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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{.ender Stream, Tn.

{Enter ;:;1111-."01'cnl'pormi(m: must include “INCORPORATED.” "COMPANY " "CORPORATION,”
"Ine..” "Co." "Corp.” "Ine.” "Co." or "Corp.”)

{1 name umnvailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

Delaware

2. 3
{State ar country under the law of which it is mcorporated) (FEI aumber, if applicabic)
Deeember 3, 2024 5
{Date of meorporation) (Date of duratton, if other than perpetual)
6.

{Date first transacted husiness in Florida. if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1302, F.S.. 1o determine penalty hability)

7 17103 Hidden Palms Dr., Davenport, FLL 33897

(Principal ofiice street address)

{Current mailing address, if different

]

. Namc and strect address of Flonda registered agent: (2.0, Box NOT acceprable)

. John Hale
Name:

. 1703 Hidden Palms Dr.
Office Address: [0 Hicdaen Talms Lr

[Javenpon . 33897
P . Florida

(Ciy) (Zip code)

9. Registered agent’s acceptuanee:

Having heen named as registered agent and to accept service af process for the ahove stated corporation ar the place
designated in this application, I ereby accept the appoinintent as registered agent and agree to act in this capacin. [
Jurther agree to comply with the provisions of all stetutes relative to the proper and compleie performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent,

Signed by:

ol trale

041BICIFB0O3ES
{Registered agent’s signature)

10. Antached is a centiticate of existence duly authenticated, not more than 90 davs prior io detivery of this application 1o

the Department of State, by the Secretary of State or other ofticial having cusiody of carporate records in the jurisdiction
under the law of which it is incorporated.

I'1. For initial indexing purposcs. list names. titles and addresses of the primary oflicers and/or direetors fup to six () tolal]:
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A, DIRECTORS

2024-12-05 09:25:58 CST

lohn Hale

TIChanman Name;

TiVice Chainman Address;

1703 Hidden Paims Dr

Mavenport, F1L 33897

m Dicclor

= Prevident

O Vice President

W Secretry

0ther

COChairmnan Name:

O reasurer

O hher

TiViee Channman - Address:

TiDnecwor

CiPresident

CTivice President

CiSecretary

T10ther

TiClairman Name:

Ol Treasurer

OOher

Civice Chattman  Addicss.

Oiector

C1President

TVice President

Seeretary

O(wher

3 Treasurer

COiher

TIChainuan
OVice Chainnan
Thirector

O President
OVice Presidem
DiSecretary

T10ther

CiChairman
TIVice Charrman
S iector
Tipresident
TIVice President
U Secretary

O 0her

T Chairman

O Vice Chairman
ODireciar

O President
Divice President
CISeeretary

00her

From: Jamesa Tanks

16144554862

Nume:

Address:
T Treasurer
OOther

Name:

Address:
J'lreasurer
OOther

Namw:

Address;

JTreasurer

COnher

lmportapt Netice: Usc an attachment to report more than sis (6). The attachment will be timaged for reporting purposes only. Non-indexed
individuals ma@ TR 10 the index when filing vour Florida Depariment at’ State Anaual Repart tarm.

Jolun trale

b2

SABICITHEDI4

404

Signature ol Director or Oflicer

The officer or ditector signing this document (and whe is listed in number 1) above) affirms that the facty staied herein are true and that he or
she is aware that false informatien submtitted in 2 document to the Department of State constitutes a third degree felony as provided for in

S 817155 F8

0 John Heale

(Tvped or printed namue and capacity of person signing appheaiion}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENDER STREAM, INC." IS DULY
TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 205047511
Date: 12-05-24

10020242 3300
SR# 20244404737

You may verify this certificate online at carp.delaware.gov/authver.shtml




