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- CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. HOME ADVANTAGE LENDING LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED [IABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Home Advantage Lending LLC
' (~Name of Foreign Limited Liubility Company: must iclude "Limited Tiability Company, L.L.C., or 11C.)

(T panw unavailable, enter alternate name adopled for the purpose of transacting business in Florida. The aliernate name must include “Limited Liability Campany,” “L.E.C." or "LLC.™}

Michigan 93-2053509

[
L

tJurisdicnhan under the Taw ol whick Toreign Timited Tiabifiny company 15 organizedi . (FEf rumber, il applicabic)

4.
{Date first transactzd business i Flonda, 1f prior 1o regisiration. )
(See sections 603.0904 & 603.0905, F.§., 1o determine per alty laabiliry )
3290 W Big Beaver Rd. Suile 500 3290 W Big Beaver Rd. Suue 500
5. 6.
15treet Addeess of Prancipal Office) (Mahng Address)
Troy. M1 48084 Trov, MI 48084
3
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
InCorp Services. Inc. .
Name; 2

3458 Lakeshore Dr
Office Address:

Tallahassce 32312
. Flarida
(Ciry) (Zip coder

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahifiry company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
te comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am Sumitiar with
and accepi the obligations of my pesition as registered agent.

b e M’f/ Attorney-in-fact for InCorp Services, Inc.

Registered agent's signature }




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wo1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Hassan Beydoun OManager Namic:
= Member Address: 3290 W Blg Reaver Rd. OMember Address:
= Authorized Suite 300 O Authorized
Person Troy. M 38034 Person
OOther COther OOther 1Other
OManager Name: OManager Name:
CIMember Address: OMtember Address:
O Authorized OAuthorized
Person Person
OOther TIOther OGCther CiOther
CIManager Name: DIManager Name:
OMember Address: OMember Address:
CAuthorized CiAuthorized
Person Person
OOther O Other COther OOther

Imporiant Notice: Use an attachment to report more than six (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Anaual Report form.

9. Auached 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 ceniificate is in a foreign language. a transtation of the certificate under oath
of the transkator must be submitied)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thar any falsc information
submitted in 2 document 1o the Depariment of State constitutes a third degree fetony as provided for in 5.817.135, F.S.

KB

Hassan Bevdoun

Sigrature of an authorized person

Typed a7 printed name of signee



1.ansing, Flichigan

This is to Certify That
HOME ADVANTAGE LENDING LLC
was validly authorized on June 26, 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabilily company is validly in existence under the laws of this state and has satisfied ils

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 o attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set nmy hand,
in the City of Lansing, this 30th day of November , 2023.

At Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 23110656709

Verify this certificate at: URL to eCertificate Verification Search http://www.michigan gov/corpverifycerificate.



