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COVER LETTER

TO: Registration Section
Division of Corporations

Trust Home Financial L1.C
SUBIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centifieate of
Existence. and check are submitted to regisier the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nicholas Natale

Nanw of Person

Trust Home Financal LLC

Firm/Company

200 E. Pran Street, Office #4233

Address

Baltunore. MD 21202

Citv/State and Zip Code

nicholas.natale@irusthometinancial.com

E-matl address: (1o be used for future annual report notfication)

For further information concerning this matier. please call:

Nicholas Natale 343 8124812
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check forthe following amuount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
T1 8125.00 Filing Fee O SLALO0 Filing Fee & O $S153.00 Filing Fee & = Sio0.00 Filing Fee, Certificate

Cerntificate of Status Certfied Copy of Status & Certitied Copy



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

BN COMPLANCE WITH SECTION 650002, FLORIDA STATUTFS. THE FOLLOWING [S SUBMTTID T REGISTER A FORKIGN  LIMITED LIABILTY

COMPANY TO TRANSACT BUNINESS INTHIE STATE CF FLORIDA.
~or LLCT)

Trust Home Financial LLC
. (Name of Foreign Dimited Dabiliny Company; minst melude “Limited Liability Company.” 711

1f name unavailable, enter allernate panwe adepted for the purpose of trmnsacting business m Flonda, Phe allernate pamwe must include “Laned iabitits Company.” "LLC7 o "LLCT}
990639233

Muarvland
3.
(FEI number, 11 appheablc!

tluridicnion under the law ot which lareign imned habiliny company = organweed}

1Batg tirsl ransacted basiness in Flonda, o prwr to tegistralin. )
(See vectiony b 0804 & O3NS F.S 1o delermine penalty Tiabihig

200 . Pratt Strect

200 E. Pratt Street
6.
thlinling Adddress)

3

{steet Address ot Principal Ofliee)

Office 8433

Otfice #433

Baltimore, MDD 21202

Baltimore, MDD 21202

7. Name and street address of Florida registered agent: (PO, Box NOT acceptablic)
U~
~i7
I =
Registered Agents Ine - D-*"",‘ fade 1S r‘r_—, C:; =
Nuame: ) I 2=
; -,: N iﬂ“rr:
7901 4th St SEE G @
Office Address: e Fig
¢ [ - -:g : i ¢
R e
St. Peiersbury 337 - no L -
. I >
. Florida = o
Wy 0 voide) res o

Registered agent’s acceptance:

flaving been named as registered agent and o qeceps service of process for the above suated timited labiliny company at the place
dosignated in this application, I heveby acceept the appointuiens as registered agent and agree te act in this capacity. 1 further agree
ter comply with the provisions of all statutes relative to the proper and complete perfornmnce of my duties, and Fam familiar wirh

and wccept the obligations of my positivn as registered agent.

(Regintered agent’s signature)



8. For initia] indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) total]:

Title or Capacity:

= Munuger
= hember
= Authorized

Person

COther,

Nuame:

Name and Address:

Tille or Capacity:

Nicholas Natale

200 E. Pratt St

Adddress:

Otfice

4433

Baltimore, MD 21202

OManager

CiMember

] Authorized
Person

OOther

Name:

OOkher

Address;

M anager

Cinember

1 Authorized
Person

Cnher

N

Addre

OOsher

bR

OOther

CiManager

OMember

OAuthorized
Person

C1Uther

Name and Address:

Name:

Address:

OOther

CIManager

OMember

O Authorized
Person

OOther

N

Address:

O Other

CiManager

OMember

CiAuthorized
Persun

Oler

Nuan:

Address:

OOther

Dporiani Notee: Use an aitachment to report more than six (6), The attachment will be imaged Tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report furm,

9. Anached is a certificate of existence, no more than 94 davs old, dulv authenticated by the official having costody of records n the
Jurisdiction under the Jaw ot which 11 is organized. (I ihe certificate is in a foreign language. o translation of the certificate under vath

of the wranslator must be submittedy

10, This document is executed m aecordance with section 6030203 (13 (b). Florida Statutes. T am aware that any false information
submitied in a document to the Department of State constitutes a third degree telony as provided for in s 817135 F 8.

Ao N Tt

Nicholax Natale

Signature sof an authenzed persan

Iyped a1 printed name of signes



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN QF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

FFURTHER CERTIFY THAT TRUST HOME FINANCIAL LLC (W24681868) . REGISTERED
JANUARY 09, 2024, IS A LIMITED LIABILITY COMPANY EXISTING UNDLER AND BY VIRTUL
OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 12, 2024,

Michael L. Higgs
Director

SO West Presion Streer, Baltimore, Marvland 21201
ﬂ'/t"}"l?””t‘ Baltimewe Merro t410) 767-1340 7 Oniside Baltimore Metro (S88) 246-304 ]
MRS (Marviand Retay Serviee) (8001 7335-2238 TT/ Foice

Unhne Coertiticate Authentication Cade: StuiRM7KrOyLb39gEH1BsQ

Tovveniy the Authentication Code, visit hap Adatiman vland.goy verify




