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COVER LETTER

TO: Registration Section
Division of Corporations

Grace Home Lending. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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:

Connie Carlson - Licensing Manager

Name of Persan

Cornerstone Home Lending, e,

Firm/Company

1177 West Loop South. Suite 700; ATTN; Compliance/Licensing Department

Address

Houston. Texas 77027

Citv/State and Zip Code

licensing@ihouseloan.com

E-mail address: (to be nsed for future annual report notification)

For further information concerning this matter. please cail:

Connie Carlson 713 244.324]
att }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O), Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 3 $130.00 Filing Fee & ™ S135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WHTESECTRON 603000, FLORI STATUAEN THE FOLLOWING S SUBNITTED 1O REUNIFR A FOREKGN LINITED LEABITY
CONPANY T RANSAC T BUNINENS INTHE SEATIOF I ORI
| Grace Home Lending, 1L1.C

(Name of Foreign Limited Linbilny Company; must melude “Limied Liability Company,” "L [ C

T S O
{11 name unaswlable, enter aheinate name adopied for the puipase of ansacting business in Florida The alteoiate name must nclude “Liauted Liabitiny Campany " 7L L C7or "LLET,
N TN =y o
l'exas 88-1523315
2. KR
1hunsdicnon under e Taw ol whnch forergn Tanited Tabilits compamy s arganired] (FEL number, of sppheable)

tDate first mansagted business i Flonda, of prios 10 regisisnon |
18ee sections b05 0904 & 605 05, F.8 1o derenmine penalty llabiliny)

3239 N. Loop 1604 W_, Suite 128
S

(_S!:ccl Address al Pangipal Oflice)

1177 West Loop South. Suite 700
6.

s lwliog Address)
San Antonio, Texas 78237

ATTN: Compliance/Licensing Department

Houston, Texas 77027

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
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1200 South Pine Island Road
Office Address:
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33324

. Florida
1Cuyy
Registered agent's acceptance:

(Ztp coxle)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepr the appointment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1am famitiar with
and accept the obligations of my position as regisiered agent,

‘\Q/’/uﬂ ( gﬂw Denise Belll Asst Sceey.
s e

|Registered agent” s signatre}




8. For initial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Andrina Valdes _ . Hrock Eller
= Manaper Name: M anager Name:
OMember Address: OMember Address:
. 1177 West Loop South. Suite 700 . 1111 N, Post Qak Road
O Authorized P O Authorized
Houston, Texas 77027 {Touston. Texas 77053
Person Person
TJOther CiOther OOther D Other
) Michelle Gonzales — . Heather Humphrey
™ Manager Nam: = Manager Name:
O Nember Address: O lember Addruss:
) V177 West Loop South, Suite 700 ] 1111 N, Post Oak Road
O Authorized P O Authorized
Houston, Texas 77027 Houston, Texas 77033
Person Person
OOther OOther Cnher CiOther
O M anager Name: ] Manager Name:
OMember Address: Cinvember Address:
O Authorized OAuthorized
Person Person
C10ther O0ther O Other O Other

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized, (11 the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 8,

e DocuSigned by:

Uy

Slgll.mi'_npamuﬂprjmlw S0t

Michelle Gonzales

Tvped o primted name of wgnee



John B. Scott
Scerctary of State

Corpaorations Scction
P.O.Box 13697
Austin. Texas 7871 1-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for Grace Home Lending. LLC (file number 804460807), a Domestic Limited Liability
Company (LLC). was filed in this oftice on March 04, 2022.

It is further certificd that the entitv status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on April 06, 2022,

John B. Scott
Secretary of State

Come visit us on the internel at RIEPS:WW WSO8 EX 08 oV
Phone: (512) 463-5533 Fax: (312) $03-3709 Dial: 7-1-1 for Relay Services
Prenared by SOS-AWFR TID: 10204 Document: 1137234320002



