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

IV COMPLIANCE WITH SECTION 65005, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGBTER A FOREIGN LINITED LLABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Tiger Home Loans, PLLC , Ul

' TR W O AV & W

t8ame of Foreign Thmted Tiability Tompany: must mchide "Cimital Liabbity Company.

Tiger Home Loans, LLC

{1 pane unavallakke, enrer akiemate mame adopied tor 15 puciose ! ransacting husnas in Florda. The altemate name nust inctude “1innted Laabiliy Company,” . 1.C.7 ae “LLEC

5
tunsdiclion ender the Taw of which foreizn Tunited Bability company s organwed) FETnumber, T apphcable)
4.
(Date intiramsacied busines < in Florkla Wpeor oo registmion
(e soctinns S03 UHM & 6105 005, F.8 1o determme penally habshing
107 W Lytle St

107 W Lytle St (
3.

(N vt Addoass at incipal lhce

Murfreesboro, TN 37139

[Manling Attdressy

Murfreesboro, TN 37139

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
=
«L
Registered Agents Inc =
Nanme: —<
N
7901 4TH ST N STE 300
Office Addiess: =
ST. PETERSBURG 33702 =
. Flerida cn
1Ciy) (Z2ip code) O

Registered agent's acceptance:
Having been named as regisiered agent and to aceept service of process for the above siated limited liability company at the place
designuted in this upplication, [ hereby accept the appoinanent as registered agent and agree (o act in this capacity. f further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

und accept the obligutivns of nmy position uy rc sistered agent,

)_ aid Ko doorts

|Rq,1~urrd a\_uu\\\ujhum e—
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8. Fou initial indeaing purpuses, st numes, e or capacity and addicsses of the priviy iembers/imanagens o1 persunes authorieed 1o
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Smith, Jeffre

{ZManaper Name; Y TIMapager Name:

W Mcnber Address: CiMember Address:

107 W Lytle St

UAuhorized O Authorized
Person Murfreesboro, TN 37139 Pemon
SOther UOther O Other O Other
CiMunoger Nume: O Manager Nome:
OMember Address: U Member Address:
MAwhorized i Authorized
Person Person
DO Other TiOther CiOther O Other
LiManager Name: LIManager Name:
Cirfember Address: O Member Address:
CAuthurized CAuthorized
Person Person
OOther ClOther O Other T Other

hmportani Notice: Use an atlachment to report more than <ix (6). T'he atachment will be imaged for reporting pumposes only. Nan-
indexed individuals may be added 16 the index when filing vour Florida Departiment of State Annual Repont form.

9. Attached 15 a certificate of eaistence, no more than 20 days old, duly suthenticated by the official having custody ol revords in the
jurisdiction under the faw of which i is organized. (H the certificate is in 2 foreign language, a ranslation of the certiticaie under oath
of the translator must b submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony us provided forin s. 817,153 F.8.
4]

4 ‘/.,' . "/i
[ ot AN AA S

/fiign.nmc of an .mlhmi."rﬁ’ Rson

Robin Jones

Tapred or pranted rame of signec
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STATE OF ARIZONA

Office of the
CORPORATION CONMMISSION

CERTIFICATL OF GOOD STANDING

I. the undersigned Exceunive Dircclor of the Arizona Comporation Commnussion. do hereby certify thac
Tiger Home Laans, PLLLC

ACC Tile number: 234233807
was ipcorporated under the laws ot the State of Anzona on UY/13/2022, and that, according 10 the records of the Anizona

Corparation Commission. said limiied liability company is in good standing in the State of Arizona as of (the Jate this
Certificaie 15 19suzd,

This Centificate relates only o the legal existenes of the above named emity as of the date this Cuertilicate is issued, and
is ot an endorsement. recommendation, or approval of the entity’s condiion, business actividges, affairs, or practices.

IN WEITRESS WHEREQOF., | have hereunto setiny hasd. olised the oozl seal of the

Ariganp Corporalivn Canumissivn, and issued this Certificate o this tate: 08/17/2024

Ayl ACEA

Douglas R. Clark, Executive Director




