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APPLICATION BY FOREIGN LENIITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
INFLORIDA
BN COMPLIANCE BT SECTION 605 (602 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXKGN LIVTED LIABILL
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORH DA
, Prosper Home Mortgage LLC

(ame of Fenetgn Limated Liabilioe Company. mustomclide “Tazasted Dinbibny Company ™ 7L T C
¥ > [N } jurns

A

(1 narme seavnnlabde, enter alieriate nanwe gdopted for the puepose o zansactu'g besansss an Clooga The aitemate vame mind icude “Linwted 1 akduy Company

, Pennsylvania

}
Hursdreton under the Tea o which torsgn Toned habliny Zompans s orpaneedi

tFL number, 1 applzhle:

(Dt st iresacted buvanessan Flonda, o pridr W czetstrabon
(See sections (05 D00 & 00 : 0SS o deeennae penaliy latadis )

. 7901 4th St N STE 300

(Strzet Addeess of Pricepal (ilicey

. 7901 4th SN STE 300

Mading Addresd

St. Petersburg FL 33702

St Petershurg FL 33702

7. Neme and sirect address of Florida registered agent (.00 Box NOT acceptable)

Name: Northwest Registered Agent LLC

10:6 vl ¢ 134 C008

Office Address: 7901 4ih St N STE 300

St. Petersburg

. Florida 33702

VAL erde)

ity
Registered agent’s acceptance:
Having beea named as registered agent and (o aceept sepvice of process for tie above stared fimited liabitity company as the place
designated in this applicarion. [ fereby aceept the appointment as registered agent and agree to act in this capacity. 1 foether agree

to comply with the provisviens of all sturnses retaiive ta the proper and complewe performuance of my dutivs, and Fam fumiliar with
and aceept the obligations of my position ay registered agent.

vidle

{Repsiered agdnt’™s sipuatdrgy



£, For initiat ndexing purposes. list names. fitle or capaciy and addresses of the primary members/managers or persons authorized
manage {up 1o sia (6) toial]:

Title or Capucity: Name and Address: Title gr Cupacity: Name and Address:
o NManayer Name: T Manap Name; MIChae' Evans
I Member Address: K iembet Address:
JAuthorzed T Authorized 7901 4th SN STE 300
Person bereon St Petersburg FL 33702
CiOther Dinher OOther TOther
TiManager Name: TiManager Name:
CizMember Addiess: O xembe: Address:
T Aushorized T Aushorized
Person Persan -
U Other DOther . Onher {1 Odher
CIManager Name: Ci M lanager Nanw:
CiMember Addidress: O aviember Address:
Tt Anthorized O Authorized
erson Person
TiOther CiOther CiOodher Tionher

Important Notice: Use an atiachmens o report moie than sia 18), The suachment will be imaged Tor reporting purposes only. Non-
indexed individuals mav be added 1 the index when Dling vour Florida Department of State Annual Report form,

9, Attached is a certificate of enistence, no more than 90 davs old, duly asthemicated by the otficial having custody of records m the
jurisdiction under the baw i whseh it is orgemzed. (1f the vertiheate 12 in a foreign language. a ranstation of the certificaie under oath
of the translator must be submiited)

10, This docwment is excouted in aconrdance with seetion 8030203 (1) (b1, Florida Statntes. T am aware that an

thas any false inkermaton
submitted in a document 1o the Department of State constitutes athisd degree felony as provided forin s 817155 F.S,
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NSighature of an anthorired penon

Nat Smith

Tapedd o prnted naswe af agnec




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Prosper Home Morigage LLC
Request Type: Subsistence Certificate Issuance Date: February 01. 2023
Request No.: 009038827 File No.: 0007507393
Receipt No.: 000358611
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: April 19, 2022
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Prosper Home Morigage LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certiticate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e 5T S e T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qov




