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TO: Registration Section

COVER LETTER
Division of Corporatinns

supecr. omart Home Lending, LLC

sName of Limited Liabiliny Company

Please retuen all correspondence concerning this matier to the following:

The enclosed " Application by Foreign Limited Liabititny Company for Authorizzstion to Transact Business in Florida” Centificate of
Existence. and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Name of Person

Smart Home Lending, LLC

5440 W 110th St Suite 300

Address

Overland Park, KS 66211

Cits ‘State and Zip Code
hello@smarthomelending.com

=
—
L
—
E-mail address: (1o be used for future annual report notitication ) =
—-ﬂ’
Fur further information coneerning this matier, please cal; -~ -
£
. . - —
William T Hartley 2913 599-9222 ~
Nime of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS:
Davision of Carporations
Regtstration Section
P.C). Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Mivision of Corporations
Registration Section

Chifton Building

Enclosed 15w check for the following amount

2661 Exceutive Center Cirele

Tallahassee, FE32340)1

Please mihe cheek pavable to: FLORIDA DEPARTMENT OF STATE
3 si25.00 Filing Fee

O s130.00 Filing Fee &

O s15:5.00 Filing Fee &
Certificate of Status

B s160.00 Filing Fee. Cenificare
Certitied Copy

ol Status & Certitied Copy



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

INCOMPLIANCE WTTH SECTION GOSO02, FLORIDA STATUTES THE FOLLOWING IS SUBMITILD TO REGISTER A FOREIGN . LIMITED {LABIETY
COMPANYTO TRANSACTRUNINENS INTHE NTATE  OF FLORIN A

, Smart Home Lending, LLC

eName ot Fereign Limited Liabthty Company must inclode " Lonsted Thabiay Compans . 1 [ C |

Ter DU

1t s wnan ailable, enter alictmate wanie adopted tor the purpose of INHsachitg Misiess e Flonda The altemuate name muesi inclide * Lagmited Liabilisy « fompamy, T LU T or Loy

.Kansas .

tnmsdiction under the las of wlich tnegen hated hability company s orcanzeds

TEEDnnmber af apphicablo

1Dare et tranactest brsiness n Flonda, sf prios to reestranon o
shee sechons AT IPKEL & 0= 0RES F S e deterimae penaln halidiy

. 5440 W 110th St . 5440 W 110th St

adey Addiess

15trect Address of Prinemal Uhhieoy

Suite 300 Suite 300
Overland Park KS () Overland Park KS 66211

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

Name:

Odtice Address:

. Florida

LR [FAT NN

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiahility company at the place
designated in this application, | hereby aceept the appointment as registered agent and agree (o act in tis capacity. | further ugree
to comply with the provisions of all stututes relative o the proper and compleie performance of my dutios, and Fam fomitiar with

and accept the obligations of my position as registered ugem.

B Home

(Repintered agenl » sigtutures



manage (up to six (6) tatal|:

Titie or Capacity:

8. Forinitial indexing purposes, list names. tiille or capacity and addresses of 1he primary members/managers ur persons athorized to

Nume and Address: Title or Capucity: Name and Address:
g.\l:magcr Name: W”ham T Hartley D Muanager Name:
E].\lcmhcr Address: 17333 Stearns St D Member Address:
U Authorized overland Park () Authorized
Person KS (P(ﬁ 9\ ) \ Person
Clother o nher (Clother Clother
=
2
r“: -
(:_;
D\l;mugcr Name: Tl Manager Name: 7
=
D.\Icmhcr Address: L1 SMember Address: —
-
T JAuthurized CT Authorized e —
Person Puerson - ::3
{Jtnher [ Jonher Clother U Josther
D.\l:mugcr Name: ] Manager Namw:
(I8 tember Address: ] Member Address:
[ JAuthorized ] Autherized
Puerson Person
UOther L other

Clother

[tnher
fiportant Sotice: Lse an @itachmen 1o report more than six (61, The attachment will be imayged for reporting purposes only, Nun-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Adtached i a certiticate of existence. no more than 90 days old. duly authenticated by 1he official having castody of records in the
of the translator must be submitted)

Jurisdiction under the faiw of which itis organized. (18 the certificate is in a forelgn language. o translation of the certificate under vath

ID. This document is executed inaccordance with section 6050205 (11 (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 s.817.135 F 5.

.\'!Hiu.‘nrﬁ: o &1 authertsed ;W-n
William T Hartley

Iy pead o1 pamied nanwe ut wignee




TN322, 346 PM

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

htips:/fwww_kansas.govibess/flow/main?execution=e3s51

I SCOTT SCHWARB. Sccretary ot State of the state of Kansas, do hereby certity, that
according to the records of this office.

Business Entity 1D Number: 8896524

Entity Name: SMART HOME LENDING LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was tiled in this oftice on January 15, 2018, and 1s 1n good standing, having fully complied
with all requirements of this office.

No information 1s available from this office regarding the financial condition. business
activity or practices ol this entity,

In testimony whereof | execute this certificate and affix
the seal of the Scecretary of State of the state of Kansas
on this day of July 13,2022

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1228172 - To verify the validity of this certificate please visit
bups:/ www kansas. cov/bessilow/validate and enter the certificate [D number.

hitps:fiwww kansas.govibessillow/main?execution=e3s |
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