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COVER LETTER
TO:  Registration Section
[Division of Corporations

. .. MoFin Lending Comporation
SURBJECT: " ehane Lamporiii

Name of corporation - must include sutlix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida,”

“Certiticate of Existence.” or “Certificate of Good Stunding”™ and check are submitied o register the

above referenced foreign corporition o transact business in Florida.

Please return all correspondence concerning this matter to the followiag:
P 1= L
Tyler Peters

3
=
[Re ]
—
N
XA
§]
Name ol Person Ul
Molin Lending Corporation o
Firm/Company )
79 Madison Ave, sth Floor e
Address
New York, NY T
City/State and Zip code
wyleriimotinloans.com

E-mail address: (to be used for future annual report notification}
For turther information concerning this matter. please call:
Tvler Peters

[ART8 J19-0132
alq )
Name of Person

Arca Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Reyistration Section
Division of Corporations
The Centre of Tallahassee

Division of Corporations

P.O). Box 6327
2415 NoMonroe Street, Suite 810

Tallahassee, F1. 32313
Tallahassee, FI. 32303

Znclosed is a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee &

L] $78.75 Filing Fee &
Certificate of Status

0O $87.50 Filing Fee.
Cenitied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORKIGN CORPORATION TQ TRANSACT BUSINESS IN THE NTATE OF FLORIDAA
MoFin Lending Corporation

{Enter name of corporation: must include "INCORPORATED.” “COMPANY " “CORPORATION.”
“Ine.” "Col "Corp.” “Ine.” "Col” ar "Corp.”)

¢1f name unavailable in Florida, enter aliernate corporate name adopted tor the purpose of transacting business to Florida)

- Delaware $7-5070243
- 3.
(State or country under the law of which it is incorporated) {FEI nember, if applicable)
S-10-2015 -
W
tDaie of incorporation) {Date of duration, if other than perpetual)
0.

{ Date tirst transacted business in Florida, if prior w registration)
(S SECTIONS 6071501 & 6071502, F.8.,

to determine penalty liabilityy ’ ‘.'Z_%,:
7 79 Madison Avenue, Sth Floor, New York, NY 10016 ) _.::i ’--E_-d
(Principal oftice street address) o it
— -
IR .
{Current mailing address, if difterent) . A j l"
S <)
8. Namwe and street address ol Florida registered agent: (P.O. Box NOT acceptable) - .| n
Name: Tyler Peters '

e 33 SE 2nd Avenue
Otfice Address: fe Avenue

Detray Beach

TR LA
. Flonda

(City) (Zip code)
1. Registered agent’s ucceptance:

Having been named ax registered agent and o accept service of process for the above stated corporation at the place

designated in this application, I ereby accept the appointment ay registered agent and agree (o act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie
and § am famitiar with and accept the ebligations of my position as registered agenl.

o

- L | ——
(Registered agent™s signature)

10, Auached is a cenificate of existence duly authenticated. not more than 90 davs prior to delivery ot this application to

the Departiment of State, by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indesing purposes, Hist names. tiles and addresses of the primary officers andfor directors [up o sivin} total |



AL DIRECTORS

. _ Tvler Peters — . .
L Chairman Name: IChairnan Name:

o i 79 Madison Ave, Sth Floor .
CLiVige Chairman  Address: CWVice Chairman  Address:

— New York, NY 1016 _ .
W Director CiDirector

T President TiPresident

CiVice President Ve Presidemt

TISecretan T I'reasurer Liseeretan T Treasurer
CiOther Tinher CiOnher TJOther
Chatrmian Name: O Chairman Nam:

TiVice Chairman Address: OVice Chairman Address:

=
=3
Thirector Cirector — ——
e
o — & =
U President Citrresidens —=
o
TiVew Prosident Tiviee President . : ]r:\\
.. i :’j
O seerctary O3 Freasurer Cisecretary U Treasurer™d
- —
COther T Hher 10ther OOther o
T1Chairnyn N

CIC hairman Nuame:

TVice Chairman Address: CIVice Chairman Address:

CDirector O irecior

T President DO President

TIVice Presudent

CVice President

CISeeretan OTrensurer CONcrretary I T reasurer

Citnher Clonher

Citnher Tt her

Impoerant Notice: Use an attachment w report more than sis o), The attachment will be imaged for reporting purposes only, Non-indewed

0 Department of State Annual Report foro,

£
f.\'ignulurc of Thrector or Oflicer

I'he otficer or director signing this decument tand who is listed in nember 11 abose) affinms that the facts stated herein e true and that he o
she i mware that talse information submitted in & document 1o the Department of State constitutes 2 third degree felony as provided torin
S8IT85FS,

3 Tyler Peters
RS

Clvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOFIN LENDING CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

P

=
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES: HAVE

- —
1 _::l .[:U
BEEN PAID TO DATE. - R—
— S
Loy 4
. T
-
n

Authentication: 202431510
Date: 02-03-21

5801006 8300
SRR 20210312266

You may verify this certificate online at corp.delaware. gov/authver.shtml




