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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WITH SECTION (3008, FLORIA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA.

| 1st Rate Lending LLC
Cvame of Foreign Lamited Liabaliny Company e nehede " Cinnted Trabihity Comspany™ LT Tor "LLC™

(1 naene unavailable, enter altemate name adopied tor the purpose of transacting business in Florda. The alterate name st include “Limsited Liabsthity Company.” “L.L.C." ot "LLC.M

\ 99-3289666

(Fel nuinher, T applicablel

MI

4
tunsdsction ender the Taw ol whach torergn Timted Tabilin company s arpamzedy

4,
Date fint tramacted busmess o Flordi s poor 1o registmtien,)
[Sew aoetmns B3 (FHM & 605 00K B 5 o deternune penally Babiiny

17655 Laurel Creek Ct.

) 17655 Laurel Creek Ct.
(-}}":r.'rl Addrs of [nnepal Uthee) b (Mahing Addreesd
Northvilie, MI 48168 Northville, MI 48168 0
IR
PR =
T T
7. Nome and street address of Flovida registered agent: (P.O. Box NOT acceptable) “ ™~ ?‘“ﬂ
o .
- N
Registered Agents Inc 2
Name: ¢ J ['_"_!1 - E’j
N oo
- 7901 4TH ST N STE 300 Lt @
Office Adduess:
ST. PETERSBURG 33702
. Florida
(Cxy) {Zip codel

Registered agent’s acceptance:
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree

faving been named as registered agent and to accept sepvice of process for the above stated limited tability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am fumilior with

und wecept the abligutions of my position us registered ayent,

i dootts
<L () e s g
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B, Fou il indeatny purposes, list manmes. Lide or capieity and addiesses ol the privsey members/oinagerns ur persuns authurized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Bazzi, Amani 5 Manager Name: Berry, Michael
MiMember Address: X Member Address:
O uthorized 17655 Laurel Creek Ct. 3 Authorized 17655 Laurel Creek Ct.
Person Narthville, M1 48168 Person Northvilie, M| 48168
D Other JOther [ Other OOther
CIiManager Name: O Manager Name:
CMember Address: O Member Address:
ClAwhorized MAuthorized
Person Person
CiOnher O Other O Other T Other
LI Nlanager Namne: Ll Manager Name:
TCinember Address: Clatember Address:
DOauthyriced O Autherized
Person Person
O 0iher ClOiher O 0Other CiOther

Importgant Notice: Use an attachment to report more than six (6). he attachinent will be imaged for reporting puspoeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attnched is a certificute of existence, ne mare than 90 days old, duly authenticated by the officiat having custod v of records in the
jurisdiction under the law of which it is organized. (11 the certificate is i a foreign language, o translation af the certificaie under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am awarc that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.153, F.5.

DR
I ptonan s amtni a4
[’ Signature q{an asthonzed peraon

Robin Jones

I'yped o1 printed name of speiee
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This is to Cerlify That
ISTRATE LENDING LLC

1.ansing, Aiichigan

was. validly authorized on May 31, 2024, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY

and said limited liabilily company is validly in existence under the laws of this state and has satisfied ils

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to atiest to the fact that the company is

in good standing in Michigan as of this dale.

This cenificate is in due form. made by me as the proper officer, and is entitied to have full faith and credit
givert it in every court and office within the United States.

Sent by sigctronic transmission

Certificate Number: 24060175007

I restimony whereof, I have hereunto set my hand,
in the City of Lansing, this 7th day of June , 2024.

Ay L
A

Linda Clegq, Director

Corporations, Securities & Commercial Licensing Bureau

Verify this certificate at: URL to eCertificate Verification Search hitp/fww.michigan.govicorpverifycertificate.



