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COVFER LETTER

TO:  Registration Section
Division of Corporations

Nexbend Mongage Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Carporation fur Authonization to Transact Business in Florida.”
“Certificate of Existence,” or “Centificate of Geod Standing’ and check are submitted 1o register the

ubove referenced foreign corporation o transact business i Florida.

Please return all correspondence concerning this matier to the following:

Richard Wicks

Name of Person

One Rase Consulting, L1LC

Firm/Company

132 Hines Dr.

Address
Four Oaks, NC 27524

City/State and Zip code

andiewnexlendmig.com

L-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Richard Wicks ‘o 727 \ J10-0575
a

Name of Person Arei Coxde Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Phvision of Comorations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallubassce. FI 32314

Tallahassee, FI. 32303

Lnclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
00 $70.00 Filing Fee 0 7875 Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NexLend Mortgage Inc
(Enter name of corporation; must include “INCORPORATEDR.” “COMPANY.” "CORPORATION"
“Ine.," "Co.." "Corp.” "Ine,” "Co," or "Corp.™1

(11 name unavailable in Florida, enter ahernate corporate name adopled for the purpose of transacting business in Florida)

VY-137262
2 TN 1 Y9-3372624
(State or country under the faw of which it is incorparated) (FEI aumber, it applicable)
(610572024 5
(Date o' incomporation) {Date of duration. if uther than perpetual)
6.

{Date tirst transacied business in Florida, i prior w registration)
(SEE SECTIONS 6071501 & 6071302, F.5., o detennine penally Tiability)

37122

5059 Winslow Dr Mount Juliet, TN 3

{Principal olfice street address)

(Currem mailing address, if differenty

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: Regisiered Agents Inc

v STE 3
Office Address: 7901 4th St N STE 300

33702 @

St. Petersbury Florida b
(City) (Zip code) :

i
.

9. Registered agent’s acceptance:

IHaving been named as registered agent and to accept service of process for the above stated ¢ arpnmmm af the place
designated in this application, { herehy uccept the appointment as registered agent and agree 1o acr in Qm (apm(‘h, I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete pfnjnrmarue of m y'dum's.

and I am fumiliar with and accept the obligations of my position as registered agent, ™,

Dl 2ot o

(Registered agent’s signature)

10, Attached is a certilicale of exizlence duly authenticated. not more than 90 davs prior to delivery of this application o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 15 incorporated.

11 Toriniial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) 1o1al]:
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A. DIRECTORS

CChatrman
CHice Chairmasn
. irccior

W President

B Vice President
(Secretary

OOther

OChairman
[OVice Chaiiman
ODircetor
OPresident
[OViee President
[Secretary

DOther

C3Chainnan

DO Vice Chairman
O Director
OPresidem
[Vice President
[(Secretary

Ci0ther

. Andrew Kayes
Name:

5059 Winslow Dr
Address:

Mount Juliet, TN 37122

I Treasurer

Ciuther

Name:
Addlress;
{ITreasurer
Clinher
Name:
Address:

CiTreasurer

SOther

OChairman
UlVice Chaitman
Ciirector

[ President
IWice President
{ZSecretary

Ctnher

[3Chairman
[OVice Chairman
O Director
OPresident
CIVice President
[Ji8ecretary

COther

CIChairman
[DIViee Chairman
Direcior

) President
[C1Vice President
[ISecretary

Cnker

Name:
Address:
CITreasurer
Oeher
Name:
Address:
C¥Treasurer
OHher
Nuame:
Address

ClTreasurer

OOrher

Important Notice; Use an attachment to report mone than six (6). The attachment will be imaged tor repotting purposes unly, Not-indesed
of State Annual Report form.

individuals may be added o the indes when filing your Florida Deparung

Signature of Dircctor ur Officer

The uofficer or director signing this decument {(and wheo is listed in number 11 above) affirms thai the facts stated herein are true and that he or
she 15 aware that false information submitted in a document 1o the Depaniment of Swate constitutes 4 third degree felony as provided forin

s817 155 FS.

13

Andrew Kayes - President

{Tvped or printed name and capacity of person signing application)



Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AV, 6th F1.
Nashville, TN 37243-1102

Tre Hargett
Sccretary of State

ANDREW KAYES June 28, 2024
5059 WINSLOW DR
MOUNT JULIET, TN 37122

Request Type: Certificate of Existence/Authorization Issuance Date: 06/28/2024

Request #: 0589970 Copies Requested: 1
Document Receipt

Receipt #; 009086411 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3876848119 $20.00

Regarding: NexLend Mortgage Inc

Filing Type: For-profit Corporation - Domestic Control # : 1547568

Formation/Qualification Date: 06/05/2024 Date Formed: 06/05/2024

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County. WILSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
NexLend Mortgage Inc

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as refiected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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