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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/23/2023

NAME: KHAN HOML LOAN LLL.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LLETTER

CTO: Repistration Section
Division of Corporations

Khan Home Loan L1.C
SUBJECT:

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 to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mohammuad Khan

Name af Person

Khan Home Loan 100

Firm/Company

18831 [hex Ave

Address

Artesia, CA 90701

Ci[_\-!Si'a:c and Zip Code

mhhan@ khunhomeloan.com

E-mail address: (to be used for finure annual report notification)

For further information concerming this matter, please call:

Mohammad Khan 562 3318998
at (. )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FI, 32303

Enclosed is a check for the following amount;

Please make check pavable io) FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & 0 Si55.00 Filing Fee & 3 3160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTON 6050902 FLORIDA STATUTES THE FOULOWING IS SUBMITTED TU REGISTIR A FORFIGN LIANTED HABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIOA:

K han Home Loan 11O

1
(Name of Foreien Linuted Labthey Company; must include “Limited Crabslity Company,” L 1.C. 7 or "LI.CTY
UF wame unsvatlable, enter alienate nome gdopied Tor the purpase af transactng busiaess i Flosida 1 he aliernate nmne must inelude “Lumied Lialey Company.” L1 C7or “LLC T
CA g6H-1229129
z 3
CFurisdic o uiwler the T ol which forgrgn Tnmied Trabilis company s organered) (FEL.Enumber, 3t apphcabic)
4.
{Dale first ransacted busimess m Floada, 11 poor to iogisication
(Sev sechons 605 (904 & (03 0905, F § 10 deteemine penalty hataliuy)
I8R31 Thea Ave 18831 Ihex Ave
5. 6.
tStreet Address of Puncpal Office) tMabing Address)
Aresin, CA 90701 Arlesia, CA 90701

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

Paracorp Incorporated
Name:

135 Office Plaza Drive, 1st Floor N
Oftice Address:

CH QI WY £¢ UMVHENN
N
!

Taltuhassee 3200
. Florida

Wi 1Zip cende >

Repistered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stuted limited liabiliny company ai the pluce
designated in this application, I lereby accept tre appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
wid accept the obligations of my pasition as registered agent,

See Attached

(Regisierad ngent’s sigtieatiee




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons auihorized to
manage [up fo six {0} total}:

Title or Capacity: Name and Addeess: Title or Capacity: Name and Address:
= Vanager Name: Mohammzd Khan DiManager Name: __ o
O Member Address: IREI | Touex Ave CMember Address:
[ Authorized Artesia. CA 90701 CiAuthorized
Person Person
OOther OOther JOther COther
O Manager Name: T Manager Name:
COMember Address: _IMecmber Address:
3 Authorized O Authorized
Person Person
COther CiOther CiOther 0ther
O Manager Name: O Manager Name:
(IMember Address: (S Member Address:
CiAuthorized C Authorized
Person Person .
J0Other COther (JOther COther

Imporant Notice: Jse an attackment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custedy of records in the
Jurisdiction under the law of which it is organized. (ITthe certificate is in a foreign language. a translation of the certificate under nath
of the translator must be submitied)

[0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitled in a document to the Departnyfl)i of State constitutes a third degree felony as provided for in s.817.155, F.5.

Swerature ol an anthanzed persen

Mohammad Khan

[vped o prisled name at signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 3/22/2023

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Qffice Plaza Drive, 1st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QA /(_/5, //-Pm\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: KHAN HOME LOAN LLC
Entity No.: 202036310128

Registration Date: 1212312020

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix

ran, T 4y the Great Seal of the State of California this day of March 22,
eSO 2023.

27\.“
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SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 093769638
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