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COVER LETTER

TO: Registration Section
Division of Corporstions

SUBJECT: AssctAvenue Lending, Inc,
Name of Carporation ~ must Include suftix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Floelds”, "Certificate of Existence”, or “Certifieate of Status™ snd cheok are submitted to
reginter the ebove referenced not for profit corporation to conduct its affairs in Florida,

Please retum all correspondence concerning this matter 1o the following:

John Y. Chi

Name of Person

AssetAvenus Lemding, Inc.

Fimy/Compaay

1100 Glendon Avspue, Suite 1BO0

Address

Los Angeles, CA 50024
Ory/Sualo and Zip Code

legal@asxotavemrun.com
E-mail addrcas: {fo be uscd for futuce annual report notfication)

For Rurther information concerulug this maner, please call;

Flora Rescadiz ut 124 354-4505
Nane of Perscn " Daytims Tslephone Number
MAILING ADDRESS! STREET/COURIER ADDRESS:
HRegistration Section Registation Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301
Enclosed is s check for the following amount:

O $70.00 Filing Fee  [)578.75 Filing Fee & @$78,75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificaie of Status &
Certified Copy

ST
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
' CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TOG CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

AssetAvenne Lending, Inc,

ams of corporation; must melude (e word "INCORPORA TED® or SCORPORA TTONY or words or abbraviotions of Kku
corporntion instead of & natuml person or parmership if not so contained

rt in language an will clearly indicate that itis a )
may not be wsed a3 a corporate wuffix by o norprofit corparation.)

n the name 8! present. *Company” or “Co."
(M naue vaavailsble in Florida, enter oltermote corporste name sdopted for the puspuse of runsacting business in Florida)

L

2 Delawars L) 36-4796821
“Bhie or counmy under e Taw of which it is incorporaed) (FET nurnber, i applicabls)
10/11114
4, 5
{Date of Tocorpomtion) {Tiate of Guration, J other than perperaal)

1 1100 Qlendon Avenue, Suite 1800, Los Angeles, CA 90024
(Priccipal offfce adtiress)

{Chirrent maTHE cadiess, T ITTerent)
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3 real enate lending company
' {Purpase(e) of corporaton suthonied & BOMC SLELS O Country to Bt CAMed out In the sate of Flonday i
) A
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9. Name and girect addreas of Florida registered agent: (P.O. Box NOT accoptable) = e
el —— LI,
o .
Nome: NRAIServicss, Ine, m~ “
Office Address; 120D South Ploe Jsland Road :’_' 5; :z- n‘-i.
e .t
Plantxtion . Florida 3224 ‘ b __‘; @ m-—.;
ity) {2ip Coda) _:g_.‘:z* phid

10. Registered agent's acceptonce: :
Having boen named ag regltiered agent and to accept service of process for the above statad corporativn at the place
das’;'fnuzad i1 this epplication, 1 kerebﬁ!acccpt the appoinizent as regisiered agent and agree 1o act in ihis city, J
Juriher agree 1o comply with the provisions af all statites relative Lo the proper complete performance af my
dutles, and I am famillar with and accepr the obligations of my posirion as registared agent,

' )  <imberly Stelnmetz
By: Vice Prasident & Assistant Secretary
' L1 grature
1. Attached is 8 certificate of existence duly suthenticated, not rore than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the Inw of which It (s inccrporsted.
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12, Names and addresscs of nfficess and/or directors
A. DIRECTORS

Chainnan;
Address:

Vice Chalrman:

Address:

i varun V., Pathria
Director:

Address

1100 Glendan Avenue, Sulta 1800
Los Angales, CA 80024

Director: :
- T,
Addresy; - ;,_ ﬁ
s . 1y
Tamt = -
B. OFFICERS o o e
rry < ¥
President: Varun V. Pathria 25 PN f"ﬂ
Addsess: + 100 Glendon Avenue, Buite 1800 LR !
dress: oy .
Los Angelas, CA 80024 S - 7
Tl W
Vice President; =
Address:

Varun V. Pathria
Socretary:

.- 1100 Glandan Avanye, Suite 1800, Los Angsies, CA 80024

Addre
Varun V. Pathria
Treasurer:

osa: 1100 Glandan Avonue, Suite 1800, Log Angolas, CA 30024

Add

Varun V. Pathria, Preaidant

(Typed or pninted name and capacity of person signing application)

N
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16715672015 11:09:11 AN From:

AssatAvenue Lending, Inc.
Addidonal Officer:

i Authorized Signatory: Kevin ). Arrabaca
Address: 1100 Glendon Avenue, Sulte 1800, Los Angeles, CA 90024

Authorized Signatory: John Y. Chi
Address: 1100 Glendon Avenue, Sulte 1800, Los Angeles, CA 90024
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY “ASSETAVENUE LENDING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF LELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTORER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EEEN FILED TO DATE.

AND T DO REREBY FURTHER CERTIFY THAT THE SAID "ASSETAVENUE
LENDING, INC."™ WAS INCORPORATED ON THE SEVENTEENTHR DAY OF OCTORER,
A.D. 2014.

AND I DO HEREBY FURTHER CHERTIFY THAT THE FRANCHISE TAXES HAVE

EBEEN PAID TO DATE.

TR

Qmu Taback, Lecrotary 0 MMs )

Authentication: 10241893
Date: 10-15-15

5624104 B300C

SR# 20150515527
You may verify this certificate onlina at corp.delawars. gov/authver.shtml




