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

IN COMPLEINCE BTTH NECTRON G502, FLORIDA STATUTEN, THE FOLLOBWING S SUBMITTID 10 RECGINTER A FORFIGN . LIMITTD TIABIEATY
COMPANTY TOIRANSACTRE SINERS IV THE STATE OF FLORIA:
Simplend Mortgage LLC

1
{Name of Forergn Limited Liability Company: must include “Luninted Lizbtiity Company,” "LLC " or "LLCT)

SL Home Loans LLC

(If name vnavaileble, cnter ahernate name adopted for the purpose of transacting business in Flonda, The aliernate name mostinclude “Limited Linbility Company.” =L L.C," or "LLC.7)

Pennsylvania
3.
Jursdiction under (he Taw of which Tocign limited lubility company 1< organued) (FEI number. 11 apphicable }
4.
{Thate T transacted busioess in Flonda. 11 poor ta registaton. )
1See setions GO5.0404 & 605.0%5, F.5. 10 delermine ponalty liabdity )

5 Neshaminy Interplax, Suite 205

5 Neshaminy Interplex, Suite 205
6.
tMailing Address)

5.
(Sueet Address of Principal Offices
Trevose, PA 19033

Trevose, PA 19053

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
- =
. j ey
— ;:-’
REGISTERED AGENTS INC. r— b s
Name: e Fc) W
o — =
7901 4TH ST. N STE 300 n- ~ J
Office Address: rr_{: ) - ;v}-
- = fFrawy
ST. PETERSBURG 33702 = = L
. Florida i C)
(Cny) (#ip coxde) ;::' w

Registered agent’s acceptance:

Havinyg been numed as registered agent and to decept service of process for the above stated limited liabifity compuany at the pluce
designated in this application, | hereby accept the appointment as registered agent und agree to act im this capacity. | further agree
to comply with the provisians of oll statutes relative to the proper and complete performance of my dutics, and Iam fumiliar with

and accept the abligations af my position as registered agent.

Dnid [ ets

(Regivored agent’s signatuic

(((H23000396800 3))}
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

OiManager

= Member

[J Authorized
Person

ClOther

CIManager
OMember
O Autharized

Person

[dOther

OManager

OMember

O Authorized
Person

OOQther

Name and Address:

Title or Capacity:

Name: SINLLC OManager
Address: 5 Neshaminy Interplex = A ember
Suite 205 O Authorized
Trevose, PA 19053 Person
OOther COther
Name: OManager
Address: CIMember
[ Authorized
Person
OOther OOther
Name: OManager
Address: OMember
ClAuthorized
Person
OOther CiOther

~Namie and Address:

. Trey Rock
Name:

N iny |
Address: © Neshaminy Interplex

Suite 205

Trevose, PA 19053

O Other
Name:
Address:

OOther,
Name:
Address:

OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depanment of Staie Annuat Repont form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Flurida Statutes. | am aware that any falsc intormation
submitted in a document to the Departient of State constitutes a third degree felony as provided for in s.817.155, F.S.

A

=

Tray Rock

Signatwe at an authonized person

Typed or printed max: of Lignee
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Initial Filing Date:
Status:
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Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations

PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Simplend Mortgage LLC

Subsistence Certificate Issuance Date: November 16, 2023
025617018 File No.: 0013647617
000771729

Domeslic Limited Liability

Company

Limited Liability Company
November 15, 2023
Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Simplend Mortgage LLC

is currently subsisting on the records of the Deparntment of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, i have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

WJP

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov
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