711812024 31:25:08 207

To: 18506176383

Fax: 813438520

Note: Please print this page and use it as a cover sheet. Type ihe fax audit number
{shown below) on the top and battom of all pages ol the document.

(((H24000239737 3)))

H2a0Q02397 3734804

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

To:

Doing so will generate anoiher cover shee

Division of Corporations
Fax Number

: {850)617-6383
From;

Account Name

Account Number
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Phone
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLEANCE WiITH SECTION o800 FLORINDA STATUTES THE FOLLOWING IS SUBMITTED T REGRTER A FOREIGN  LIMITED LIARILITY
COVTPHNY TOTRANSACT BUNINESY INTHE STATE OF FLORID
O'Brien Home Loans, LLC

tovamne el Foreign Limiated Liabiliny Company; s inclede ™ Tonned Taabitnty Company 7L To " LICT

{H name anavaitabie, eer altesate name adoped for the purpose ef transaciing Pusinessan Florsda The wiemate rame aastineide “Laited Laakilny Compans,” "L O o "LLOCT)

591497408

North Carolina .

Thirnsdicion vickr the Tow afwhich Torer tunied Tiabils compam o orcanized) (FET namPFer i appheahl

e v orams ted duviness e FTorlaov pros o registraton |
PN seinas OO DN A Als RS S e detene pmml'('\ H.I"Ill'.l\}

6 7901 4th St N STE 300

vMasting Addnese

7901 4th St N STE 300

Iniret Addres of Priseipal THnee)y

St. Petersburg £t 33702 &1 Petersburg FL 33702

7. Name and street sddress of Flonda registered agent: (1.0, Box NOT aceeptabio)
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Regisiered Agenis inc "C-._.- ©em

Name: - %X

_‘_;rﬂ
7901 4th St N STE 30 a JE
. 41 N ] =
Office Addiess: ( 8"“frr_'n
250 -
2 s aHC

S1. Petersburg . ., 33702 -~ v

Florwda o’ T

P Zio cod ::_‘__‘

s tZip couded g Qm

Registered agent’s acceptance:
Having been named as registered agent and 1o aecept service of process for the above stared timited iability company ar the place

designated in this application, [ lrereby aecept the appoinanent us registerod agent and apree to actin this capacity, 1 firther agree
tr comply with the provisions of all stasutes relative o the proper and complete performance of my dutios, amd [om faniifior with

and aceept the oblivations of ny posirion as registered agent,
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CRepiate el apent’ s sighature)
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8. Formita! indexing purposes, list names, Gtke v capacity and addiesses of the oy mcmbersfimaragers o1 persons authotized w
manage [up Lo s1x (&) szl

litle ar Capacity: Name and Address: Title or Capacity: Name und Address:

O Manager Nam: OIBHET__{?.M e TiManager Name: e
PanIember Address; 7901 4th SN STE 300 CMtember Addiess:
Cauthonzed St Pelersburg FL 33702 (G Awthorized
f'erson Person
TiOther he O Other Ti(xher
CiManager Numw: O zvtunager Name:
Civfember Address: (M ember Address:
T zed A uthorzed
Person Person
DOther Otnher CiOther O
LIManager Name: LM Munager Noame:
M ember Address: Ciafember Address:
LA whonized Cauthorized
Persan Person
{Cinher ClOther CiOthe Ciinher

Important Nogee: Use an attachment to report mare sthan =i (0, The atiachment will be amaged for reporimg purposes only. Non-
indeacd individuals may be added 1o the index when filig vour Florida Depanment ol Staie Annual Report ferm,

2. Attached 13 a certificnte of existenee, no more than 90 days obd, duly authenticated by the offtcial having cuatlody of records in the
Jurisdiction under the faw ol which it is organived. (1 the centiticate is in o foreign linguage. o translaiion of the cenificate under oath
of the ransbator must be submitted)

10, Thia ducument is exceuted in accordance with section 603.0203 (1) (b, Florida Ststutes, Fam aware that any flse inlormation
submitted in a document 10 the Department ot St constitutes a third degree telony as provided for in s. 817133 F 5.
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Sigratore ot an adthonsed persen

Robin Jones

Typred or prnted mme o wee




To. 18306176383 Page: 4/4 Fax: 81343652(

NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

I, ELAINE F. MARSHALL, Scerctary of State of the State of North Carolina, do
herchy certity that

O'BRIEN HOME LOANS. LLC

is a limited liability company duly formed. and existing under the laws of the Sate
ol Nourth Caroling, having been formed on 13th day ol February, 2024

I FURTHER certify that, as of the date of tlns certificate, (i) the said limited
liability company 1s not dissolved under the terms of its articles ol organization, (ii) the
said limited hability company’s articles of organization are not suspended lor lailure to
comply with the Revenue Act of the State of North Carolina. (i11) that said limited
liability company is not administratively dissolved for failure w comply with the
provisions of the North Carolina Limited Liability Company Act, (iv} that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said himited liability company.

INWITNESS WHEREOF. I have hercunto set
my hand and allixed my oflhicial seal at the Cuy
ol Raleigh. this 8th dav ot Juiy. 2024,

sean o venty online,

Sceretary of State

Centhicationd [20333775-1 Relerence# 21669885 Puger | ol |
Verily this centificate ondiae ot hips/Awww sosne govivernification



