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COVERLETTER

TO: Registration Section
Division of Corporations

Partner Home Loans LLL.C
SUBJECT:

Nanie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Rusty Dates

Name of Person

Partner Home Loans LLC

Firm/Company

5450 E. High 8t., 4275

Address

Phoenix, AZ 85034

City/State and Zip Code

rbatesi@onetrusthomeloans.com

E-mail address: (to be used for future annual report notitication)

Far further information concerning this matter, please call:

Rusty Bates 858 300-6236
at ( }

Name of Contact Person Area 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, FI. 32303

Enclosed is a check for the following amount:
Plecase make check payable to: FLORIDA DEPARTMENT OF STATE

[ £125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & & $160.00 Filing Fee, Certtficate
Certificate of Stalus Cenrtified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORRIDA

IV COMPLIANCE TUTHSECTION 605,090, FLORIDA STATUTES, 11E FOLLOWING ISSUBMVETTED 10O REGISTER A FOREIGN LIAKTED LIABILITY
COMPANYTOTRANSHCTRUSINESS INTHE STATEOFFLORIDA:

| Pariner Home Loans LLC

(Nt AF B grnion 1 goeiped | inkitie, (-.,,.,,’.,-.m.- must include 2L inuted | iabitie Compane 7 7] 10 e L1y

{1f raune unas ailable, enicr aliemaie name adopied for the purpose of transaciing business in Flonda. The altermaze name must include “tLimued Laabitiny Company.” "L 1 C.7 o "LLE 7

Delaware

(w5

urtstiction wnder e 1aw ofwbnighs forcign limited Labitin company is oegsized} {FEE nuimber, 1f applicable)

4
{Date first transacicd buasimess in Flonda, if pnar to registizanion )
(See sectians BUS.OWM & 6630905, F §, 10 determine penahy laabidny )
5430 E. High 51.. #275 3450 E. High 51, #4275
i 6.

(Stzeet Addiess af Principal Ullice) [Mailing Adidress)

Phoenix. AZ 85054 Phoenix, AZ 83054

7. Name and street address of Florida regisiered agent: (P.0O. Box NOT acceptable)

Paracorp Incorporated
Name:

155 Office Plaza Dr., st Floor
Office Address:

Tallahassee 32301
. Floride
T {£ip code)

Registered agent’s acceplance:

Having been named as regisiered agent and to accept service of process for the above stated limited liabilioy company ut the place
desipnated in this upplication, | ereby uccept the appointment as registered agent anid agree to act in this capocity. ! furilier agree
to comply with the provisions of all statutes relative to the proper and complete perfornunce af my duties, and [ am fumilior with

and uccept the obligations nf my position as registered agent.

%Mu@ﬁd

vc.\?i-,vca_ SOy A

[Reyistered upenl s Skad



8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up te six {6) wial]:

Fitle or Capacity:

Name and Address:

Tim Potempa

Title or Capacity;

mameand Address;

= \anager Name: O ivtanager Name;
5450 E. High 81, #8275
O Member Address: O Member Address:

. Phoenix. AZ 85054
3 Awthorized

O Authorized

Person ’ Person
0 Other OOiher ClOther OOther
O Manager Name: COManager Nane:
0 Member Address: OMember Address:
O Authorized [CAuthorized
Person Person
O Other OQther ClOther OOnher
0 Manager Name; OManager Name:
O Member Address: OMember Address;
O Authorized O Authorized
Person Person
Ci Other OOther ClOther COther

Important Notice: Use an attachment (o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report lorm,

9. Atlached is a cortificate of existence. no more than 30 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {17 the certificate is in a foreign lunguage, # translation of the certificate under oath
of the translator imust be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). FFlorida Stawnes. { am aware that any false information
submitted in a document to the Departiment af State constitutes a thind degree Telony as provided for in 5.817.155. F S,

T /Qﬂ‘zuw

Seygnature of an anthotised person

Tim Potempa




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARTNER HOME LOANS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FQURTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARTNER HOME
LOANS LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203412096
Date: 05-24-23

6648645 8300

SR#H 20232327771
You may verify this certificate online at corp.delaware.gov/authver.shtml




