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COVER LETTER (((H24000021264 3)))

TO: Registration Scction
Division of Corporutions

sussect: AVIATOR HOME LOANS LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificae of
Existence. and check are submitted to register the above referenced foreipn limited Hability company to transact business in Florida,

Please rerum all correspondence conceming tsis maiter w the following:

LOVETTE DOBSON

Namc of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-mat address: (10 be used for future annual report notification)

For furiher information concerning this maiter, please calk

LOVETTE DOBSON " | 888-462-3453

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Ruegistration Section Rugistration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenue ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing wmount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee S S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Suatus & Certified Copy

(((H24000021264 3)))
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((H24000021264 3)))

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

IN COMPLIANCE WITH SECTION $05.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS N THE STATE, OF FLORIDA:
; AVIATOR HOME LOANS LLC

TName of Foreign Limited Liphiliy Company: must imchide Limued Liwbhity Company” L. ar "LLC

(1# name unava lzbke. enler ahemale name adopied tor the purpase of ramaciing business i Fiorda The altemate name must inelnde “Lumied Liabikty Compan:,” "L L.C7orLLC™M

. Georgia 3 92-2488302

umadictian vnader the Taw ol wiich Joreign Timited habalsty company o erganized) (FET aumber T apphcabla

(Thate find tramsacted busmess i Flonda o pooe te segistesinn, )
isee sections SEAR & H0E (RS F N edetermme peralty labalis

s 470 Commerce Dr., Suite 657 .. 470 Commerce Dr., Suite 657

Ihireet Addrese ol Prineipal Eice) Mg Addness)

Peachtree City, GA 30269 Peachtree City, GA 30269

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) @ e o
= 8
Name: REPUBLIC REGISTERED AGENT LLC = i
. P LA
orfcenaties: 1150 Nw 72nd Ave Tower | Ste 455 L = T
:’“ —— e
. . - _:‘ 1 ot
Miami . Florida 33126 :_: _z-.—-
i(ny) 1Zip code) o o

Registered agent’s acceptance;

Having been named ax registered agent and 1o aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and wgree o act in this capacity, 1 further agree
ter comply with the provisions of alf stututes relative to the proper and complete perfornance of my dutios, and 1 am famitiar with
ungd wecept the obligativas of my positien as regisiervd ugeai,

U/ lan

rReguaeged agent’s cigmature)

(((H24000021264 3)))
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(((H24000021264 3)))

& Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persans authorized 10
manage jup to sis {G) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager Name: _§E§V8n Ton e TiManager Name:
2 Member Address: 340 Lorlng I—n _INiember Address:

wiAuthorized PeaChtree Clty, GA 30269 “Authorized

Person . Person
TiOnher IQther 0ther iOther
Ivfanager Mime: T Manager Name:
Cintermber Address: TiMember Address:
“fAuthorszed O Authurized
Person o Person
iOther TiOther Mnher TiOther
“TManager Nl 2 Manager Name:
T Member Address: TiNember Address:
iAuthorized _ ZIAuthorized
Persan Person
T2Other T Other Ther B CI0ther

Imporiani Notice: Use an altachment to report more than sis {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report furm,

Y. Attached is a certificate af existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (11 the certificate is in a foreign language. a translaiion of the certificate under oath
af the translator must be suhmitted)

0. This document is executed in accordance with section bUS.0203 (17 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depaviment of S1ate constitutes a third degree felany as provided for in s 817135, F.8,

Stewn Ten

s oo el e (((H24000021264 3)))

Steven Ton

Eypead o pomzad name ol <aprer
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(((H24000021264 3)))
Control Number : 230304 18
STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secrctary of State of the State of Georgia. do hereby certify under the seal of
my office that

AVIATOR HOME LOANS LLC

2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Officiai Code of Georgia Annotated and has not filed articles of dissolution, centificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named emtity as of the date issued. It does
not certify whether or not a notice of mtent 10 dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Titde 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number @ 26433752
Date Inc/Auth/Filed: 0271572023

Jurisdiction : Georgia
Print Date 01162024
Form Number o 2FHI

Brast Zatirapgnion

Brad Raffensperger
Secretary of State

(((H24000021264 3)))




