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

N COAMPLIANCE WiTTE SECTION 6(5.0902 FLORIDM STATUTER THE FOLLOWING 5 SUBAMITTED TO REGISTER A FORERGN  LIMITED LARILITY
COMPANY T TRANSACT BUSINESS INTHE STATE (OF FLORIDA:
i ACCESS LOANS LLC

(Nanmw of Foreign Limited Liabikty Company; must mclude “Tamited Lability Company,” T (LL.C7 ar "LLTT)

1 repme unavisiable, enter altornate name adopicd i1 the pupose of yureacting tusiness in Flidda, The nlernate ramie aust inchude *Limited Lisbibiy Compuny.” "LLC," or “LLCTY
Delaware
-

3
{Junidiction under the bon of which Torcign Tnuted Tabdiny company 15 srgarsed) VT avher, T wpplicuble)
— ~3
> =
4. . o
((are {1 tmmsactad basiness m Flond. i 'proe (o epismmon ) [t o
(S0 sevteons 6050904 & 605 0905, F.5 w Jetermin puwlty liabdity) - = .
poui -0 -
150 SE 2ND AVE STE 327 150 SE 2ND AVE STE 327 {;‘_ \ —
5. 6. 2t i i
18wt Addre s of Prinetpal (1iTice) ™Mauling Adibress) [azl —
M -0 HEL
Miami, F1. 33131 Miami, FL. 33131 - ey
Tt ~ -
=0 -
o] as)
3=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

VDT CORPORATE SERVICES LLC
Nomw:

150 SE 2D AVE STE 905
Office Address:

Miami

3331

, Florida
iy} (43 code)
Registered agent’s acceptance:

Having been named as registered agent und o accept service of process for the above stated limited liabiity company at the place

designated in this application, § hereby aceep!t the appointment as registered agent and agree ta act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, und I am Jamiiar with
and accept the oNigations of my position as registered agent.

Q/U_l'iggig Jenisa lrizarry, Atiorney-in-Facl

{Regiderad agos’s sgronuee)
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8. For initial indexing purposes, list names, titk of capacity and addresscs of the primary nembers/n¥nagers or persons autherized 1o
manage fup to six (0) wal);

Title or acity;

WManager

CIMember

ClAuthorized
Person

Moer

(IManager

(OMember

D Authorized
Person

D()lhcr

[Mana ger
CIMember
OJauthorized

Person

Tonker

Nam A £8:
RICARDO CORNEDI JANINI
Name:
50 SE 2ND AVE STE 3127
Address; ! E2N

Miami, FL 33131

E]Olhcr
Nam;
Addross:
DO er
Name:
Address:
Clonter

Tide or Capacity:

] Manager

] Member

) Authorized
Person

(JOher

[ Manager

] Member

7 Authorized
Person

Oonher

{1 Manager
] Member
[7] Authorized

Person

Clother

Name angd Addr

Natne:
Address:
Cloxher
Namce:
- ~5
T =
Address: r: o
Lt [7¢] B
z, " L
—_— “‘O .
- .
m :I I pr———
U + :
; ——
Mg -0 , b
D[hcr == ==
s ~— h—
=2 &=
r (a0}
Name; -
Address:

CJother

Important Noticg: Eise an anachiment to report more than six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form.

9. Attached is a certiticate of cxistence, no more than %0 days old, duly authenticated by the official having custody ot records in the

jurisdictivn under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is execuled in sccordunce with section 605.0203 (1) (b), Florida Stututes. | am aware that any false information
submitted in a document to the Departimen! of State constitutes a third degree felony as provided for in 5. 817.155 F5.

wai@gg

Signurure of an authoriced porson

Jenisa lrizarmy, Attormey-in-Fact

Typad of printed nume of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCESS LOANS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCESS LOANS
LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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ASSESSED TO DATE. — —
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mt.mmd

7584607 8300

SRH# 20196862183
You may verify this certificate online at corp.delaware gov/authver.shimi

Authentication: 203528119

Date: 09-04-19



