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COVER LETTER

TO: Registration Section
Division of Corporations

Fulerum Home Loans 1LLC
SUBRIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tina P. Hartman

Name of Person

Fulcrum Home Loans 1LLC

Firm/Company

32 N. Fisher Park Wayv

Address

agle, ldaho 83616

City/State and Zip Code

tina@ fulcrumhomeloans com

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

For further information concerning this matler, please call:

Tina B, Hartman 208 639-HHK)
a( )

Name of Contact Person Area Cede Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & = £160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTEON GO3.0X12 FLORIDA STATUTES THE FOLLOWING IN SUBMITTID TO REGESTER A FOREIGN  LINITED LARILITY
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:

i Fulcrum Home Loans 11.C

tsaze of Forerezn Lited aability Company, must include “Limited Eiabihity Company,” 7L L o “LLCT

(If name unav wlable, enter alicrnae name adopted for the purpose of trinsacting busingss in Flonda The alteenate name must include “Linuted Liabiity Compans,” L 1L Cor “LLC ™)

ldaho

q 2
L 2.
(Junsdiewon under the Taw ol which toteign Tinnzed Tty company t~ ot ganzed) AFED nuber, af appheabien
4,
(Date first tnnsucied business o Flonda, i pooc o registiation )
§See sections 603 DML & 6050003, F S to detenmane penalts lialaliy)
A2 N, Fisher ark Way 32 N Fisher Park Way
3

0.

181reet Address of Proeipal Uttice)

(Marding Address)

Fagle, D 83616 FHagle [ 83016

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

Registered Agents Inc
Nantw:

7901 ath St N, STE 300
Office Address:

S Petershurg 33702
. Flarida

iy ) 12p conded

61 1MV L- d3SE202

Registered agent’s acceptance:
Huaving been named us registered agent and to aceept service of process for the wbove seared limited liabiline company at the place
designated in this applicarion, | herchy accept the appointment as registered agent and agree o act in this capacity. | further agree

ro comply with the provisions of all statutes relutive to the proper and complete performance of my doties, and Tam familiar with
wind accept the obligations of my position as registered agent.

Daid ) doerts

(Registered IM: signature}




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

CiManager
= Nember
U Authorized

Person

COlOther

Name and Address:

Brett Sumpson

Title or Capacity:

Manager
CiMember
iJAuthorized

Person

COther

Name and Address;

Braiden Shaw

CiManager

COMember

CiAuthorized
Person

COther

Name: [JManager Name;
Address: 32 N_Fisher Park Way & Member Address: A2 N, Fisher Purk Way
Fagle. 11X 83616 M Authorized Fagle. 1D 83616
Person
O Other JOiher CiOther
Name: “IManager Name:
Address: OMember Address:
Ci Authorized
Person
OOther D Other LiOther
Name: CIManager Nuame:
Address: CiMember Address:
Ui Authorized
Person
LiOther COther (CJOther

important Notice: Use an attachment 10 report more than six (6). The auachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report 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 certificawe under oath
of the ranslator must be submitted)

0. This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that anv false information
submitied in a document to the Department of S‘zacw,cmkmamirmdegrcc felony as provided for in s.817.155. F.8,

A=
——

Bren Stiimpson

Sigmalure of an authotized person

Tvped or printed same of sienee



STATE OF IDAHO

Phif McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

August 22, 2023

Request Type: Certificate of Existence/Filing Issuance Date: 08/22/2023
Request #: 0005369148 Copies Requested: 0
Receipt #: 000867853

Regarding: Fulcrum Home Loans LLC

Filing Type: Limited Liabitity Company (D} File # : 3660051
Formation/Qualification Date: 11/01/2019

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

[, Phil McGrane, Secretary of State of the State of ldaho, do hereby certify that effective as of the
issuance date noted above

Fulcrum Home Loans LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorparation
and duration as given above.

Phil McGrane
idaho Secretary of State

Processed By: Business Division Verification #: 025029828

Phone: 208-334-2301 * Email: business@sos.idaho.gov “ Website: sosbiz idaha.gov



