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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 60713035, FLORIDA STATUTES, THE FOLLOIWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Stone Guard Lending Inc.

(Enter name of corporatton: muat inclede "INCORPORATED.” “COMPANY.” “CORPORATION
“Inc." "Col" "Corp,” "Ing.” "Co or "Corp.™)

(I name unavailable in Flarida, enter altersate corporate name adopted for the purpose of (runsacting business in Floridu)

~California 5

p)
{state or country under the liw of which 1t s incomporated) (k1 numbei, i appheable)
. 01/17/2023 :
{Date of incorporation) (Date of duration, it other than perpetual)
6.

iDuwe Airst iransazied business in Florida. i prior o registration)
tSEE SECTIONS 6071501 & AN7.1302, F .S to determine penalty Hability)

7901 4th St N STE 300 St. Petersburg FL 33702

{Principal eltice street address )

7901 4th St N STE 300 St. Petershurg FL 33702

(Current mailmg address, ivdifTerent;

~.2

B, Name and street address of Florida registered agent: (MO, Box NOT acceptable) ) :%
. [ AP J
Nae: Northwest Registered Agent LLC = . o
. <,
oce e, 7901 4th SN STE 300 2o
St Petersburg Florida 53 02 = L
. h e ramaT
{Ciy) {Zip code) N v
w
™o

0. Registered agent’s acceptance:
Huving been named av registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hiereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the pravisions of all statuies velative w the proper and complete performance of my duties,
und L am famitiar with and accept the obligations of my position ay registered agent.

(Registered agent’s signatore)
10. Attached 15 a certificaie of exisience duly authenticated, not more than 9 davs prior ta delivery of this applicasion o

the Department ot State. by the Sceretary of Siate or other ofticial having custody of corporate records in the jurisdiction
uader the law of which it is eorporated.

1. Forinitial indexing pumaoses, list npmes, tkes and addresses of the primary officers andéor directors [up 1o sis () otal]:
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AL DIRECTORS

Marcus Qwens Nicholas Gonzalez

L Chairman Namgc: - Chairman N

CVice Chairman  Address: T Viee Chairman Adidress:

179 Rodeo  Bivector 7901 4th StN STE 300
St. Petersburg FL 33702

Kidirector

<o Irvine CA 92602-1800

Z President

CVice President T Vice President
CiScerctary O Treusurer X Secretary CiTreasurer
CiOiher OOther T Onher Cl¢nher

Vivian Tran

CChainman Name: O Charman Name
CVice Chamnan Address: CToVice Chatrmnan Address:
o 7901 4th St N STE 300 —

HiDireetar Mieerer

St. Petersburg FL 33702

CIPresident T Presidernt

D Vice Presulent TVice Proadent

Cisecretary X Freasurer Z Secretary CTreasurer
{Okher OOther “Oiher Onber
CiChaimman Name: ZChainmman Ny

I_Wice Chaimnan  Address: LoViee Chainman Address:

ODirecin - Diestal

P restdent T President

Civice Presiden - Viee President

Oisecretary O Treasurer Zsecrelany O Tweasuner
COher DO Oiher ZOnher OOther

lmpartant Netice: ise an atachment so repost more than i (681 The atachment will be imaged for reponting prpases imly, Non-indleved
l|u|1\-|d||)‘||\ may be addled o the index w In.n filing vour Florda Depariment of State Annual Report form,

/ Aozt tfuf P x_/%v O S

Stgnature of Hirectar or Officer

The officer er dircetor signing this decument (and who is Histed in number |1 aboved afinns that the facts stated herein are 1rue and that he or
she iy wware it false infutimdion sutnsitied in 2 ducwient o the Depstinet of State vensttutes a thind degree (cdany as providead Turin

S EI7 A5 RS

. Marcus Owens, Director

(Typed or printed name and capacity of person signing applicationy
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Secretary of State
Certificate of Status

| SHIRLEY N. WEBER, PH.D,, California Secretary of State, hereby certify:

Entity Name: Stone Guard Lending Inc.

Entity No.: 202354219075

Registration Date: 04/97/2023

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of Stale's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificale and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activilies or praclices of the entity.

IN WITNESS WHEREQOF, | execute this certificate and affix
the Great Scal of the State of California this day of August
18, 2023.

(:}f){ f —7(”\-»

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 138614734

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



