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COVER LETTER

TO: Registration Section
Division of Corporations

Loomis Home Mortgage L1.C
SUBIJECT:

Name of Limited Liahility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Fransact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above reterenced foreign limited lability company 1o transact business in Florida.

Plewse return alt correspondence concerning this matter to the tollowing:

IEmkat Watkins

Name ot Person

One Rose Consulting L1L.C

Firm/Company

132 Hines Dr.

Address

Four Oaks, NC 27524

Citv/State and Zip Code

justin@loomishomemortgage.com

E-matl address: (1o be used for uture annual repont notification)

For turther information concerning this matter. please call:

Emkat Watkins 727 353-3188
a )

Nume of Contact Person Area Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monrog Street. Suite §10

Tallahassee. FLL 32303

Enclosed is a cheek for the tollowing amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O $130.00 Filing Fee & O SIS5.00 Filing Fee & 8 S160.06 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLEINCE WITH SECTION t05.008, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD 10O REGISTFR A FORIIGN LINITED LABIATY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Loomis Home Mortgage LI.C
’ TName of Foreign Lwmied Liability Company, must include - 1imited Liabtliey Company.” LT C. 7 or "LLC T

(I name nmavailable, enter abcmate name 2dopted for the purpose of ransacting busine<s 1 Florida  The alternate name muost include “Limited Lisbiliny Compam.™ "L L C 7 or "LLCT)

AZ 884385610
2. 3.
(Jursdiction under the Taw of which forergn Tnnned fiability company 15 organised) (FEI number, i appheable)
4.
{Date first transacted business n Florida, 17 pnar lo registranion )
(See secnons 608 0902 & 605 0905, F.8 1o determme penaliy jubiliny )
3. 0,
(et Address of Principal (1fice) (Maihng Address)
3948 E LaFayctic Ave 394% £ LaFayette Ave
Gilbert, AZ 5298 Gilbert, AZ 85298 =2
1:-2
7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable) : p -
3 -
Registered Agents lne Y 2
Name: R
&
7901 4th St N STE 300 TN
: ~No

Otftee Address:
33702

St. Petersburg
. Florida

(Cn) (Zap coder

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company et the place

designated in this upplication, I hereby accept the appoiniment ay registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relative o the proper and complete pecformance of my duties, and { am familiar with

and accept the obligations of my position ays registered agent.

Dand oot

(Registered yent’s signeture)




£. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total|:

Title or Capacity:

OiMunager
= Member
O Authorized

Person

Otnher

O Manager

O Member

O Authorized
Person

COther

D Manager

O Member

[OJAuhorized
Person

OOther

Name and Address:

Justin Ohiver
Name:

Title or Capacity:

3ud8 F LaFayette Ave
Address:

Gilbert, AZ 85298

Oinher
Name;
Address:

OOther
Nuame:
Address:

OOther

OManager

OMember

O Authorized
Person

Olnher

O Manager

OMember

ChAuthorized
Person

Clother

O anager

OMember

CAuthorized
IPerson

Ocxher

Name and Address:

Name:
Address:

CdOther
Name:
Address:

OOther
Name:
Address:

COther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report forin,

9, Attached is a certificate ot existence. no more than 90 davs old. duly authenticated by the otlicial 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 certiticate under oath
of'the translator must be submined)

10. This document is exceuted in accordance with seetion 605.0203 ¢ 1) (bl Florida Statutes. T am aware that any ldse information
submitted in a document to the Department of State constitutes i third degree felony as provided for in s.817. 155, F.8,

/,,/6../

&

Prar

Justin Oliver

Sighature of an gutherized person

Typed or printed name of signee



25071408595507

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certity that:
Loomis Home Mortgage LI.C

ACC file number: 23455992
was incorporated under the laws of the State of Arizona on | 06/2022, and that. according (o the records of the Arizona
Corporation Commission, said limited Lability company ts in good standing in the State of Anzona as of the date this
Cenificate is inued.
This Certificate relates only 1o the legal exisience of the above named entity ax of the date this Centificate is issued, and
is not an endorsement, recommendation. or approval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREOFE. [ have hereunio set miy hamd, allived the olficial seal of the

Asieona Corporation Commission, and issued this Certilicate on this date: 07/142025

/% A LA

Douglas R. Clark, Fxecutive Director




