M2 00000424

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[] pickup [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

UMARATAANANE

900414394329

08424 73--01027--010 4+ 15500

P -

L e
—t T L]
-~ d
=i o= T
[l [
o 7] J——
TN e
R =
[ [ heil
e ()
T =
o
—_——t -

LI
— }...; —

i (]



COVER LETTER

TO: Registration Section
Division of Corporations

Home Mortgage Advisors. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Adam Urbanczyk

Name of Person

Home Mortgage Advisors, LLC

Fir/Company

46 Normandy Ct

Address

Middletown, NJ 07748

Cuv/State and Zip Code

acurbanczyk{@gmail.com

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

FFor further information concerning this matter, please call:

Adam Urbanczyk 908 494-9070
at ( }

Name of Comact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
P.O. Box 6327 The Centez of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002 FLORIA STATUTTS THE FOLLOWE.S IS SUBMITITL TV REGESTER A FORFIGN TINFIIEDY LEABIEITY
COMPANY TO TRANSACT BUSINEXY INTHE STATE OF 1FLORIDA:

l Home Mortgage Advisors. LLC

{Namc of Foreign Limuted Liablty Company, mustinclude “Limeted Liabilty Company ™ 1L1L.C

Lo TLECTY
Urban Crest Lending. LLC

([f name unavailable, emer alternate nume adopted foe the purpose of ransacting busincss in Flonda ' he alternate name must include “Limited Liability Campany,” "1, 1. C,” or "LLC."}

New Jersey 87-2195049
2.

J.
urisdiction under the law of which forcagn imited {iability company 15 organized)

(FEI number, il applicable)
N/A

(Date first transacied busimess in Flonda, (Tpner o registtanon )
(See sections 603 1904 & 605 09035, F S 10 determine pesalty liabilizy )

54 Broad Street 34 Broad Street

5. 0.
{Street Address of Principal Office)

{Maling Address)

Suite 2008 Suite 2008

Red Bank, NJ 07701 Red Bank., NJ 07701

7. Name and street address of Florida registered agent: (I.O. Box NOT acceptable) o
i
T we
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Jakub Koczela L= LK
Name: = o .
EERE B
- ::;a - =y 5
3221 Oakwood P T =z
Office Address: w B g
r.{,"{: '_':;
Tarpon Springs 34688 Tt WY
. Florida — e
(Cuy) (Zip code) ’ ?;fl o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company art the place
designated in this application, I hereby accept the appoimiment ay registered agent and agree to act in this cupacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the ohlipations of my pasition us registered agent.

Tk Jrrdn

IRegistered agent’s sipnatwe)




8. For initial indexing purposes, list names, title or capacity and uddresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity:

Name and Address;

Title or Capacity:

Adam Urbanczyk

Name and Address:

O Manager Name: Ui Manager Name:
mM\ember Address: 34 Broad Strect CiNiember Address:
OAuthorized Suite 2008 U Authorized

Person Red Bank. NJ 07701 Person
ClOther TJOther C30ther OOther
LIManager Name: O *4anager Name:
OMember Address: OMember Address:
CJAuthorized Ol Authorized

Person Person
OOther CiOther OOther U Other
OManager Name: CManager Name:
ClMember Address: OMember Address:
JAuthorized OAuthorized

Person Person
OOther OOher COther O0Other

Imponant Notice; Use an attachment 1o report more than six (6). The attactment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached 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. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

S d
4

Signature of an suthorized person

Adam Urbanczvk

Typed o printed warne of signce



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

HOME MORTGAGE ADVISORS LLC
0430690060

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersev Domestic Linited Liability Company was
registered by this office on August 16, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the Stute of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:
ADAM Z URBANCZLYK
46 NORMANDY CT
MIDDLETOIWN TOWNSHIP, NS 07748

[ further certify that as of the date of this certificare, the following
amendments and changes are on file in this office.

Annual Report Filing with address 02/24/2023
change

Annual Report filing with 02/24/2023
officer/member change

Annual Repart filing with (17/19/2023

officer/member change

INTESTIMONY WHEREOQF, [ have
hereunto set my hand and affixved
mv Official Seal at Tremon, this
230 dav of Julv, 2023

g PN

Flizabeth Maher Muoio
State Treasurer

Certificate Numher : 61435100748

Verify this certificate online at

heps:thwvnww l siate nfas/TYTR_StandingCertdSPVenfe_Corsjsp



