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

IN COMPLENCE WT/H SECTION 605.0002, FLORIDA STATUTES, THE FOILLOWING IS SUBMITIED 7O REGISTER A FOREIGN LUIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

. Spartan Home Loans LLC

{~amc of Toreign Limited Liability Company, must inctude - Lamited Liabiliy Company,™ L.LC. " er "LLC.T)

(If name unavailable, cnter slernate name sdopled fo: the pumose of tansacting busincss in Florida. The alternate namne must include ~Liiited Liability Company.” "L L7 "L

,Georgia ., 87-4408883

Cursdiction wder the Tau of which fareign Himised liability company 1 orgamsed) [FEF oumber, if applicable)

{Daie insi ransacied busiogss in Flonda, 1f prior to regisieation )
{Sac secidons 605,0904 & #05 0905, F.S 10 deicrmine peralty hability|

. 343A Dahlonega St. . 343A Dahlonega St.

(Strect Address of Principal Office) {Maling Address)

Cumming GA 30040 Cumming GA 30040

=~
7. Name and strect address of Florida registered agenr: (P.O. Box NOT acceplable) ™

.

. “r o

. Registered Agents Inc. ~

Name: o s

- 7901 4th St N STE 300 = J
CHfice Address: oo

L)

St. Petersburg 33702 A

(City) {2ap code)

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment gs registered ogent und ugree 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 I am Jamiliar with
and acceps the obligations of my position as registered ageni.

B T

{Registered agenl’s signature)



8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers ar persans autharized 1o

manage [up to six (6) toal]:

Namge and Address:

Randy Harrison

Title or Capacity:

Title or Capacity: Name and Address:

[(Manager Nanie:
KA tember Address. S43A Dahlonega St
[JAuthorized Cumming GA 30040
Person
Cother [ JOther
(IManager Name:
CInvtember Address:
(JAuthorized
Person
[Jinher (Clother
CIManager Name:
(CIMember Address:
(JAuthorized
Person

(JOther [Jonher

(] Manager Name:
] Member Address:
(] Awhorized

Person

D(ther DOihcr

] Manager Name:

L] Member Address:

D Authonzed

Person

DOthcr DOthcr

D Manager Name:

(7] Member Address:

(] Authorized

Person

Uoter__ (Jother

important Notice: Use an attachment 1o repart mere than six {6). The attachment will be imaged for reperting purposes only. Nen-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction ender the law of which it is organized. (1f the certificate is in a foreign language, 2 translation of the certificatc under oath

of the translator must be subinitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutcs,  am aware that any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

’—-R_'.L_._.\ 1~/L__.

Signature of an authavred peeson

Riley Park

I'yped ar printed name ol signee



Control Number : 22007781

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Spartan Home Loans LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretury of Stte.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This ceruficate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number . 22579571
Date Inc/Auwth/Filed: 0171172022

Jurisdiction . Georgia
Print Dalte C 0272142022
Form Number c2H

Lot Foggonapirfor

Brad Raffensperger
Secretary of State




