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COVER LETTER

TO:  Registration Section
Division of Corporations

Loan House, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence conceming this mater to the following

Rebecea Hanson
Name of Person
Quik Filings, LLC
Firm/Company
9789 Springwood Dr —
Address et
J
Kalamazoo, MI 49009 —
()
City/State and Zip Code -
rhanson@quikfilings.com ;; ,
E-mail address: (to be used for future annual repoit notification) = -
on
For further information concerning this marter, please call:
Rebeccs Hanson 269 743-4201
at( )
Name of Contact Persen Arca 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, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleese make check payable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

O $130.00FilingFee & [J $155.00 FilingFee & O $160.00 Filing Fee, Centificate
Certificate 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

IV COMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LAJTED LIABILITY
COMPANY TO TRANSACT BUGINESS INTHE STATE OF FLORIDA:
I Loan House, LL.C

(Name of Forzign Limited Liebiliy Company, must include "Limited Liability Coempeny,” "L.LE " or "LLC.")
Loan House Mortgage, LLC

( nams enavailable, enter akernate nams adopeed for the purpose of temsecting dupiess in Flonds The altemate name must include *Limited Liobility Company,” “L L.C," or “LLC™)
Michigan
2

§8-2279726

(urisdiction under the Taw ol whiich Torergn Timited Tabiliey cornpany i3 onpymzed}

3

{FEI number, if spplicable}

Grst trongacted buyipeys in FIoNEA, i7pncr to registratica,
See Mctions 605 0904 & 603.0908,

3. 10 detergrine peoslty lzlbﬂ:cy)
24706 Michigan Ave Suite C

(Sweel Aader of Primeipa) OBRe

24706 Michigan Ave Suite C
6.

(Mailng Address)
Dearborn, M1 48124

Dearborn, MI 48124

=
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) <
-
InCorp Services, [nc. (s
Neme; —
[@1]
17888 67th Court North
Office Address:
Loxahatchee 33470
, Florida
(Ciry)

{Zip coda)
Registered agent’s acceptance:

Having been named as registered qgent and (o accept Service of process for the above stated Hmited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statures relative (o the proper and complete performance of mny duties, and I am _familiar with
ard accept the obligations of my position as regj

ered agent.
A

Amanda Morehouse on behalf of InCorp Services, Inc.
(Reistersd agant’s signturs}
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title o capacity and addresses of the primary membery/managers or persons authorized to

manage fup to six (6) total]:
Iitle or Capacity; Namg and Address: litle or Capacity: Nasng and Address:
Mohammad Chokr
OManager Name: OManager Name:
24706 Michigan Ave Sz
= Member Address: chigan Suite € OMember Address;
DAwborized ~ Dcwborn, MI48124 DAuthorized
Person Person
Oothear_ {OO0ther O Orther O Other
~
OManager Name: OManager Name: P}
[IMember Address: Member Address: i
ClAuthorized ClAuthorized o
=
Person Person =
. ny
OOther OOthar O Other OOther:
wn
CiManager Name! OManager Name:
(OMember Address: CMember Address:
DAuthorized O Authorized
Berzon Person

O Other, O Other OOther B Other

Lipportant Notice; Usc an atrachmient to report more than six (6). The attachment will be imaged for reperting purposes only, Non-
indexed individuals may be added to the index when filing your Plorida 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 tie

jurisdiction under the faw of which it is organized. (If the certificate i3 in a foreign langwage, a translation of the certificate voder oath
of the translator must be submined)

10. This document iz executed in accordance with secti 605.0?’ (1) (b}, Florida Statutes. I am aware that any falee information

\ Wlm\y“pmﬁded for in 3.817.155, F.S.

submitted in & document to the Dep it of State confftitutesa
VAW,
y V4 V Signatut of ao suthorired pecson

Mohammad Chokr

Typad ar peinted carne of signes
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Lansing, ¥lichigan

This is to Certify That
L OAN HOUSE, LLC

was validly authonzaed on May 11, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY

and said fimited liability company is validly In existence undsr the laws of this stete and has saUsﬁed?!“s
annual filing obligations.

.:..
-—

<qud 01

This cerdificate is issued pursuant to the provisions of 1893 PA 23 to attest lo the fact that the company
in good standing in Michigan as of this dale.

(3]

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

In testimony whereof, 1 have hereunto set my hand,
in the Cily of Lansing, this 4th day of August, 2022,

Kot Chsg

Linda Clegg. Director

Sent by slactronic transmission Corporations, Secunties & Commercial Licensing Bureau

Centificate Number: 22080138309

Verify this cerlificate at: URL to eCertificate Verification Search hitp:/Avww.michigan.gov/corpverifycartificate

H220002695183



