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COVER LETTER

TO:  Registraiion Section
Division of Corporations

SUBJECT: Dylken Home Loans inc

Nume of corporation - musi include suffix
Dear Sir or Madam:
The enclased “Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact husiness in Florida.

Please return all correspondence concerning this matter to the following:

Chad Holte

Name of Person

Dylken Home Loans Inc

Firm/Company

3104 Rabbits Tail Dr.

Address

Leander > 78641
Citv/Staie and Zip code

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

For further information concerning this matter. please call:

Chad Holte a( 612 ) 481-2019
Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FL. 32514

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (0 $78. 75 Filing Fee & 10 §78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L

1. Dylken Home Loans Inc
(Enter name of corporation: must include “INCORPORATED.”
"Ine.," "Col "Corp.” MIne” "Co,” or "Corp.™)

“COMPANY.” "CORPORATION.

{[{ name unavailable in Florida. enter alternase corporate name adopted for the purpose of iransacting business in Florida)

TX 5. 99-2298829

5
{(FEI number. if applicable)

{State or couniry under the law of which it is incorporated)

4 04/01/2024 s

{Date of incorporation)

( Date of duration, if other than perpetual)

6. N/A

(Date first wansacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302. F.5.. to determine penalty libility)

7. 3104 Rabbits Tail Dr. Leander TX 78641

i.
(Principal office street address)

{Current mailing address. if different)

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

Registered Agents Ine.

Name:
3
Office Address: 7901 4th St N.. Ste 300 =
[ _ﬁ
St Petershurg . Florida 33702 ::; e
(City) (Zip code) g =

9. Registered agent’s acceptance: 5 ¢ I
Having been named as registered agent and to accept service of process for the above stated curpummmw the p@

designated in this application, I herehy aceept the appointment as registered agent and agree to ucﬂm tl:e:c apacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete pw;ﬁmmmwnf my dutiey,

and I am familiar with and accept the obligations of my positionr as registered agent.

{Regisiered agent's signature)

10. Auached is a cenificawe of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of State or other offictal having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6) 1otal]:



A. DIRECTORS

T1Chairman ~ame: _Chad Holte TIChairman Name:

TOVice Chairman  Address: 3104 Rabbits Tail Dr. OVice Chairman  Address:

OlDirector Leander X 78641 ODirector

(Apresident TiPresident

C1Vice Presidemt OVice Presiden

CJSecretary O Treasurer UlSecretary OTreasurer
O Other C1Other CiOther TIOther
OChairman Name: CIChairman Naime:

OVice Chairman  Address: Ovice Chairman  Address:

ODirector CIDirector

O President CIPresident

COVice President ClVice President

ClSecretary O Treasurer DSecretury O 'Treasurer
OOther OOther TOther JOther
CiChairman Name: OChairman Nume:

T Vice Chairman  Address: OVice Chairman  Address:

CiDirector ODirector

CiPresident I President

CIVice President
Secretary

ClOther

i Treasurer

COther

limportant Notice: Use an attachment 1o repori more than six (6). The attachment will be imaged for reporting purpases only. Non-indexed

individuats may be added to the index when filgy vour Florida Department of State Annual Report form,

12

CIViee Prestdent

LASecretary

OOther

Ui Treasurer

Other

(1S

Signature of Dirccor or Otficer

The oftficer ar dirccter signing this document (and whe is listed in number 11 abovey affirms that the facts stuted herein are true and that he or
she is aware that false information submitied in a document to the Depanment of State constines a third degree felony as provided forin
3817155, F.8.

3. Chad Holte

(Typed or printed name and capacity of person signing applicationy




Jane Nelson
Secretary of State

Corporations Section
P.O.Box 15697
Ausun, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certifv that the document, Certiticate of
Formation for Dylken Home Loans Inc {file number 805492632), a Domestic For-Profit Corporation.

was filed in this oftice on April 01, 2024,

It is turther certitied that the entity status in Texas is 1n existence.

In 1estimony whereof. 1 have hereunto signed my name
officially and caused to be impressed hercon the Scal of
State at my office in Austin. Texas on January 16, 2025,

%—W_

Jane Nelson
Secretary of State
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