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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SFECTION | {I-4 must be completed)

1. Name of limited Hability Company as it appears on the records of the Florida Department of

State: Loanpal, LLC

Emer new principal oftice address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:

(tfailing uddress - ~a

MAY BE A POST QFFICE BOX) L=

Co=

D

2 . [

2. 'he Florida docurnent number of this limited liability company is: M) 2000003670 R o’
‘1

. P

- ey - L California : K

3. Jurisdiction of its organization: =

MR D . .

4. Date authorized to do busiress in Florida: 06262012 - C?)

v

SECTION 11 {59 complete only the applicable chuiges)

5. Mew name of the limited ligbility company: CoodLEAP, LLC
{must contain “Limited Liabllity Company, * ~L.L.C.." ar “LLCT)

(1f name unavailable, enter alternate name adopted for the purpose of Lransacting business in Florida and attech a
copy of the written consent of the managers or Managing menbers adopting the aliernate name. The elernote name
must cortain “Limited Liability Company,” “L.L.C.7 or “LLC.")

6. ! amending the registered agent and/or registered officer address on our records, enter the name of the pew
registered agent andior the pew registered officg address hers;

Name of New Registered Agept:

New Registered Office Address:

Enter Florida Seeer Address

. Florids ___
ity Zip Coxle

Wew Registered Agegt's Signaturg, if chunging Registsred Aggnl:

T hereby uccep the appoiniment as registered agent and agree (o uct in thiy cupacity. { further agree o comply with
the pruvisions of all statutes relctive to the proper and complete performance of my duties, and [ am familiar with
anel accept the obligarions of my potition s registered ogent as provided Jor in Chapter 605, F.S. Or, if this
document is beng filed 10 merely reflect u change in the registered affice uddress. [ hereby confirm thar the limited
Iabiliey company has been notified in writing of this change.

If Changimg Registered Agent, Signature of New Registered Agent

3
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7. 1T the smendment changes the jurisdiction of organization, indicate new jurisdiction:

&. !f the amendment changes person. title or capacity in accordance with 605.0907 (£Xe), indicate that change:

Tite/ Capacity Namne Address Tvpe of Acti
U Add
CRemove
TIAdd
CRemove
[TAdd ~
. [ ]
~
_Rc'mo\e o
S =i
o
= -—
JAdd, =
; g
TRenove
ClAdd
siRemove

9. Artached is a certificate, if required; no more than 90 days old. evidencing the

aforementioned amendment(s), duly suthenticated by the official having custody of records in the
jurisdiction under the law of which this eqtity is orgenized.

represeritative

John Jason Walker, Authorized Person

Typed ar printed name of signee

Filing Fee: 525.00
4
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Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. Ph.D.. Secretary of State of the State of California, hereby cerify:

Entity Name: GOQOLEAP, LLC

Fite Number: 201122110278

Registration Date: 08/05/2011

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDHMG)

As of March 29, 2021 {Certification Date), the entity is authonized to exercise alf of 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 Certification
Daie and does not reflect documents that are pending review or other events that may affect status,

No information 1s availabie from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 30, 2021.

-

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

Certificate Verification Number: YBXAXEBZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available a1 hebizlile. s0s ca.gav/eertiication/index,




