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COVER LETTER

TO:  Registration Section -
Division of Cogporations

Introbend, [LLC Utah
SUBJECT: '

Namc of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed apphication. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Toni Petric

Name of Person

Inuolend, LLILC Utah

Firm/Company

11553 § Bayberry Cirele

Address

Nraper, Uiah 34020

City/State and Zip Codc

H & X -t ETad rats
toui.petrief@avenulech com

E-marl address: (to be used for [uture annual report notification)

For further information concerning this matter, pleasc call:

Tomi Petric &01 357-4289
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Manroc Stieet, Suite 8§10

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:
=325 Filing Fee (0 $30 Filing Fee & [ S35 ¥iling Fec & 113 S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceruified Copy

(LIRS Oy



. z\PPlLlCATlON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY 10 TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must he completed)

l. Name of limited liability Company as it appears un the records of the Florida Deparimentof
> - H h
State: IntroLend, LLC Uta

=
L é 3
L2
SR
Enter new principal office address, if applicable: Lty T
T
(Principal office address B :-'?1 :’;_
MUST BE A STREET ADDRESS) - o=
2w
Y
Enter new mailing address, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this fimited liability company is: m 26m (DICD,7

o . - Delaware
3. Jurisdiction ol its organization:

4,

[Xe authorized 10 do business in Florida: OS ’ OQ ) 20’2’5

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Filetime Home Loans. 1..C

{must contain “Limited Liabiiity Company, *“L.L.C." or “LLC.™)

{If name unavailable. enter alternate name adopted for the purposc of transacting business in Florida and auach a

copy of the written consent of the managers or managing members adopting the aliemate mune. The altermate name
musi contain "Litnited Liability Company.” “L.L.C.” or “LLC.")

6. I amending the registered agent and/or registered officer address on our recerds. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered OfTice Address:

Eater Florida Streer Address

. Florida
Cite Zin Code
New Registered Agent'’s Signalure, if chauging Registered Agent

! hereby accept the appointment as registered agent und agree to act in this capacity. f further agree to comply with
the provisions of all slaiutes relative 1o the proper and complete performance of my duties, and { am_familicr with
and accept the obligations of my position us registered agent us provided for in Chapter 603, I°.8. Or, if this

document is being filed to merely reflect a change in the regisiered office address, [ hereby confirm that ihe limired
liability company hav been notified in writing of this change.

I Chaneing Regietnrned A omil Clgrmatiirm mf Sdascr I3 mer ot esred & momovs

SENLE



1. If the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacily in accordance with 605.0902 (1)(c). indicate that chanpe:

Tile/ Capacity Name Address Type of Action

OAdd

ORemove

CiAdd

ORemove

ClAdd

ORemove

TAdd

ORemove

JAdd

CRemove

Y. Attached is a certificale, if required: no more than Y0 days old, cvideneing Lhe
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the taw efwhithhis cntity is organized.

Signature ol the authorized representative

Steve Chapman

Typed or printed name of signce
Filing Fec: $25.00
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Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South. Znd Floor, PO Bav 136705
Salt Lake City, UT 84114-6708
Service Center: (B01) 5304849
Tall Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: htipsi/www.commerceutah gav

09/28/2023
PI2ZRIMW2-016009282023-3333496

CERTIFICATE OF EXISTENCE

Registration Number: F1282092-0160

Business Name: LIFETIME HOMIE LOANS, LLLC
Registered Date: October 15, 2019

Entity Tvpe: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized to transact business and wits
duly regisiered under the laws of the State of Utah, The Division also certifics thar this entity has paid all fees and
penaltics owed to this state: i1s most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

Leigh Velllette
Director
Division of Corporations and Commereial Code
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