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COVER LETTER

TO:  Registration Section
Division of Corporations

719 Lending Inc,

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enelosed “Application by Foreign Corporation for Authorizition to Transact Business in Florida.”
~Certiticate ol Existence.” or “Certificate of Good Standing ™ and check are submitied to register the

above reterenced foreign corporation w transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Catalina Stepanov

Name of Person

Fxperts Mortgage Licensing

Firm/Company

37637 Five Mile Road, #3196

Address

Livonia, MI 48154

Civ/State and Zip code

info@L.icensingstore.com - _
E-mail address: (10 be used Tor future annual report notification)

For further intormation concerning this matter, please call:

Cataling Stepanov 2438 063-3003
at { }

Namwe of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
chislrzllinn Section chis[r;uinn Section
Division of Corporations Diviston of Corporations
The Centre of Talluhassee PO Box 6327
2415 N Monroe Street, Suite §1) Tallahassee. F1. 32314
Tallahassee. IFE 32303

Enclosed s a cheek for the following amount:
Please make check payvable o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing IFee W $78.75Filing Fee & L1 §78.75 Filing Fee & 3 £87.50 Filing Fee.
Cuertificate of Status Certitied Copy Certiticate of Status &
Certilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIDA.

19 Lending Ine.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”

"lac," "Col” Corp Mlne” TCO" or "Corpl”™)

(H name unavailable in Fiorida. enter alternate corporate name adopted tor the purpose of transacting business in Florida

-

Coloradu
3.

(State or coumtry under the law of which itis incorporated) (FEE nimber, if applicable)

i)

| 02/17:2017

{Date of incorperation) { Date of duration, if other than perpetusl

0,
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty Tiability)

104 S Cascade Ave #201, Colorado Springs. Colorado, 30903

{Principal office street address)

- (Current mailing address, if different) -
- [ 1
=
r~J
™~
8. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) = 1=
x —
COGENCY GLOBAL INC. sy -_!—13"'-{3
MName: o o0
o
F”‘ED —
. |15 North Calhoun Sireet, Suite 4 o T =<
OfTice Address: = A
~a b
Taltahassee oL, A0 .
. Flonda : e
(Cizv) (Zip code) - o

). Registered agent’s aceeptancye;
Having bees named ax registered agent and to aceept service of process for the chove stated corporation af the pluce

desienated in this application, I hereby accept the appoimment as registered agent and agree to act in this capucity, 1
further agree to comply with the provisions of all stutuies refative to the proper and complete performance of my duties,

and Tam fumiliar with and accept the obligations of my position as registered agent.

l
il
e ’ -rld 'HJ_! 7 I .41" ;VLLQ Assistant Secretary
.‘ /I (Re Muul d”LII( s signature)
1. Attached is o certificate of existence duly authenticated. not more than Y0 days prior o delivery of this application o
the Department of State. by the Sceretary of Siate or ather officiat having custady ol corporate regnrds in the jurisdiction

under the Taw of which it is incorporated.

For initial indesing pirposes. st names. titles and addresses ol the primany ofTicers and/or dircctors [up o sis 16) 1ot

11.



A, DIRECTORS

TIChainmun Nome CIChairman Name:
1045 Cascade Ave 201,
TWiee Chairman Address: OVice Chairman Addresa:
- Colorado springs. Colojadoe, 80903 ‘
T Hrector ; ClDirector
o I'residdent O I'restdent
TIVice President LIV President
TiSeereturs O Treasurer CIScorehes O heasurer
O O sther Ctnbwr Cliher
CiChatrman Name: T Cheirmian N
T Vice Cliirmany Adudress: Ovice Chuirman Address:
_ilirector O irector
CiPresident CIl'resident
CiVice President Civice President
Cisecretary O3 treasurer OIscerctary Cbresurer
Clnher Otnher Otnher Ot nher -
COChairman Name: O hairmun Name:
CVice Chairman Adkdress: OVice Chainman Address:

O irectar
IPresident
TV iee Presidem
DOSeeretary

Tihe

Timothy Chase

T reasurer

Oher

Onirector

O 'resident

O Vice Presiden
O Secretary

COther

O Freasurer

Cloher

4
Imporkant Noelice: Ve :ﬂL;lpaé(nurml o repott more than sia (65, The atachment will e intaged for epening purposes ondy, Non-indesed
individuats may e ,n.gh_d 0 e ndes when g sour Florida Depariment o State Annaal Report Torm,

///

Phe etficer on direcion signing s document Gand whe is Bsted inonumber 31 aboveyaflirmes that the aets staged Berein are troe and than he or
s s amare that Gadbse information submitted io 2 document o the Departinent of Ste constitutes o thind deeree felons as provided Tor i
SRITASE TN

Nignuture of Director or Oltieer

Timothy Chase. President/Owner

Uy ped or printed name and capacity o person signing apphicaiion



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
719 Lending Inc.

ts a
Corporation
formed or registered on 02/17/2017 under the law of Colorado. has complied with all appiicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20171126153 .

This certificate reflects facts established or disclosed by documents delivered to this otfice on paper through
11/08/2021 that have been posted. and by documents delivered to this office electronically through

11/10/2021 @ 10:33:24 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
ofTicial certificate at Denver, Colorado on 11/10/2021 @ 10:33:24 in accordance with applicable law.
This certificate is assigned Confirmation Number 13574163

('(

Sceretary of Stae of the State of Colorado

..‘.“‘.‘...'.l“....l.l“.-'..".."ﬁ.“.".l.:nd l!l‘Cl.:ﬂiﬁi:ﬂll.‘""“""'“. [AZE XL IEEN SRR LA LA A 2thR]

Notce: 1 certificane 1asued eleciromcalhy from the Colorodo Secreiany: of State’s Web gie 13 fully and 1 hateh: valid and effechne.
However. as an optiom. 1he 1ssuunce and vahdin of o certificate obunned electromcally meay be established by visiting the Validate a
Certificate puge of the Secretary of State’s eb sue, hrip  www aos state co.ns hiz CerniticateSearcht riteriade entening the certificote s
confirmanon mumber displaved on the certificeae. and following the instruchons displayed Confirnung the 1ssuance of o certifigoie 13 merely
vptional_and i3 ol _necessary 1o the vahid and gffecive xuewe of a certificate. For more iformation. visit our Web stie. http
wwwsos tole s ofidh “Buanesses, Trodemarks, trode mames ™ and select “Frequeniy slsked (uestions.”




