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DocuSign Envelope ID. FAECCCBEE-24AE -43D7-91E3-43AB606EAATE

COVERILETTER

TO: Registration Section
Nivision of Corporations

Prospering Home Loans L1L.C
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ol
Existenee. and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this mateer to the following:

Melissa Simpson

Name of Person

Prospering Home Loans LLC

Firn/Company

6205 Abercorn Street, Ste. 213

Address

Savannah, Ga. 31405

City/State and Zip Code

info@@prosperinghomeloans.com

E-mail address: (1o be used jor future annual report notification)

For further information concerning this matter. please call:

Melissa Simpson 800 2:44-8611
at J

Nume of Contact Person Area Code Dayume Telephone Number
Maiting Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Taltahassee
Tallahussee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a eheck for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee W $130.00 Filing Fee &  TJ $135.00 Filing Fee & L1 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy ol Status & Certified Copy



DocuSign Envelepe ID: FAECCCGE-14AE43D7-81E3-43A8606EAATS

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

IN COMPILIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD 10O REGISTER A FORFIGN TIMITFD TIHABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA.

. Prospering Home Loans LLC
' (Namc of Forcign Limited Liability Company; must include “Timited Tiability Company,” "L.L.C," or "LLC™

111 name unavsilable, mter ahernate name adopted tor the pupme of ransacting business in Flonds. The altermate mame mist include “Limited Lighility Company.” “[-L.C." or "LLC.T)

Creorgia
Z 3.

tarpsdiction under the law of which furctgn linuted Tubility company & organizedi

(FE@ oomber, f applicablei

4,
[Date find ansacted business in Flovida, 1t prior o jegistracion, )
(See ~ectivng ADS IR & BOSIMNS FS 1o determine penalty Hability)
6205 Abcereorn Strect 6205 Abercorn Street
3 6.
{Maling Addecss)

(Sreet Address o1 Princrpal Onfice)

Suite 215 Suite 213

Savannuh, Ga. 31403 Savannah, Ga, 31405

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = .
~
~3
Registered Agents Ine g
Name: -
7901 41h St N. Ste 300 S
Office Address: s = I val
o =X
51, Petersburg 33702 — Y
. Florida = o
Tty (Zip code} 27N

Registered agent’s acceptance:
Huving been numed as registered agent and to accept service of process for the above stated limited liubility compuny af the pluce

designated in this upplication, 1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with
and accept the obligations of wiy position as registered agent.

Bt

L fReghstered ageal’s signattee}
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) woal]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
— Melissa Simpson
m Manager Name: S P IManager Name:
— 6205 Abercorn Street
L Member Address; OMember Address:
. . Suite 215 .
L Authonized O Authorized
Savannah, Ga. 31403

Person Person
I1Other J0ther COther (JOcher
Tiddanager Name; OManager Name:
TOMember Address: OMember Address:
C Authorized ClAuthorized

Person Person
L Onher THOther OOther COther
TIhfanager Name: COIManager Name:
CIMember Address: COMember Address:
OAutharized O Authorized

Person Person
T Other TClOther CiOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individnals may he added to the index when tiling your Florida Department of State Annual Repon form.

9. Autached 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. (I the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in aceurdance with section 605.0203 (1) (b). Florida Swautes. I am aware that any false information
submitied in 1 document o the Depaniment of State consLitutlbccs gwdli‘;g degree felony as provided for in s. 8171585, F.&.
uSign: H

Melissa Smpsou,
FRAAGON1PIdTAIF
Sigrature of an autborized person

Melissa Simpson

Typed v printed name of stpnee



Control Number : 22020597

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Ratfensperger, the Scerctary of State of the State of Georgia, do hereby certity under the seal of
my oftfice that

Prospering Home Loans LLC
d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date, Said cntitv is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificale ol
canccliation or any other similar document with the ottice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scerctary of State.

This certificate is issued pursuant to Title 14 of the Official Codc of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number 0 23751973
Date Inc/Auth/Filed: 01/24/2022

Jurisdiction : Creorgia
Print Date ; 10/05/2022
Form Number 201

Bwst Rafprmaprion

Brad Raffensperger
Secretary of State




