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COVER LETTER
TO: Registration Section

Division of Corporations

Pride Lending LLC
SUBIJECT:

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 regisier the above referenced toreign limited hiability company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Andrew Dort

Name of Person

Pride Lending LLC

Firm/Company

11411 Southern Highlands Pkwy Suite 350

Address

Las Vegas, NV 89141

Citw/Statwe and Zip Code

andrew @MyPridelLending.com

(5
~2
[
E-mail address: (1o be used for future anaval report notiftcation) r\)
IFor further information concerning this matter. please call; o
Andrew Dort L 725 780-5001 E
) — 2
Name of Contact Person Area Code Daytime Telephone Number 1
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Division of Corporations
PG Box 6327

Tallahassee. FL 32314

Enclosed is a check for the following amount:

I;c,ase make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee T 813000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Centitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE W SECTION 6051902, FLORIDA STATUIES. THE FOLLOWISG IS SUBMITTIED TO REGISTER A FOREKGN LINITED LABILITY
COMPANY 10 TRANSACT BUSINESS INTHE SEATEOF FLORIDA:
, Pride Lending LLC

(Neme of Toreign Limited Liabiity Company: must melude “Limted Taabihty Company,™ "LI1LC.7or "LLCT)

{If name unasailable, enter alternate name adopied for the purpose of wansactng business in Florida The alternate name mwst include " Limited Liabalaty Company.” "L 1L.C.7ar L)

, Nevada , B86-3661958

unsdretion under the Taw of which foreign Timited Labilily compnny 15 organteed) (FE! number. 1f appheable)

+ Date first transacted business i Flonda, i prios to registration )

{See sections 005.0005 & 6050905, F.5. 10 determine penalty hability}
. 11411 Southern Highlands Pkwy .. 11411 Southern Highlands Pkwy
t‘:\'-uctl Address of Principal Otfice) ) (Mailing, Addicss)

Suite 350 Suite 350 -

Al
Las Vegas, NV 89141 Las Vegas, NV 89141 -
O
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ---"._‘
o
. -2
Name: Registered Agents Inc. 2

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

{Laty) {21p vode)

Registered agent’s acceptance:

Having been named ax registered agent und to accept service of process for the above stated limited liability compuany at the pluce
designated in this application, I hereby accept the uppointment as registered agent and augree to act in this capacity. | further agrec
tor comply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

Bt e

[Reganstered agenl’s signuture)



manage [up to six (6) total]:

8. For initlal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity: Name and Address:
O Manager

Title or Capacity: Name and Address:
Andrew Dort
Name: N OManager Name:
Eﬁember Address: 11411 Southern Highlands Phkwy OMember Address:
O Authorized Suite 350 DO Authorized
Person Las Vegas, NV 89141 Person
OOther, OiOther OOther O Other
O slanager Name: O Nanager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person -
L=
3
=2
L] Other OOther O Other OOther ~
~
O
(OManager Name: ClManager Name: =
OMember Address: COMember Address: Y
s
-
O Authorized ) Authorized
Person Person
dO1her OOther

C3Other

COther
Impgriant Natice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticaied by the official 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 translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. [ am aware that any talse information
submiited in a document to the Department of St

: constitutes a

ird degree felony as provided for in s.817.135, F.S.

Signaiure of an authorized person

Andrew Dort

Typed o printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and clected Nevada Sceretary of State, do hereby certify
that I am, by the laws of said Siwe, the custodian of the records relating to filings by corporations,
non-profit corporations, corporations sole, limited-liability companics, limited partnerships, limited-
liability parinerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are cither presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate,

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence. Pride Lending LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly,

organized under the laws of Nevada and existing under and by virtue of the laws of the State of e
Nevada since 03/03/2021, und 15 in good standing m this state.

" formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREQF, [ have hereunto set
hand and atfixed the Greaw Seal of State, at my
office on 09/28/2022.

Lodau CB‘M&J

BARBARA K. CEGAVSKE
Certificate Number: B202209283037710 Secretary of Suate

You may verify this certificate

online at hup: 'waw avsos. po

™2

[ further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its P
-

A
s

my




