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COVER LETTER
TO: Registration Scction
Division of Corporations

Myriad Lending, 1.1.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 submitled to register the above referenced foreign limited fiability company to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

Katelyn Brenner

Name of Person
Myriad Lending, LILC
.. o
= =
Fien/Company - G
o=
4885 S 900 E Ste 201D =
Address o ‘r:, :{:
- BV
Salt Lake City, UT 84117 N
. oW
City/State and Zip Code T
-
kbrenner@myriadlending.com

E-mail address: (to be used for fuwure annual repert notification)

For further information concerning this matter, please call:

Katelyn Brenner

801 792-7121
at J.
Name of Contact Person Arca Code Daytimie Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Scction Registration Section
1.0, Box 6327 Clifton Building
Talluhassee, 1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsookiting e M $130.00 Filing Fee & [ 15500 viling Foe & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTH SHCTION 603 0002 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN LIMITED [ARILITY
COMPANY T TRANSACE BUSINEXS INTTHE STATIOF FLORIDA:

Myriad Lending, LLLC

|
(Nume of Forerga Limited Liabihty Compeny; must include “Limiled Liability Company,” °1L1.C 7 or “LLC.")

(If e unavailable, enter altemate name adopred for the purpose of iy acting business i Florida The aktemate ranx nmust irclnde “Lbnited Liabilty Congery,” "L.L.C.” o "LLC.7}

Michigan
2.
{FTI] manber, 0 applicable)

(unadiction under the law of wh'ch toreign Tnimted Tiabelity cosupaty 18 orgasived)

NIA
4,
El)nt: fint tranascind business 1 Flosida, 17 priot o pegivmbion)
Seo soctions 605.0904 & 663 0905, F.S, ta determing penelty hshility)
4885 5900 12 4885 SO00 E - =~
5. 6. -, =
(Street Address of Principal Ofhice) (Madling Addrers) s =
-v o=
= 3
Ste 201D Ste 2011 Sl : -, =
T o X
Salt Lake City, Ut 84117 Salt Lake City, UT 84117 - o<
: X aa
) SN &
7. Nume snd styeet address of Floridu repistered agent: {(P.O. Box NOT acceptable) ; ?

InCorp Services, Inc.

Name:
17888 67th Court Nonh
Office Address:
Loxahaichee 33470
, Flanda
(Liy) (7ip oocds)

HRegistered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability compuny at the place

designated in this application, | hereby accept the uppointmcent as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligativns of my position as registered agent,

- -

Kim Barajas on behalfl of InCorp Services, inc.
(Repistored sgent’ 1 signoc)




¥. For initial indexing purposts, list names, title or capacity and addresses of the primary members/managers or persons authovized (o
manage [np to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
Katelyn Brenne
W]Manuger Name: aletyn Brenncr (] Munager Name: o
1056 F Harrison Ave,
@Meiuber Address: A { ] Momber Address:
(JAutharized [_] Authorized
Salt Lake City, UT 84105
Person Person
Clother Clother {Jother Cother
[Manager Name: ] Manager Name;
[(IMember Address: [} Member Address: =
T (=1
Clautharized _ (7] Autharized . &=
=
I'erson Person -‘ = e
oy T =
(Jother Uother UJother D()thcr ""i ‘C‘J‘ n
— '_ . C.‘:)
- o
CIManager Name: (] Manager Name: + -
OMember Address: ) [] Member Address:
ClAuthorized [J Authorized
Person Person
[COiher [Jother Clother [JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purpases anly. Non-
indcxed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the ccmﬁculu under oath
of the translator must he submitted)

10. This document 1s executed in
submitted in a document 1o the

001

ith section 605.0203 (1) (b), Florida Statutes. T am aware that any false infarmation
Jrate consttutes a third degree felony as provided for in s.817.155, K.S.

Signature of an auhorized pertoa

Katelyn Brenner

"T'yped or printed name of signee

TTAADN AT



Tansing, Michigan

This is to Certify That

MYRIAD LENDING, LLC
was validly authorized on August 16, 2017, as a Michigan DOMESTIC LIMITED L!AB!UTYCO_IL}!P%K
1sie S

R o v

and said imited liability company is validly in existence under the laws of this state and hassat

annual filing obligations.

Hd 91 Y
giand
Ny

AONA

SUROE
This certificate is issued pursuant to the provisions of 1993 PA 23 lo altest to the fact that rhé:qon?ny is
in good standing in Michigan as of this date. '

This certificate is in due form, made by me as the proper officer. and is entitfled to have full faith and credit
given if in every court and office within the United Stales.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 7th day of March, 2018,

7&@%

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau

W

Sent by elecironic transmission

Certificate Number: 19031342740

Venly this cerificate at: URL to eCertificate Verification Search http:/Mww.michigan.govicorpverifycertificate.



