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

IN COMPLINCE WITH SECTHON &05.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l BUILDAHOMELOAN.COM LLC

' tvame of Forergn Tomitad Tability Companyy mustmclude “Timned Tiability Company, ™ LT " or “LLCY

{iTname unavailabie, enter altentate name adopted tor the purpose of transacting business in Florda. The altemate rame nusi inchude “Limned Liabihty Company.” “LL.C." o¢ “LLC.™

) Michigan 3 87-1043245

sTunsdictian werder the Taw of which Toreign Tiuntied Tiahiliy company 1< organized) (FET number T applicsblet

(Date Nintiramacted Bevmes< i Flardn, 77 prior to regiviraimn, b
(Nee sevhinae HOS IR & 608 003 BN i deteamme perabty lubilizy

7901 4th St N STE 300 6 7901 4th St N STE 300

hireet Address of L'onc ipal Otlce ) 1 Mailing Addre<d

St. Petersburg FL 33702 5t. Petersburg FL 33702

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

Northwest Registered Agent LLC
Name: g g

Olfice Address: 7901 4th SUN STE 300

St. Petersburg Florida 33702

1Caiy) tZip coded

0G:% Hd 9- J¥Humy

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifior with
und accept the obliyations of my position ay registered agent.

I

{Repistered agenl’s ugnature)
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8. Furintlial indextng purposes, list nanes, litle or capucity and uddiesses of Qe prigsn y members/imanagens or persuns authurized w
manage |up to s1x {6} toal]:

Title or Capacity: Name and Address: Tile ar Capacity: Name nnd Address:

BRANDON SUNDHEIMER

{IManager Name: CiManager Name:
X Member Address: 7901 4th SUN STE 300 Onember Address:
COAuwhorized Si. Petersburg FL 33702 D Authorized
Person Person
COther T Other T Other CiOther
OMansger Nume; O Manager Nume:
COMember Address: O Member Address:
MAuthorized MAuthorized
Person Person
OOher D Other COther Cher
LI Manager Name: L Manager Name:
OMember Address: Oalember Address:
OAuthorized D Authorized
Person Person
OOther C1Other OOther D Other

lmportant Notice: Use an atlachment to report more than six (6). The adachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flarida Depaniment of State Annual Report form.

9. Attached 13 u certificate of exisience. no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which & is arganived. (17 ihe certificate is in a foreign fanguage, a iranslation of the certificale under oath
of the iranslater must be submitted)

10, This decument is cxecuted in accordance with section 605.0263 (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.817.135.F 8.

P B N
/ 7 - T A ]
Vi / ‘,4/}- \,./ f':'//i:/f f_,,/
/ .

x

Signature of an anthorized penon

Nat Smith

Taped ar printed name of wignee
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1ansing, Rlichigan

This is to Certify That
BUILDAHOMELCAN.COM LLC
was validly authorized on Jung 4, 2021, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited hability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This cerificate is issued pursuant to the pravisions of 1993 PA 23 (o attest lo the fact that the company is
in good standing in Michigan as of this date.

This certificata 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, { have hereunio ser my hand,
in the City of Lansing, this 6th day of May , 2024.

Linda Clegg, Dirsctor

Sent by slectronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24050087907

Verify this certificate at: URL to eCerlificate Verification Search http:/iwww.michigan.gov/corpverfycertificaie.



