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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: 08/13/2024

NAME: BLUE HOME LOANS, INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER
TO:  Registration Section
Divisian of Cerparations

Blae Hane Loans, loe.

SUBJECT:

Name of corporation - must include suffix

Dear Sveor Madam:

The enclosed “Application by Foreigan Corporation lor Autharization to Transact Business in Florida,”
“Cectificate of Existence,” or “Certificate of Good Standing™ and check ae submitted tovegister the
aisove 1eferenced foreign curporation to lransact business in Flotida,

Please veturn all correspondence concerning this matter 1o the following:

Brandun Robent Blue

Name of Persen

Bluc | lome Loaos. Inc.

Firm/Company
120t Pucrta Del Sol STE 342

Address

Sun Clemente, CA 92073

City/State and Zip code

brawdun¢sbluchomeloans. cont
E-matf address: (to e used Tor future annaal report nontfication)

For further information concemning this matier, please call:

Seundon Robernt Bl r“(‘)-l? ) 291-8468
Name of Person Arca Code Daytine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Scction Registration Section
Division of Comorations Division of Corporadions
The Cenure of Tatlahassee P.O. Box 6327
2415 N Mowroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed 15 a check for the following amount:
Picase make check payable 1o: FLORIDA DEPARTMENT QF STATE
03 $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & (O $87.50 Filing Fee,
Cettificate of Staius Certified Copy Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTRIN 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINENS IN THE STATE OF FFLORIDA.
I

e |Home Lonns. o,

{Enter same al corpocation; must include "INCORPORATED,” "COMPANY,” “CORPORATION,”
“Ine.,” *Co.." "Cotp.” “lne,” "Co." or "Corp.")

+

(F e wnas ailable m Flonda, enter altemale corporate name adopted for the purpose of transacting business in Florida)
i

4620034216
1
(Sta:2 or countey under the law of which it is incorporated}
021573013

{TEl number, 1f applicable)

(o2

{Dale of meaiparaiion)

(Date of duration, ifather than perpetual)
.

(Date first transacted business in Florida, if prior 1o registration)
(SLE SECTIONS 6071501 & 6071502, F.S., to determine penalty liability}
1201 Paera DS Sab STE 312 San Clemente, CA 92673

(Principal office street addresy)
P03 Vi Petania Sun Cleiente, CA 92673

{Current marling address, if ditTerent)

~>
=
i
S Name and sueet address of Florida registered agent: (2.0, Box NOT aceeptable) =
G2
. Paracorp Incwiparated —
Jame; w
- 133 Qltiee Plaza Drive, st Floor -
Oftice Acldress: ) o
Tallahassee ., 32301 T
JFRlorida R
(City) (Zip code) L o
Y Hegistered agent’s acceptance:

Huving been named ay registercd ugent and fo uceept service of process fur the above stated corporation ut the pluce
desisnated in this applicatinn, 1 herehy accept the appointment s registered agent and agree to act in this capacity. !

Jitrther ugree to comply with the provisiony of off statates relative to the praper and complete performance of my duties,
and 1 am famitive with and accept the oblizations of my position ay registered agent,

See Attached

{Regtstered ageat's signatuee)

10, Altached is o centificate of existence duly authenticated, not mare than 90 days prior to delivery of this application io
the Deparament of Stare, by the Secretary of Stte or other oftrcial having custody of corporate records in the Jurisdiction
triader e e of which it is incorpovated.

L1 Far il ind aiog purposes, list nmues, titles and addresses of the prmary officees andfor dircctors {up 1o six (6) total]:



A DIRECTORS
U Chinman
ClVice Chainma
{Director

i Presadent
Mvice Prusileut
UlSeerctany

U0ther

[3Chzinuan
[IVics Chainman
(ODirector
[Z1Paesidunt
CiViee President
[ISeerctury

i21GHher

O Chamman
Wi Chainnan
IDhector
CIPresdant
e Presidenl
Seeretiny

iJOther

Heandon Rabent (3ue
wame!

[ 70) Via Petania
Adddress:

Sun Clewente, CA 92073

O Teeasurer
D Other
Name:
Address:
OTreasurer
O30ther
Name:
Addiess:
) Tecasurer
Cluher

OChainman Namu:

OJVice Chaimian Address:

ODircctor

Olrresident

MVice President

DSecretny

OQther

O Chabrmuan Name:

O Treasurer

OOther

O Vice Chatrmar Address:

U Dircetor

) President

I1Vice President

O Secrctany

O Other

CiChairman Mame:

O Treasurer

OOther

CiVice Chaunnay Address:

D Director

O President

Cviee Piesidont

O Secretary

[30ther

O Treasurer

OOther

Linpoztant Nowive™ Use an attaclument 1o epoit muie tan six (6). The attachiment will be imaged for reporting purpeses only. Non-indexed

indisiduals may be added 10 the indes wlwen (iling your Flerida Department of State Annual Report form.

12 _)_?\52‘_“/

O

Signature of Direcior or Otficer

th"_‘_‘m""” ut ""L}‘luf}“&}"ms 'j'“S ducqum _l:md who is tisted in number 11 gbove) affinns that the facts stated herein are true and that be or
she s aw e that false informanon submitiad in a document 1o the Departnent of State canatitutes a third degres felony as provided forin

SEEI55 FS

-
R

Brandon Robert Blue - president

(Typed or printed name and capacity of persen siwning applicalion)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 8/9/2024

ENTITY NAME: Blue Home Loans, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst Floor
Tallahassee, FL 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 ot
resignation is submitted in accordance with the Florida Revised Statues.

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: BLUE HOME LOANS, INC,
Entity No.: 3535022

Registration Date:  02/19/2013

Entity Type: Stock Corporation - CA - General
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, stalus of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
09, 2024.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 236802833

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



