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COVER LETTER

TO: Registration Section
Division of Corporations

Walz Group, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katherine A. Rasmussen, VP Corporate Counsel

Name of Person

Lenderbive Holdings. Inc.

Fimv/Company

710 S. Ash Street, Suite 200

Address

Glendale, CO 80246

City/State and Zip Code

fegal@lenderlive.com

E:-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call;

Kathertne A. Rasmussen, VP Corporate Counsel 303 357-4455
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

I:nclosed is 2 check for the following amount:
[0 $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Certificate of Siatus Cenified Copy of Status & Centified Copy
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'AI‘PLICA']‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

. IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO RIGISTIR A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS IN THE, STATEOF FLORIDA

1. Walz Group, LLC
(Naric of Foreign Lumited [iabitty Company, must include “Limited Liability Company,” "L.L.C." or "11LLC.7)

(If namnc unavailsble, enter slternate rac adupled for the purpose of transacting business in Fiorids. The altcinate came must inchude ~Limited Liability Cowpuay,” "L.I.C,” or "LLC.T)

9 Delaware 3. 54-2176052
- Uursdxtion undct the law of which foresgn tmt=d Liabrity compuny s organized) (FE! nunber, 1 appBcable)
4,
EDtle First Canaacted busicss in Flosda, of prior 1o registratton. }
'See sectians §05.0904 & 60,0905, F,S. to determine penalty bability)
5 27398 Via Industria 6. 7108, Ash Sueet, Suite 200
{Siest Address of Prscipal Oftice) {Muiling Address)
Temecula, CA 92590-369% Glendate, CO 80246
=
—n
P
)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i P '
N -
. . T \
Name: Corporation Service Company < Lo (\-\
ol :,\ .."; O
- - -
Office Address: 1201 Hays Sireet T =
(_)j Z. h
Tallahassec _Florida 32301 ;/O' e g
(Ciry) (7ip code) g

Registered agent’s accepiance:

Having been named us registered agemt and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointmtent ay 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 I am familiar with
and accept the obligations of my position as registered agent.

gg:rporation Service Company ym/‘ OM& 7(7[(/” M rslgll;f;tﬂ\jpnry

(Registered agent's signaturc)

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage 154re:

Title or Capacity: Name and Address: Title or Capacity: Namne and Address:
Member/Manager Lenderlive Services, LLC

710.S_Ash Street, Suite 200, _Glendale, CO 80246

{Use attachmeats if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree {elony as provided for ins.817.155,F.S,

oy O

Signatoe of an suthorized perion

LenderLive Services, LLC, Managing Member
by Adam D. Nichols, Authorized Signer

Typed or printcd mame of tignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WALZ GROUP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2018.

U (S

.hrlny W. Hulloch, Secretary of Stete

5753005 8300
SR# 20181243712

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 202219261
Date: 02-27-18




