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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: USA Home Loans, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company fur Authorization tu Transact Business in Florida.” Certificate 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 o the following:

Richard Wicks

Name of Person

One Rose Consulting, LLC

Firma/Company
12207 Colony Lakes Blvd.
Address
-~
o S5
. < =M e
New Port Richey, FL 34634 iy --ﬂ
City/State and Zip Code oA rcg I
et
| N 2 o b
dillonf@myphoneclinic.com o i‘T
1i-matl address: (o be used for future annual report notification) T )
= = r—
e N .
For further information conceming this matter. please cali: oo e
F R & )
jw i ey (o)
=
Richard Wicks at (727 ) 291-079%0) ex 1004
Name of Comact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
Enclosed 15 a check for the following amount:
Piease make check payable w0 FLORIDA DEPARTMENT OF STATE
O 5125.00 Filing Fee TIS130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILANCE W SECTION O30 PLOREDA STATUTEN THE FOLLOWING IS SUBMITED T0 REGISTIR A FORFIGN [INITED LIABILITY
COMPANY TEH RANSACT BUSINEXS INTTHE STATE OF F18ORIA:
1. USA Home Loans. LLC

IName of Fareign Limnted Liabehity Company; must inchwde "Lanited Loy Company,” 7L1LC

T CLLCT

(1 e v atkable, eiter alicrmete nme adopred f the purpose of lrinsscting brsiness in Plorida, The abiermate sanme must inclode “Limited Cisbility Company.” L LG o "LLCT}

2. Ml

3. 82-3352914
Chindicnon uder the Taw of which Toreyn Timncd Tablity compiny o orgnzed)

tFLI number, 1 applwable}

(Date Brst trineeacted busiess ut Flornda, 11 prios o regasitatbon +
1% sections K05 0004 & 605005 FS o detemiine petialiy liabilinn

.
18ireet Address of Prinvipal OfTee)

(.

Mathog Addicssi

5324 Tequestra Drive

bl

5324 Tequesira Drive

Wesl Bloomfield, M) 48323

West Bloomtield, M| 48323

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

S =
w
A
) "'_,'1_1 -
=0 o~
-y
) . . I, —
Nane: One Rose Consulung, LLC 7l W i
b
Mo o i'
L=
Office Address: 12207 Colonv Lakes Bivd. —uw C
oz
23 o
New Porv Ricev . Florida 34654 b
(139 (Z1p conder
Registered agent's acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and I am familiar with
and accept the obliganions of my position as registered agent.

Ptz

(Regtstered ageoi's siguimre
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up lo six (6) wal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

OManager Name: Dillon Denha CFManager Name:
CIMember Address: 5324 Tequestra Doive OMember Address:
Ol Authorized West Bloomfield, M1 48323 OAuthorized
Person Person
= Oher President OO0ther COOther (JOther
CIManager Name: ZIManager Name:
LI Member Address: O Member Address:
LtAuthorized O Authorized
Person Person
ClOther UoOther Ll Other COther
ClMvanager Narne: CiManager Name:
O Member Address: CIMember Address:
TlAuthorized (JAuthorized
Person Person
ClOther, LIOther C)Other [JOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when [iling your Flonda Department of State Annoal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (8 the certificate is mm a foreign language, o translation of the certificate under vath
J L [4 guag

of the timslator must be subimitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a dovument o the Departiment of State constitutes a third degree felony as provided for in s 817135 F.8

Dillore Deritn

Signatune of an authorized person

Dillon Denha

Lyped or pranted saaene of sipgnice



Pepartment of Licensing and Regulatorp Affairs

1_ansing. RAlichigan

This is to Certify That
USA HOME LOANS, LLC

was valdly authorized on Qctober 29, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said hrnited fiability company is validly in existence under the faws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest o the fact that the company is
in good standing in Michigan as of this dafe.

This certificate is in due form, made by me as the proper officer, and is entifled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 17th day of December , 2021.

ot g

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number:; 21120628202

Verify this certificate at: URL to eCertificate Venfication Search hitp://www.michigan.gov/corpvenfycertificate.



