver.shiml




