F19.000002757

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]reckue  [Jwar [ man

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WILRUIRETRANONE

900309049749

DE/C419--D1022--003 ##75. 7

(]

-y ™3
e et g
TITE e
=5 £
> 50 ~ —
R
P & ¢
LT :‘!: weem—_
= o0 by
o5 Eod B
SR
CEMY B

JUN 14 2019

M. SOLOMON




APPLICATION BY FOREIGN CORPORATTON FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Triangle Lending Group, Ine.

(Enter name of corporation; must inchude “INCORPORATED,” “COMPANY.” “CORPORATION,”
"]IIC_," "CU.," “COFP.“ "]nc," "CO," ur "C(Jl'p.“)

{If name unavailabte in Florida, enter zlternate corporate name adopted for the purpose of trunsacting business in Floridz)

Norh Carotina

2. . 3.
{State or countrv under the law of which it is incorporated) (FEI number, if applicable)
2372008 pempeluat
4, 3.
(Date of incorporation) (Date of duration, if other than perpetual}
6.

(Date {irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150! & 607.1302. I°.S.. to determine penalty liability)

9350 Falls of Neuse Road Suite 103 Raileigh, NC 27613

{Principal office address)

{Current mailing address, if different) B .

pem
8. Name and sireet address of Flortda registered agent: (P.O. Box NOT acceptablc) AT

h'_.
InCorp Services, Inc £ il
; ) n_orp 2ervIcees, Ing, @
Name: . 2on

- 17888 67th Count North ¥

Oftice Address: T
Loxahatcheu o 33870

, Moridy

(City) {Zip code)

201 Hd n¢ AYH IdE

9. Registered agent’s acceptunce:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Yhfor ity it Ay v Ho

(Registered agm(t s sign tun.)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.



11. Names and busincss addresses of officers and/or directors:

A, DIRECTORS

Chasirman:

Address:

Vice Chairman;

Address:

] Mark 1 Wells
Director:

9350 Falls of Neuse Road, Suite 103
Address:

Raleigh, NC 27¢153

- ~o
. i =d
Director: e —
P R
Address: =31 Do
=< Toomee
e
. ~ Lo
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g -.‘; ~ — l,\-‘i»;
'FICFE =R
B. OFFICERS kI =
) Mark [ Wells y—t — e
President; : ™ -
. O
9350 Falls of Neuse Road, Suite 103 R o)

Address:

Relcigh, NC 27615

Vice President:

Address:

Secretary:

Address;

Treusurer:

Address:

NOTE: If necessary, you may giach an addendum to the application listing additional officers and/or directors.

12. m_[w-/ //’//(_/

Signature of Director or Officer
The otficer or director signing this document (and who is listed in aumber 11 above) affinms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s.817. 155, F.S.

Mark D Wells, Presidem

{Tvped or printed name and capacity of persen signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secrctary of State of the State of North Carolina, do hercby
certify that

TRIANGLE LENDING GROUP, INC,

is a corporation duly incorporated under the laws of the State of North Carotina,
having been incorporated on the 23rd day ot September, 2008, with its period of duration
being Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure 1o comply with the provisions of the North Carolina Business Corporation Act,
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed artictes of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, 1 have hercunto set

EFeRLE my hand and affixed my official scal at the City
ﬁ% 725l ol Ralcigh, this 22nd dav of Mav, 2019,
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Scan w verily online.

Certification# 103070762-1 Reference# 13420799 Page: 1 of' Secrclary of State

Verify this certificate online at http:/www sosne gov/verification



