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IN FLORIDA

From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

&N COMPLMNCE WITH SECTION (05,0902, FLORIDA STATUTES 11K FOLLOWING 5 SUBVITTED
1 LendingPoim LLC

COMPANY T TRANSACT BUSINASS PVTHE STATEOF FLORIL

N/A

(Name ul Foreign Lbmricd Lixaiy Company, must mclude “Limied Labiliy Company " LT ar " LT

Delaware
N

lurgdichion uuaber 1o Bre of whuch roreign Tictied Taleliry comparmy 16 nrgantesd)

47-1697763
INJA

(FLY oardes, o appheaic)

(TPeb Trat tatacted BsI02 ot 1n Flotrds, U FRcr 56 (EguRTaTon,
rSec pertion S0L0WA &

€05 000% F N tn doerrrire poualts li].a]:ili:_.)
120] Roberts Blvd NW

(S;nn Adbrcas of Trincipal GrSaY

| 23] Roberts Blvd W
0.
- (ailing AdSeany
Suitg 200 Suite 200
e
Kennesaw, GA 30144 Kenneanw, GA 30144 =
- s
. . "—?1
7. Nane and street sddress of Flarida registered agent: (PO, Box "NOT accepiahle) .
0
¢ 1 Corporalion Sysiem :9
Name: peie
= 1200 South Pine Istand Road - -
Otfice Address: oy
PLintalion 33324
, Florida
ey} .
Registercd agent's acceptance:

{7ip cade

Having been named as reglistered agent and (o uccept service of process for the above stated tinited lighificy company at the place
designated In this application, ! hereby accept the appointment as registered agens end agree 1o act in this capacity, I further agree
tu comply with the provisions of all statutes retutive io the proper und compiete performance
und accept the obligations of my pusition as registered agent,

of my dusics, and [ am familiar with
By:

/
C T Corporation Sysiem Ry Kaity Toon, Asst Secretary %‘ﬁpﬂ:’
(Reyhrored agrut’s signatore )

FLIET . LT4:2020 Wolkery Mhowa Oulowe

TO REGRTER A FORKIGN IRATFED LABRITY

(1f roume rmailable, eter altarnate name sdopred ior the purpose of ramucting busincs &0 Flofds The alicoaes rame ous: mckads ~Limted Liat day Coirpany. T I.L C"or “LLE ™)
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12122023573 From: Kimgerly Laughrey
§. For initial indexing purposes. list names, title or capacity and adcresses of the primary membersinmnngers or persons authorized ic
manage f{up to six (6) oial}: .

Litle o Crpocity: Name apd Address: Title or Capuciiy:

Name apd Address:
Thomas Bumside, . 3
C)Manager Name: lis imside, CEQ Greg Melaughlia,

ZManager

Name:
1201 Roberts Bivd NW _ General Coupns
Tinember Address: v CMember Address: itneral Counsel
N Suite 200, Kenpesow GA 30144 201 NW, Suire 2
(St Authorized i [EAutharized : Roberts Blvd NW. Suite 200
Kerncsaw, GA 30144
Persun Herson
TIOther . Ci0ther_ Ciother COther
C’Munxgcr Name: - OManager Name:
COMember Address: Meinber Address;
O Authorized o : ClAuthorzed
Person Person o
L30ther OGther TOther T0ther
~J
=
CIManager Name: TiMaager Name: =
o "1
[ u
Odember Address: OMember Address: — i
| pere )
ClAuthorized a M Awhorized © -
-0 v
Person Person = ~
R - [ e g W
ClOthee UiOther Cother, SOther—="" =

£

Lmponant Natice: Use az: sttachment 10 report more than six (6). The anchmeni wiil be iniaged for reporting purposes only. Neon-
indexed individunls mny be added 1o the index when fiting your Flerida Department of State Annual Report lurm.

9. Attached iy a certificate or existence, no more than 99 days old, duly auheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a trenstation of the certificate under oath
of the translator must be submitied) :

10. This document is executed in acconlunce with section 605.[]603 {1) {b), Florida Swatures. { am gwars that any fafse information
submitled in a document to the Department of State cons\iit s & third degree felony ag provided for in s.817.155. F.S.
i !

1
\]

Si

at'an pahonzed perton

Greg MeLuughlin, Geaeral Counsei

Typed *pﬁurd name of sigixs
ST - 1212000 ol Kbvwr Onliae
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

PELAWARE, DO HEREBY CERTIFY "LENDINGPOINT 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 FIFTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LENDINGPOINT

LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2014

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

hidd 8- L0 1R

'
r
.
4

en

TR

Jmm,w Mulles v, Srcrubary of $lals }

Authenncatlon: 203679356

Date: 07-15-21
You may verify this certificate online at corp.delaware.gov/authver, shimi

Frarn: Kimberly Laughrey

ivl



