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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/24/19

NEXT DOOR LENDING LLC

NAME:

APPLICATION

TYPE OF FILING:

COST:

125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Next Door Lending LLC

{Name of Foreign Lunited Liability Company; must include “Limnied Liability Company,” "L.L.C.." o1 “LICT)

Michigan
2.

(L name unavalable. enter alternate name adapted for the purposc of insacting business in Flonda The alicinate name st include “Limited Laability Company,” “L.L.C."or "LLC.™)

B4-2235875

{Turisdicion under the law of winell forcign hnuted hability congpany is organszed)

(W]

(FEI number, 1l appheable}

{Date lirst tronsacicd business in Flerida, of pooz 1o regusiranon.)
(See sections 6050904 & 605.0905, F.5. to determine penalty liability)

27692 Franklin Rd, Southfteld, M| 48034
3.

27692 Franklin Rd, Southfield, MI 48034
0.
1Strect Address of Princapal Office) (Mailing Address) -
o
oz B
[ i ——
il |
’ e 277
- 3 faa”
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) A -
a7
.r.'. (
Paracorp Incorporated
Name:
Office Address: 155 Office Plaza Drive, 1st Floor
Tallzhassee 32301
, Florida
{City) {Zip code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited tlability company nt the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes refutive to the proper and coniplete performance of my duties, and I am famifier with
and qccept the obligutions of my position as registered ugent.

e
._f:/

A’ﬁ‘r S rrree
U (Rr:gi:lcrcd agent's signature] 7



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized t
manage [up to six (6) total):

Title pr Capacity:

Name and Address:

. Douglas Liska

Title or Capacity:

Name and Address:

[Manager Nam (] Menager
EMember Address: 6881 Shelldrake Dr & Member
[JAuthorized Troy, Mi 48085 [] Authorized
Person Person
[JOther CJother [(Jother
(Manager Name: (] Manager
(CIMember Address: ] Member
ClAuthorized [] Authorized
Person Person
other [)Other CJOther
[IManager Name: [ Manager
COOMember Address: ] Member
[JAuthorized (] Authorized
Person Person
[Jother [CJother Oother

Impariant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposés only. Non-

Nader Kharsa
Name:
22378 Chase Dr
Address:
Novi, Ml 48375
[CJother
Name;
e b7
Address: -"1‘{ T
o T
ttv:' t. . rv——
e s r’
g ] Y et}
io i
[JOther_. J__ T
-
%0
Name:
Address:
[JOther

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

9. Attached is a certificote of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a foreign language, & translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third de

/
w::fmamhodud person

%s provided for ins.817.155, F.5.

Douglas Liska

Typed or prinded nane of 1ignee
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Zicensing and Regulatorn <Affairs

1ansing, ¥lichigan

This is to Certify That
NEXT DOOR LENDING LLC

was validly authorized on June 26 , 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This centificate is issued pursuant to the provisions of 1993 PA 23 lo attest to the fact that the company is
in good standing in Michigan as of this date.

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

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 22nd day of July , 2018.

~X-rurnoN

l*,:el'.
ety

74,:2«2‘,4&4&

Julia Dale, Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 19074334960

Verify this cerlificate at: URL to eCertificate Verification Search http:/www.michigan.gov/corpverifycertificate.



