N OLOODOY 75/

{Requestors Name)

{Address)

{Address)

{City/State/Zip/Phone #)

Meckue  [Jwar [] maw

{Business Entity Name}

{Pocument Number)

Certified Copies

Certificates of Stafus

Special Instructions fo Filing Officer:

Lol -5 3007
W

Office Use Only

IHIIEIRAN

800082(!1ﬂ SM ES

1170/ 0E--01017--009  *#160.00

=t
Zoa e,
[ -4
i B —
EURP S s
=3 i
L r e
S ra -
s QD 2
-t U i %
s n
S oW S
T _
b [~




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Decembear 1, 20086

RYAN BUTH )
1709 E. HERITAGE LN o
SPOKANE, WA 99208 4
SUBJECT: EXECUTIVE LENDING GROUP LLC e

Ref. Number: WO6000052067 o

2 o 8¢ 13 W

We have received your document for EXECUTIVE LENDING GROUP l:’ié an_’é;
your check(s} totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 1o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted {o this office. A translation of the cerlificate under oath of the
translator must be attached to a ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your documenti, please call
{850) 245-6094.

Agnes Lunt

Document Specialist Letter Number: 506A00069176

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

ENE



COVER LETTER

TO: Registration Section
Division of Corporations

Executive |encling Growp LLC

{Name of Limited Liabizfity Company)

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitied {0 register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Q\!f&n Bt~

{Name of Person}

—....i
3"0‘) 23
gxf&fﬁw Lending Group LLC =5 2
(Firm/Compatly) Y ): {"32 i
o T
&5 3

‘Sboséw o wWa 19205

N\ (City/State and Zip Code)

For further information concerning this matter, please call:

Qpn_ Buth (509 3 Lb7-877I3

{Name of Person) {Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

Enclosed is a check for the following amount:
CJ$125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee &  [3$160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LRATED ISR ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I &ecu‘ﬁve U-ﬂaun% Grouwy LLE

{Name of Foreign Limited-iAability Conipany)

5 Washingfon 3, H1956203

(Jurisdiction undendhie Taw of which Foreign limited liability { FEI number, IT applicable)
company is organized)

4. ﬂ’{arck 59 ? 5. N/A

{Date of Organization} (Duratlon Year {imited liability company witl cease to
exist or “perpetual™)
6. Mo  busSiass stad{cﬁ ye

{Deate first transacted business in Florida, 1f priorth re gzsiration.}
{See sections 608.501 & 608.502 F.5. fo defermine penalfy liability)

7. [707 £ /féfﬁiduqe lh -

;fﬂ )
-
\%Dmlbdﬂ* 9980 =l
treet Addrest of Principal Office} i = i}
TEect £ v
8. Iflimited liability company is a manager-managed company, check here[ | ‘“ 2 i:a
{ o ===
LT it}

9. The name and usual business addresses of the managing members or managers are a;:fﬁiiow@ o~

J-“
i 3"!-1

"

gl <

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it isorganized. (A photocopy isnot acceptable. Hthe certificate isin a foreipn lanpuage a
franslation ofthe certificate under cath of the franslator rust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: I\;\O rAeaca (E)F 0Xer

40 Cﬂm&uc% (al estate acked foens. re_gmaces puchsses.
2{-—#(3%:&4/@-

Slgnature of a member or an authorized | representative of a member.
{In accordance with section 608.408(3), F.3., the execution of this document constitules
an affirmation under the penalties of pcrjury that the facts stated herein are true.)

Aanl Rutd

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGRED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Lxecotfive Lendlineg &rug LLC
- ;

2. The name and the Florida street address of the registered agent and office are:

e
Fen o
Brandon Buth B
(Nene) RTIR .
ST
L0 NE 3rd St T ;.,ﬂ
Florida Street Address (P.O. Box NOT ACCEFTABLE) 0 .
NG o
Cort L&u&uﬂa{e,m 33301 St
City/State/Zip

Having been named as registered agent and o aceept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performeance of my duties, and I am fomilior with and accept the
obiigations of my position as registered agent as provided for in Chapter 603, Florida Statutes.

Qroerd op Rt

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.06 Certified Copy {optional}

$ 500 Certificate of Status (optional}



Secretar of State

1, SAM REED, Secretary of State of the State of Washington and custodian of iis seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
EXECUTIVE LENDING GROUP L.L.C.

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washinglon on 3/9/1999,

I FURTHER CERTIFY that as of the date of this certificate, EXECUTIVE LENDING
GROUP L.L.C. remains active and has complied with the filing requirements of this office.

Date: Pecember 14, 2006

UBIL 601-937-915

Given under my hand and the Scal of the State
of Washington at Olympia, the State Capital

Sam Reed, Secretary of State




