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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Lenduable ne.
(Enter name of carporation; must include “INCORPORATED,” “COMPANY,” SCORPORATION

“Ine.” "Col” "Corp” Mne” Co" or "Corp,”)
P P

(If nume unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
R5-0636034

5 Delaware 3.
(State or country under the law of which it is incorporated) {FE} number. if apphicabic)
02/30:2020 <

.
{Lyate of incorparation) {Date of duration, it other than perpetual )
L'pon Filling
6.
(Dt it transacted business in Flonida, il prior to registration)

(SEE SECTHONS 607.1501 & 607.1302, F.S., 10 determine penalty liability)

1475 Folzom Street, San Franciseo, (A 24103

{Principal oflice street address)
P sreet

{Current mailing address, it different) ' ~

_ -

-t Pl

L %)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e =~ T
: o) -
C T Corporation Svsiem o — T
Name: . - ~ e

;

e 1200 South Pine [sland Road e T T
Oftice Address: . = .
- —_— [

FL 33324

81

Plantation

{£ip code)

{City)

9. Registered agent's acceptanee:
Huving been named as registered ugent and to 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 s copaciny. 1
Surther agree (o comply with the provisions of all statutes relative to the proper and complete pecformance of my duties,

artd 1 oarn fumilioe with and accepr the obligations of my position as registered agent.

C T Corporation System
By (_M/M /%/Q Michele Holden. Assistant Secretary

{ Registered agent's signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prier 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

undler the law of which 1tis incorporated.

11, Forinital indexing purposes, list names, titles and sddresses of the primary ofticers undfor directars |up 1o six (6} wotal]:

FTOIY- 121873021 Wolen Kiuse Onlre
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A. BIRECTORS
JJChairman

T ¥iee Chairnun
=1Birector
“iPresident
“IVice President
Isecretary

CLO
(nher

UChairman
T1¥ice Chatrman
= Director
JPresident
“1Vice President
= Secretary

Diher

Chairman
OVice Chairman
_IDirector

- IPresident
TTice President
< 1Secretary

Tnher

Sheridan Claybome
Nume;

“IChainman

t473 Folsom Strect
Address:

AVice Chairman

San Francisco, CA 94103

HDirccior

“TPresident

TIice President

ZIlreasurer

TJinher

David Goldsmith
Nam:

T1Secretary

CEO
=lnher

AChairman

14735 Fulsom Surect
Address:

“IWice Chairman

San Frimciseo, CA 94103

Hirector

TIPresident

“1Vice Presidem

Jreasurcr

JOther

Name:

ISecretary

Cro
Other

ZIChairman

Address:

Vive Chatrman

IDirector

THPresidem

TIVice President

lreusurer

CJOther

JSeeretary

Jthher

19548277645

Michell Jones
Name:

From: Kaity Toen

1475 Folsom Strect
Address:

San Francisen, CA 94103

TTlreasurer

Jtxher

Jason Donadio
Nae;

1475 Folson Stree
Adldress:

San Franeiscw, CA 94103

lreasurer

Jther

Nuame:

Adudress:

“Threasurer

Tinher

[mportant Notive: Use un sttachment 1o report more than sis (6). The aikchment wild be imaged for reparting pumoses ealy, Non-indesed

indi\'iduaw;g}‘ifh% :,;LJ_dcd 10 the index when titing vour Florida Departiment of Stute Annual Report form,

Dassid Lol A smitle

BF2C 14185282411

Signature ol Director or OlTieer

The ofticer ar dircetor signing (his document (aad whe is isted in aember 1 abovel affioms than the facts siated herein ure true and that he or
whe is aware that Talse information submilted in i decument o the Department of State constilutes a thind degree felony as provided forin
s8ITH55 S

pavid Goldsmith  Corporate Secretary and Legal Counsel

13,

{1y ped vr printed nume and capacity of person signing applicition)

TIOM 12146 3021 Woler Kuser Onlire



To: Page. S¢/8 2022-08-12 05.06:06 POT 19548277649

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENDTABLE INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EBEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204025144
Date: 07-27-22

7918914 8300

SRE 20223107318
You may verify this certificate online at corp.delaware.gov/authver.shim!

From: Kaity Toon



