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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr. Bundle Loan Marketplace, LLC

Name of Forcign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Eric Mager

Namec of Person

Bundle, LLC

Firm/Company

615 South College Street

Address

Charlotte, NC 28202

City/State and Zip Code

eric. mager@bundleloan.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please cali:

Eric Mager 980 ,260-1510

at {

Name of Person Area Code & Daytimie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Floridu 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(7] 525 Filing Fee (Wi $30 Filing Fee & []S55 Filing Fec & (1560 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CRIEOSS (9/15)
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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)

[. Nuame of limited liability Company as it appears on the records of the Florida Department of

.Bundle Loan Marketplace, LLC

State:

[inter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Loz
Enter new mailing address, if applicable; - ‘—?‘)
(Muailing address . - -t
MAY BE A POST OFFICE BOX) : ;;

- -
2. The Flonida document number of this limited liability company is: M18000008534 .. k';

- T

T —J
3. Jurisdiction ot its organization: North Carolina "

10/1/2018

4. Date authorized to do business in Florida:

SECTION I1 (5-9 complete only the applicable changes)

3. New name of the limited liability company: Bundle, LLC
(must caniain ~Limited Liability Company, = ~“[..L.C.." or “LLC.")

Bundle, LLC (North Carolina)

{1f name unavaitablv. enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternaie name
must contain “Limited Liability Company.” “1.L.C.7 or ~LLC.™)

6. if amending the registered agent and/or registered officer address on our records. enter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address;

Enter Florida Strecr Address

LFlorida _
Cin Zip Code

New Registered Agent's Signature, it changing Regisiered Agent:

L herchy accept the appoiniment as regisiered agent and agree to act in this capacity, I further agree to comply with
the provisions of all stututes relative 1o the proper and complete performance of my dutics, and am fumilior with
and accept the ohiigations of my position as registered agent as provided for in Chepter 603, F.S. Or, if this
document is heing filed to merely reflect a change in the registered office address. I herchy confirm that the limited
fighiltity compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent

-

>



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 603.0902 (1){¢), indicate that change:

Type of Actiun

Ticles Capacity Name Address
{Jadd
D Remove
Cladd
[:] Remove
[]add
I Remove
[ Add
[ Remove
I:‘ Add
(] Remowe
9. Attached is a certiticate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s) y authengicated by the otficial having custody of records in the
Jurisdiction under the law of &hich this cpllify is organized. T &
-~ o (]
L)
=T T T —
Sehature of the authorized represemtative _—
. i
Eric Mager -
- — - X
Typed or printed name of signee St
A )
S |
PN @

Filing Fee: $25.00
4



| NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

BUNDLE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of February, 2018

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, I have hereunto sct
my hand and affixed my ofTicial scal at the City
of Ralcigh, this 13th day of August, 2018,
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Scan to verify online.

Secretary of State

Certilication# 103142351-1 Reflerences 14736015 Page: 1 of' |
Verity this centificate online at htp //www.sosne.goviverification



