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COVER LETTER *
[

TO: Registration Section
Division of Corporations

Crestar Funding, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plcase return ail correspondence concerning this matter to the following:

William Green

Name of Person

LendingOne LLC
Finn/Company
5550 Glades Road, Suite 300
Address
Boca Raton, FL 33431
City/State and Zip Cade

mdaquino@thecrestargroup.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matler, please call:

William Green 8356 229-0000
at { )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

[J $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

B $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taliahassee, FIL 32301
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COVER LETTER

TO:  Registration Scetdon
Division of Carpnrations

susper: Crestar Funding LLC / LendingOne LLC

Natne of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed applicution, certificate and fee(s) are submitled for filing.
Please return all correspondence concemning this matter to the following:

Michele D'Aquino

Name of Person

LendingOne LLC

Firm/Campany B

55560 Glades Road, Suite 300

Address

Boca Raton, FL 33431

City/Statc and Zip Code

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

For further information concerning this matter, please call:

Michele D'Aquino (856 ,229-0000 |

Name of I’erson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporalions
Clifton Building I'O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the fallowing ameant:
] $25 Filing Fee ~ [] $30 Filing Fee & (1855 Fjling Fee &  [] $60 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Cenilicd Copy
CRIFNSS (9/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2015

WILLIAM GREEN

5550 GLADES ROAD
SUITE 300

BOCA RATON, FL 33431

SUBJECT: CRESTAR FUNDING, LLC
Ref. Number; M14000008002

We have received your document for CRESTAR FUNDING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist || Letter Number: 615A00024399

www.sunbiz.org
Tivicinmn afF Carnnratinne - PO BROW £297 Tallahacecan Flarida 299314



From: Caralann Keenan Fax: (B56) 616-0281

N

To; Fax: +1 (850, 245-6030 Pags 3 of 6 121072015 4:42 PM

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA '

SECTION I (1-4 must be completed)

J. Nawme of limited liability Company as it appears on the teeords of the Tlotida Departmenlt of

sue: Crestar Funding LLC

Fnier new principat office address, if applicable:

(Principal office address
MLSNE BE ASTREET ADDRESS,

ERIE

Enter new roatling address. if applicable:

{Mailing address
MAY BE A POST OFFICE BOX)

0 3

Ther ”

~

<z 6 W 01 230 888

2. The Finrida document nmber of this limited liability company is: M1 4000008002

3. huisdiction of its organtraton: Delaware

4. Duie authotized to do husiness in Florida: ,N ovember 3' 2014

SECTION Ul (5-9 complete only the appiicable changes)

5. New name of the Himited liability company: Lendmgone LLC
{mus! conlain “Limited Liability Company, * “L.L.C.;" or “LLC."}

(Tf name unevailable, enter altemaie name adopted for the purpnse of transacting business in Florida and atiach a

copy of the written consent of the managers or managing members adopting the alizmate name., The alternate name
must coatain “Limited Liability Cotpany,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer nddress on our records. gnler the nune of the new:
registered ngent and/or the new registered office address here:

Namc of New Registered Agent:

New Repistared Office Address:

Enter Florida Street Address

, Florida
Ciry Zip Cnde

New Registered Agent’s Signamire, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisivns of ull statutes relative to the proper and complete performance of my dutles, and 1 am familiar with
and aceept the ohligutions of my position as registered agent as provided for in Chapler 603, F.8. Or, if this

document is being filed to merely reflect u change in the registered office address, I hereby confirm that the linited
ftability company hus been notified in writing of this change.

Tt Changing Registered Agent, Signature of New Registered Agent
3
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7. I the amendment changes Lhe junisdiction of organization, indicule new juriadiction:

R, 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Litle/ Capacity Name Address

Type of Action

— . [add

[[] Remove

{3Add

3

Q;ﬁ\

[] Remove ==

] add

[1 Remove

1 Aadd

] Remove

9. Attached ir a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendruent(s), duly anthenticated by the afficial pving custody of Tecords in the

jurisdiction undex the law nf‘whimy
’
Al

Signature of the authonzed represcntarive
William Green

Typed ot printed name of signee

Flling Fee: $25.00
4

-
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Delaware

The First State

Z, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HEREBY CERTIFY "LENDINGONE, LLC” IS DULY FORMED UNDER
THE LAWS COF THR STATE OF DELAWARE AND 18 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

IRE IWENTY-FXIFTH DAY OF NOVEMERR, A.D. 2015

Authentication: 10491629
Date: 11-25-15

5608450 B300
SR# 20151070570

You may verify this ceruilicale online ol corp.ceiaware. goviauthver.shimi




