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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: LIVE 0‘4/6 Finane 1Aac Trc.

Namc of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
~Certificaie of Existence.” or “Certificate of Goad Standing ™™ and check are submitted to register the
above referenced forcign corporation to lransact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

/74#7) ///?ch%)/zﬂ

Name of Person

/ [vE /4&@ ///fw,&/a.,ﬂ /e .

Firm/Company

2907 DOpwsow Roems Swia W

Address
Abppr (o#. 31707
’ City/State and Zip code

b/ja,//ﬁfﬂ@ /,lyeoa_/cﬁ'ﬂdtnclf'qb/zlﬂc; P Courvg

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

For further information concerning this matter, please call:

,B/IM /(//}'Obr’i’ﬂﬂ at{ 22" ) 36{7/75—€'/

Name ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassece P.0O. Box 6327

2415 N. Monroc Street, Suite $10 Talluhassee, FL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Pleagemake cheek pavable o FLORIDA DEPARTMENT OF STATE
(=°570.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & 3 $87.50 Filing Fee.
Certificate of Stalus Certified Copy Certificate of Status &
Certitied Copy



"

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE 5TA TE OF FLORIDA.

w LIVE O Finv A sl Y E
(Enter name of corporation: must inchude *INCORPORATED,” “COM PANY." "CORPORATION
“hne," "Col "Corp Mine,” "Col or "Corp™)

(If name unavaitable in Florida, enter alternate corpuriic name adopted for the purpuse of transacting business i Florida)

GEpp6 14 N §7-/979,40

2.
(Stale or country under the law of which itis incorporated) (FEL number, it applicable)
n <€ /Z /29 2/ 5.
{ Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. 10 determine penalty liability)

7 290, PD§w Son 24 Svi/T W i, LA 3027

(Principal office street address)

(Crurrent matling address. i different) -
Q. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: /\/01('/(!/ wesr” /25(.!_5 { EALSD AGEM(/ LLe o~
Oifice Address: 7?‘7/ ?m Slf N,‘ Sie Zoo s_‘:
Se¢. ferustone lorida 32 702
(City) {Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registered agent and agree o 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.

e v st gt

(Registered agent’s signature)

10, Attached is @ certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Seeretary of State or other ofTicial having custody of corporate records in the jurisdiction
under the Taw ot which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary afficers and/or directors [up 1o six (6) wial]:



A. DIRECTORS

e L3080 Mrsees
2901 Dpisoy/ (2P
So, 72 W

fromy Ga 30707

Ed

OChairman

Civice Chairman  Address:

B Director
m@m

Ovice Presidem

O Sceretary CiTreasurer

OOther D Other

OChairman Name:

O Vice Chairmen  Address:

Oiirecter

CiPresident

O Vice President

OSeeretary O Treasurer

OOther {O0ther

OChainman Name:

OViee Chairman Address:

Ciirector

O President

OVice President

OSecretary CTreasurer

Oiher COther

CIChairman

O Vice Chatrman
O Director
CiPresident

O Vice President
DISceretary

OOber

Name:

Address:

O Treasurer

COther

CiChaimman
OVice Chainnan
Ol Director

O President

O Vice President
Sceretary

Clnher

Nuame:

Address:

O Treasurer

O Other

CChainman
OVice Chairman
Oidirector

i President

O Vice President
OSceietary

OO0iher

Numes;

Adldress:

O Treasurer

COther

[mpurtant Notice: Use an attachment to report more than six (6). The attachment w ill be imaged for reporting purposes only, Non-indexed

individuals may be 1ddcd to the index when filinggrour Florida Departmient of State Annual Report forns.
N @Z

gnaure of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes @ third degree felony s prov ided forin

817155 F S,

13, W /Ez’/»y /M»f/ JIRE S JENT / O/ éE A

(Ty d or prinied name and capagity of person signing applic: ation)



Contre! Number ; 21209769

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerciary of State of the State of Georgia, do hercby certify under the seal of
my office that

LIVE OAK FINANCIAL INC

i Domestic Profit Corporation

was formed in the jurisdiction stated below or was autherized 1o transact business in Georgia on the
below datc, Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certifteate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. Tt does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been f{iled or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that szid entity is in existence or is authorized 10 transact business in this state.

Docket Number - 23536303
Date Inc/AutvFiled: 08/02/2021
Jurisdiction - Georgia
Print Date : 0671372023
Form Number s 211

Bt Fadgoapsio

Brad Raffensperger
Secretary of State




STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

RECEIPT

Transaction Details

Product Description 5:;‘:2959 Control No.|Shipped{QOrder Date|ltem Cost Expedite Fee|Service Charge Total
Ceriificate Of LIVE OAK
Exi FINANCIAL (21209769 |Online |08/13/2023 10.00 0.00 0.00 10.00
xistence NG

Invoice Tatal: $10.00
Payment Details
Payment Type Check/Reference No. Amount
Credit Card - American Express #3ua1#2009 10.00

Payment Total: 510.00

Mailing Address: Georgia Secretary of State. Corporatons Division, 2 MLK Jr. Dr. SE. Suite 313 Floyd West Tower, Atlanta. Georgia 30334-1530
Phone: (404) 656-26817 | Website: nip fhvww sos ga niovl



