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COVER LETTER

TO:  Registration Section
Division of Corporations

Name of Limited Liability Compaany

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

Please return all correspondence concerning this matter to the following:

Hasan Abbas

Name of Person

The Lending Key MI, LLC

Firm/Company

1165 Monroe St.

Address
Dearborn MI 48124 .
City/State and Zip Code
1
loansACF@gmail.com; Hass@ourfirstloan.com o
E-mail address: (10 be used for future annual repon notification}) '-ﬁ;
For further information concerning this matter. please call: =
9°
Hasan Abbas at( . (313)401-4440
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OQF STATE

X $125.00 Filing Fee [ $130.00 Filing Fee & 0O $155.00 Filing Fec & O $160.00 Filing Fee. Centificate
Cenrtificate of Status Certified Copy of Status & Centified Copy



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

N COMPLINCE W SECTION GB.0X2 FLORIDA STRUTER THE FOLLOWING IS SUBNTTTED TO RIGINTER A FORFIGN TLINMATED LIABILITY
COMPANY TUHRAARACTBUSINESS INTHE STATE QF FLORID-:

|. _The Lending Key MI. LLC

{Nume of Foreign Limited Lisbiliy Company, must include “Lamited Lishibiy Company ™ L 1L.C 7 or LLC T

(11 name unavaulable, enter alternate name adopted for the purpose of ansacung busingss i Fleoda The alierate name must ingiude “Lamited Liahahiey Company,” ~L.L C" o "LLCT)

2 Ml 5 88-2697503

urisdictiog under the law of which toreign mpted Labalin company 1 orgamized s {FEI number. if appheable)

s N/A

{Dale fies transacied business in Flund if prwe o registration |
(Sgg seuions 6OF UL & 005 OWE TS todeternung penalty batubits)

1165 Monroe St. . 1165 Monroe St.

> Tireet Addiews of Frmeipal GThes) iNailing ~ddress)
Dearborn MI 48124 Dearborn MI 48124 -:_
A
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) "E
;

Name: Registered Agents Inc

Office Address: 7901 4th St. N STE 300

St. Petersburg .Florida ___ 33702

ity ) {Zap code)

Registered agent’s acceptance:
fHaving been named as registered agent and 0 aceept service of process for the above stated limited liahility company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties. and 1 am fumiliar with
and uccept the obligations of my position as registered age l

N\l

\ancd agent’s sighatwe)

(4




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up 10 s5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Hasan Abbas DCizanager Name:
N Member Address: 1165 Monroe St. OMember Address:
O Authorized Dearborn M 48124 OAuthorized
Person Person
Gther (JQther " CI0ther OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuihorized —
Person Person -::J_
COther C1Other COther COther X
L2
.
OManager Name: OManager Name: '
CIMember Address: OMember Address: (‘;
O Authorized O Authorized
Person Person
OOther JOther OOther OlOther

Important Notice: Use an attachment to report inore than six (6). The attachiment 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 certiticate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction uader the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under ocath
of the translator must be submitted)

) e .
fiware that any false informaiion
for ins817.155. F.S.

10. This documeni is executed in accordance with section 60507
submitted in a document 1o the Depantment of State consy

.Wun au:h‘M \
Hasan Abbas

I'sped or printed name of signec

- . s
(b). Florida Statutes. | ag
A R .
rd degree felgny as provid




1Lansing, ¥Rlichigan

This is to Certify That
THE LENDING KEY MI, LLC
was validly authorized on June 7, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY .
and said limited fiability company is validly in existence under the laws of this state and has satisfied its*,

annual filing obligations. —

\
0
-

This certificate is issued pursuant ta the provisions of 1993 PA 23 to attest to the fact that the company iso-

in good standing in Michigan as of this date. o

This certificate is in dug form, 1nade by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimone whereof, | have hereunto set my hand,
in the City of Lansing, this 29th day of September, 2022,

N

Linda Clegyg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22091054710

Verily this certificate al. URL to eCertificate Verification Search hitp://www.michigan.govi/corpverifycertificate.



