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COVERLETTER
TO: Registration Section

Division of Corporations

SUBJECT: f;QWEL'L HOME MQQ-TG'DKGE LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limired Liability Company for Authorizatton to Transact Business in Florda," 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 to the following:

DAVID J° Fowerl

Name of Person

POWEW HomE meeTenrt 1LC
Firm/Company

6Ol E GREYHOUmD PASS
Address

Caemei, ITd Ho03Z
City/State and Zip Code

DAY 1D (D) POWELL HOME MTE Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cail:

DN D T POWELL af 31F 3y eb3-B22b
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{J $125.00 Filing Fee 3 $130.00 Filing Fec & [ $155.00 Filing Fec & ?i 5160.00 Filing Fee, Certificate
Cerrificate of Status Centified Copy of Status & Centified Copy



APPLICAYION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSLINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805090, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINEXY INTHE STATE OF FLORIDA;

1 PoweLL HOME MopTelGE  LLC
{Name of Forergn Limiled Ligbility C ompany, must ihclude - Limred Liabinty Company,” "LLC."er "LLC.™)

ALY
(Uf came unzvailable, eater aterreue came adopisd for the poarpose of Manseeling business io Plosics. The sheantis ranw must isclude “Limited Lisbiity Company,” “L.L.C.7 ar "LLC.")

2. LNDIANA 3. dla
(Jurediction under the law of which foreign Temited labilicy compeny & orgarred) TFEF sumber, H applaabie)
a _nla
{One firvt tarsacted busoess in Flonds, 17 111300,
{Sco sections $5, 0904“{& 605, 3‘)05 F.3. m’fgumm peeaity !}nbﬂuy]

6. L2 E GRLEYHOLND TASS
(Muilimy Address)

b0l £ GREYHQUAD PR/ss

5.
(Stroct Address of Priocipel Ofiee)
CARMEL T “bodz carmel IN  400BZ%
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
-
p-s ~y
S
— o
Name: RVAN T Poweil E.?:—‘ ==
S5, 08 0N
U)_:_:‘ ! r—
Office Address: 5925 Sw 857" STREET e
ey
- 5’; f i
GanesviLLE .Florida __ 32600 . -
(Ciry (Zip code) = ~. =
iy IO
= o

Registcred agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to’ act in this capacity. f further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with

and accept the obligations of my position as registered agent

(@ud g’ tmcur:)




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

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
COManager Name: _DAVID T - YoweLL OManager Name:
I#lMernber Address: 601 E GREVHOUND PASS O Member Address:
(J Authorized CAeMEL TN 4Hued2 () Authorized
Person Person
O0Other 10ther OOdher Ci0ther
CManager Name: OManager Name:
OiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther, DOther, D Other OiOther,
CIManager Name: O Manager Name:
[(IMember Address: O Member Address:
B Authorized O Authorized
Person Person
OOther TiOther ClOther_ OOther

Imponant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual 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 organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the ranstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155. F.S.

e
:L/\)/

t Sifﬁn’x& of an authorized person

DANID T PoweW-
Typed or printed nzme of signee




State of Indiana
Office of the Secretary of State

Certified Copies
To Whom These Presents Come, Greeting:

i, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws

of the State of Indiana, the custodian of the corporate records and the proper official to execute
this certificate.

| further certify that this is a true and complete copy of this 2 page document consisting of the
following records filed in this office:

Certification Date: March 07, 2022
Business Name: POWELL HOME MORTGAGE, LLC
Business ID: 2015113000120

Transaction Date Filed No. of pages
Business Entity Report 09/07/2021 2
Total No. of pages 2

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the
City of Indianapolis, March 07, 2022

vy, ‘ Foae
*teneaeenet?y” HOLLI SULLIVAN
1816
SECRETARY OF STATE

2015113000120 / 14506111
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on April 06, 2022.
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