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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BDUSINESS
) . IN FLORINA

IN COMPILINCE B TTEXRECTRON S8 002 FLORIE STATLIES TR FEXLMING b.ﬂ,!{lfﬂh’l 1O REGITER 1 MOREIGN LVITED LIBLTY

CORPANY TO TRANSHCT B NINESS IS THE STATEOF HIe R 31
| HOWERATH LENONG LLC
T9ame of Farergr Limuted T kit Compaty, nad wclwle §mesd Liabinty Comzan, 1 L6 T L0 Th

CIF Marre e abat AR T 3T ETEE A JOAGIE ST T popvns (F FdSmecket 2 haurens 1 Fashils 1% DLemuie e e rc L amird a2 L aapam

. NEW JERSEY

T =Tl

41 3R060-

CFunafutetn weder 1 Tam ¢f whech Gan gm Awed i crmpans 1t brgamred]

[T T T === o)

LUPON FILING

Thte B ok ot Bancu i Tiongs e W Cpexses,
T artmem O DGR L EIL(E 4 E R deterneme peny ) }-nl“|

217 R Me NFLANDERS, NJ 07838 LT RT 206 N FLANDERS, NJuTEe
& 6

e AT AT B TTeT

"y Yakew)
7 Name and greet gddresc of Florida regitered agenr {P OBy SNOT acceptablel
Registereg Agent Solutiors. Inc.
AT
155 Office Flaza Dr. Suilc A
Offics Address:
Tallahadqsee 31301
——— SURRUOURRRE o ) o | S
Mty FEYT]

Hegistered wgent’s acceptince:
Huving heen named ax registered ageni and o acoepl vervive of provess fur the abov e waated hmitcd lighilit: company af the pluce
devignated in this application, | hereby oceept the appeinimen: as regisicred ogent and agree to uct in this copacite. 1 Jurther wpree

e comply with the provisians of all statutes refalive i tke praper und complete perfermance of my duties. and 1 amt Jomiliar ~ith
wad wcoept the ubligutions af my peshtion as reglhvered agens.

M 5‘ du) Mackenyie [ libler, Azt Secretary

VK ried yert s mgraas 1

From: Josa Mojica
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8, For imtial indexing purposes, list names, tifle or capaciiy and Addrestes of the prmacy members/ Manasers of persuns duthotizsd by
manags {up 1o six 16) 10!

Title or Cupagits; Name apd Addres: . Jditle or Capaeily: Name and Adifresy:
~Manager ame: Nick Kelsa o Manager . Name:
@ Member Adiress: 1 Rl‘_:(ln N FLANDERS Sxiember Adaress: i
" Awthor. z2d NI 2 JAuthorized

Persan Poison —
ZMther, JOther TJnher - Dt nier
ZIManages Name. . TManaper Nane:
IMember Address: e ZMember Addiesy:
CiAuthanzed L _ © Authotized

Person — Persan
OOther_ Cikher TOher {Ctker_
OManager Name: G M fanager Name:
TInemper Adidressy! o {IMzmber Addrcss:
I authorized _ TAutheired

Prson - Person
Citdther ZOther - il Yher Zinher "

Linposiant Notige_1,se an anuchnient 1o report more than -ix ¢6) [he attachment will be imuaged for reparting purposes unly. Non-
indexed iadividuuls nny ve sdded to tae indes when filing § sur Florida Depaniment ol State Annual Repont (orm

9. Atached iv u contifivate of existenze, o more than 90 dass old, duly authentizated by the officral hasing cusiedy af records in the
jurisdiction under the Jow of which it is organised, {1t the cenificare & in a foreiun fanguage, a translation of the rerificate under aath
ol the trandator must be submitted)

Tih scction 605.0203 {11 {b). Florida Statutes, | am aware thot any false information
File contutey a third degree felony as provided tor ins 17155 F S
H

/

10, This document is execuled in accordame,
submiited in & he Depariment

/,‘/’..’/J
Ao ke of 1 authenn e perion

faped ¢ ponscd e of Lgnee

Fram; Jose Mojica
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HOMEPATH LENDING, 1.1.C
NOU7I9ITG

1, the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersey Domestic Limited Liahifity Company was
registered by this office on April 10, 2013

As of the date of thix certificate. suid business continues as an active
husiness in good standing in the State of Nevw Jerseyv., and its Annual
Reports are current.

[ further certify that the regisiered agenr and office are:

NICK KELSO
27RT 200N
FLANDIRS, NJ 7836

IN TESTIMONY WHEREOQF, T have
kerennto set o hand and affived
iy Oficied Seal wi Trenton, this

1 3th dav of March, 2023

AP S

Elizabeth Maher Munia
Srerre Treasurer

Uertifiverte Nemhew - 9 la 1] 38230

Ve iy Fhze eoe Wpieads anbine a;

Atipy faww Lstate afan SV FR_StondingCert S5Prvenife_Cert fop

From: Jose Mojica



