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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2020

GREGG HARRIS

17813 EDISON AVE.

STE 201

CHESTERFIELD, MO 63005

SUBJECT: LENDERCITY, INC.
Ref. Number: W20000125542

We have received your document for LENDERCITY, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its cfficers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 220A00021618
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COVER LETTER

stration Section
ion of Corporations

 .enderCity, Inc,

Name of corporation - must include suffix

ication by Forcign Corporation for Autherization to Transact Business in Florida,”

ice,” or “Centificate of Good Standing™ and check are submitted 1o register; the
ign corporation to transact business in Florida,
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< - iill correspondence concerning this matter to the following <]
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2 EE o & Name of Person g4
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s, Inc < T
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FirnyCompany b ;
.3 Edison Ave.. Ste 201

-

Address
Chesterficld. MO 63003

City/State and Zip code
eharris@lendercity.com

E-mail address: (to be used for future annual report notifics

For further information concerning this matter. please call:

Gregg Harris

636 439.2413
at ( }

Nume of Person Areca Code Daytime Telr
STREET/COURIER ADDRESS: MAILLLE
Registration Section Registr
Division of Corporations Divis!

The Centre of Tallahassee P.O.
2415 N. Monroe Swreet. Suite 810 Tat

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Ptease make check payable to: FLORIDA DEPARTMENT OF 8T/

M $70.00 Filing Fee W $78.75 Filing Fee & [0 8787
Certificate of Status Cer




COVER LETTER

TO: Regn Stration Section
Divi: ston of Corporations

JECT . -enderCity, Inc.
SUB N

Name of corporation - must include suffix

Dear Sir or Madan

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 regisiepthe
above refercnced foreign corporation to transact business in Flornida.
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Please return «ll correspondence concerning this maticr io the foliowing: L am
Gregg Harris 2
Name of Person [~
LenderCity, inc. i s
= i

Firm/Company o

17813 Edison Ave., Ste 201

Address
Chesterfield, MO 63005

City/State and Zip code
gharris@lendercity.com

E-mail address: (1o be used for future annua) report notification)

For further information concerning this matter, please call:

Gregg Harris

636 439.2413
at )
Name of Person

Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tullahassee, FL. 32314
Tallahassee, FL 32303

Enclosed s a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee M $78.75 Filing Fee &

{1 $78.75 Filing Fee &
Certificate of Status

[0 S87.50 Filing Fee,
Certitied Copy

Centificate of Status &
Certfied Copy



'APFLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] LenderCity, Inc.

(Enter name of corporation; must inctude "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine..” "Co." "Corp.” "Inc.” "Co." or "Corp.™)

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Missourn 3 43-1766758
{State or country under the law of which it is incorporated) (FEI number. if applicablc).ﬁ
1272411996 Perpetual o =
5. : o
(Date of incorporation) {(Daze of duration, il other than perperial)
o A - — - L
(Date first transacted business in Florida, if prior to regisiration) L D
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penaliy liability) +
7 17813 Edison Ave., Ste 201 Chesterficld, MO 63005 = ,‘n
{Principal office street address) o -

(Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

[ncorp Services, [ne.
Name:

N
Office Address: 17888 67th Court North

xahaiche . 3470
l.oxahaichee Florida 3

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent und ro accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)
10. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

he Department of State. by the Secretary ot State or other official having custody of corporate records in the jurisdiction
inder the taw of which it is incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



+ A DIRECTORS -+

O Chairman Name: éﬂs% QA-M‘MJ OChairman Name:

OVice Chaitman  Address: 1320 WD TSTEAMT o YMAP2L LA vice Chairman  Address:

ODirector CAGSW% Em()'}" DS’ O Director

B President ClPresident
[OVice President Ovice President
,_ - A "
& Sceretary ITreasurer OSceretary O Treasurer
O Other O Other Oher OQ1her
JChainman Name: CJChairman Namge: - ~
’ o
OVice Chairman  Address: OJVice Chairman  Address: - =
O Direcior ODirector
“o
i . - =
OPresident CIPresident
O Vice President OVice President —
OSecretary O Treasurer OSecretary OTreasurer
OOther OOther OOther TJOther
OChairman Name: O Chaimman Name:
CVice Chairman  Address: OVice Chairman  Address:
O birecior M Director
O President O President
Tl Vice President O Vice President
OSecretary O Treasurer OSceretary O Treasurer
OOther COOther O Other O Other
Iinportant Notice: Use an attachment to report more than si WTIT 1t will be imaged for reporting purposes only, Non-indexed

individuals may be added 1o the index when tiling vour Flohida Departnpy st Siate Annuat Report form.

—
S

Signulura&)f‘ Directodor OMicer

The officer ur direetor signing this document (and who is listed in numbet 11 above} affirms that the facts stated herein are true and that he or

she is aware that false information submitted in & document to the Departoiertt o State constitutes a third degree felony as provided for in
5.817.1535, F.8.

13 Gregg Harris.

{Typed or printed name and capacity of person signing application)



...........

John R. Ashcroft
Secretary of State

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby.cerlify
records in my office and in my care and custody reveal that :

PERT

LenderCity, inc.
00435012

A Missouri entity was created under the laws of this State on 12/24/13996, and in Good
Standing, having fully complied with all the requirements of this office.

IN TESTIMONY WHEREQCF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 4th day of September,
2020.

Certification Number: CERT-IN22012
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