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@ COGENCYGLOBAL®

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 07/17/2024

Name: Patrice Rush

Reference #: 2440068

Entity Name: ZOOM HOME LENDING LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature; ﬂ) ﬂ/%
e
% CORPORAIEHQ BEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMHED COGENCY GLOBAL (HK) LIMITED
30 E 40 ST I0™FL REGISTERED IN ENGLAND & WALES, A HONG CGNG LIMITED COMPANY
NY, NY 1006 REGISTRY #8010 712 UNIT B, I¥F, LIPPQ LEIGHTOMN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT alL 102 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6507 +44 (0)20.3961.3080 P. +B52.2682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ZOOM HOME LENDING LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christine Roscoe

Name of Person

Licensing Store

Firm/Company

37637 Five Mile Road #396

Address

Livonia, Michigan 48154

City/State and Zip Code

issa@zoomhomelending.com
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter. please call:

Christine Roscoe a( 248 4 663-3099

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 52314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Ll s125.00 Filing Fee | X'$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Staws Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGETER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
| ZOOM HOME LENDING LLC
{Namc of Foreign Limted Liabilsty Company: must inctude “Limied Liabihty Company,” "L.[.C.." or “I1.C.")
{If name unavaiiahle, enter allernate name adopted for the purposc of transacting business in Florida The alternate name must inctude “Limited Liability Company,” “L L € "ar "LLC ™)
> Michigan 3. 99-2988078
(Junsdicton under the law of which foreign himuted habihty company 1s organezed) {FEI number_ if applicable’
. N/A
{Date first transacied business in Flonda, 1f pnoe to registration )
(Sec sections 605 0904 & 6035 0905, F S. te determine penalty Labbity)
5.

17187 N. Laurel Park Dr., Ste 350

{Strect Address ef Pancpal Office)

6. 17187 N. Laurel Park Dr., Ste 350

(Matling Address)

Livonia, Ml 48152

Livonia, Ml 48152

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

=
=
3
=
o
Name; Caogency Global Inc, - =2 =
Yt R
. -:E jaie) [__,'.‘
Office Address: 115 North Calhoun St. Suite 4 -
Tallahassee . 32301 I e
. Florida
1City)
Registered agent’s acceptance:

(Z1p code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered apent.

L ginan 7horne Assistant Secretary

{Registered agent's signature)




£. For initial indexing purposes, list names, litle or capacily and addresses of the primary member</managers or persont authorized 1o
manage (up 1o <iv (61 to1al]:

Litle or Capacity; Name nnd Address: 1ite or Capngity: Name and Address:
$nanager xame: Michae! Saleh 04 Manages name: RODErt Lee Ture
Cieaber adiress]7187 N. Laurel Park Dr., Ste 350 aadres ] 187 N Lauret Park Dr., Ste 350
[JAuthorized Livonia, M| 48152 "I Authorized Livonia, MI 48152
Penon Person
Oother_ | [Other i |Other [ Other
P Manager Name: Haidar Hounani L Manager Namg;
CMember Addr:ss:17187 N. Laurel Park Dr., Ste 350 L) Member Address:
Authorized Livonia, MI 48152 (] Authorized
Person Persan
(Jother “lother {lother “lother
DG Manager Name: 155@ Al-Sheleh ) Manager Name:
{IMember Mdms:ﬂiﬁ? N. Laurel Park Dr,, Ste 350 L} Member Address:
[ClAutherized Livonia, Ml 48152 L] Authorized
Person Person
[J0ther _lonher [Cjother  Other

Use an stizchment 1o repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
ling your Florida Deparunent of State Annual Report form.

Importan Nutice:
indexed individuals may be added 10 the index when fi

9. Attached is a centificete ol existence, no more than 90 days old, duly authesicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

ol the runslator must be subnnitied)

16, This docurnent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Fam aware thatany fabse information
subsmitted in o document 16 the Pepariment of Siate constitutes a third degree felony as provided for in . 817,155 .8,

7 bl Segrateer of an authirured perwon

Michael Saleh

Typed vt purated pane ol vgawe



Pepartment of Licensing and Regulatory Affairs

Lansging, Alichigan

This is to Certify That
ZOOM HOME LENDING LLC

was validly authorized on May 13, 2024, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and salid limited liability company is validly in existence under the laws of this stale and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the comparny is
in good standing in Michigan as of this date.

This certificate 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 hereunto set my hand.
in the City of Lansing, this 17th day of July , 2024.

Aot Chsg

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24070337907

Verify this certificate at: URL to eCertificate Verification Search http:/fiwww.michigan.gov/compverifycertificate.



