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APPLICATION B\"'FORI:'TICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .

e

TN COMPLEATE BITH SFCTION (05,0002, FLORINA STATUTLS THE FOLLOWING 1S SURMITTER TO REXGISTER + FOREXGN LIMITED LIABILITY
- COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. Clesrline Loans Flrids 110
(Fame of lorzipn Limited Liabilsty Company: mast include “Limited Tanbiisty Company,” "L LA, or TLLC ™

12 ngarn eavarable, enaer aliernate namse adapeed o1 U puipose of ManCAng tatiness in Flends. The alternate sape piuyt inglude “Lissted bubihey Cotnpamy.” =1L C7 e “LEL ™)
7 Nevada 3

Curridintmn wdcr the W 0F W h Toreign hmacd abdity conpmn o arparezed) \FET trurnber 3l appheabic)
4.

D 23t aemamied Dasinesy 1o Pluzeda, 1f (101 60 [TRISiRRGA,
" TRy 4
(Yo seotona )3 PAH & GO U%0%, F Nt delenmioe penatty lubalny)

2320 S Rose Parkway, Suoite 1 P
et Addics of Frmwipal CHTiT) TMahing Adiken
Henderson, NV W74
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7. Name ard street address of Florido registered agene (PO, Box NOT acceptable} g S
Name: I Corparation Sy stem = v g
an -
. ew. 1200 South Pine Island Road - P~
Oftice Address: - S v j
Pluntation . Florida 33320000 P o
1855, 3] L&ap code) ri

Registered agent's acceptance:
Having been named as registered agent und 1o accept service of process far the abuve stated limited liability company at the place

designated It this application, I hereby accept the appointment as regisicred agent and agree ta act in this capacity. I further agree
1o comply with the provisions of all statutes relative tv the proper and camplete performance of my dutles, and I am jumiltiar with
und uccept the obligations of my position as registered agent. C T Carporaton System

(Repisteree apenl’s uphaler¢}

K. The name, title ur capacity and address of the personds} who has‘have avthority (v manage ivare:

Title vr Capaciiy: Name und Address: ‘Vitle or Capacity: Name and Address:
NMngr See Auached

Addedum
Manr See Alioched

Addedumm

{Use atlachments i necessary)

9. Aunched is o certificale ol existence. no tmore than 30 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is grganized. ([f'the certificate is in a foreign languzpe. o transtation of the certiticpte under oush
of the translator must be submitied)

3 (1) (b}, Floridu Stututes. | am aware that any [alse information

10, This dovument is exevuted in sccordwx
& third degree lebony as provided for in s 817,135, F.5.

submitted in 4 document o the Deparup

Supmaturr af tn authosred petson

IDan Shaw

Iypad o prestzd nane of signee
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Manager

Manager
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ADDEDUM PAGE TO QUESTION §:

Manager of Nevada Impact Management LLC
By Gregary Jones, 1t's Manager

2520 Rose Parkway, Suite 111

Henderson, NV 89074

Nevada Impact Management LLC
By Dan Shaw, it's Manager

2520 Rose Parkway, Suite 111
Henderson, NV 83074
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SE:CRET ARY OF s TATE

1
CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING
F"Q [. Batbara K. Cegavske. the duly qualitied und elected Nevadu Secretary ol State. do hereby certify that _'
' Lam, by the laws of said State, the custodian of the records relating to Hilings by corporations, non-protit i

corporations, corporations sole, limited-liability companies, limited purtnerships, limited-hiability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a staws of good standing or were in good standing for a time perivd subsequent of 1976 and
am the proper officer 1o execute this certificare.

I turther cenify that the records of the Nevada Secretary of State, a1 the date of this centficale, .
evidence, Cleartine Loans Florida LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) '8
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of 3:
Nevada since 08/29/2019, and is in good stunding in this statc. . ﬁ

IN WITNESS WHEREOQF. 1 have hereunto set my ,
hand and affixed the Great Scal of State, at my ' i}
office un 09703:2019.

BARBARA K. CEGAVSKE 3

Centificale Nuinber: B20180903195611 Sevrelury ol Suue

You may verity this certificats

antine at illtn:f.-'\\‘\\ MLV SOS SHY
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