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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: RockLoans Marketplace LLC

Wame of Limlted Lishility Company

Th_e enclosed "Application. by Foreign Limited Liability Company for Authorizution 1o Transael Business in Florida,* Centificate of
Existence, and check are submitied 10 regisier the above referenced foreign limited liability compuny to ransact business in Floride.,

Please return all correspondence concerning this matier 10 the following:

Dawn Short

Nome of Person

Honigman Miller Schwartz and Cohp LLP
FirrvCompany

2290 Firs) National Building, 660 Woodward Avenue
Address

Dewroil, M) 48226

City/Siate and Zip Code

dshon@@honigman.com
E-mail «ddress: (1o be used for tlure annual report nolilicalion)

For further information concerning this matter, please call:

Dawn Shon ar (313 y 463.7221
Name of Conwct Person Arta Code Daytisne Telephone Number
MAILING ADDRESS: STREZLT ADDRESS:
Division of Corporntions Division of Corporations
Regisiration Seclion Registration Section
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
LIS12500 Filing Fee DO 513000 FilingFee & B SI55.00 Filmg Fec & 0 §160.00 Filing Fee, Certificote
Cenificaic of Status Certified Copy of Satus & Cenified Copy

FLO? - 0L W00 4 Wb W Ot
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, RockLoans Markeiplace LLC
(Name of Foreign Limiied Cialilily Company; musi melude "Limited Lisbeiiy Company,” "L.L.C.." or "LLC)

{If name unavailable, enter altemate name edopted for the purpose of ransaciing business in Florida. The altemate name must intluds “Limiled
Liability Company,” “L.L.C." or "LLLC.™)

2. Michigan 3, 47-3290560
cnmpanyi'::raar:izcil)wo which lorcign Hmiicd lesbility (FE[ number, i applicable)”
4,
{Daic first transacted DuNNtas In FLraR, 1 prios 10 Tegisiraton, ‘
(Sce acetions 605.0004 & 6050005, F.5. dcgminc p:ETl!!}' ;i-bi}hy) — VE’,
‘Jj —
5. 660 Woodward Avenue, 180 Floor EC-‘;_ “; “N
g
Detroit, M} 48226 =2 %
(Street Address of Principal Utiice) Ennfb-’ '3}
6. 660 Woodward Avenue, 18ih Floor L e
T =
Petroir, MI 48226 BLIT
{MaTing AGIFEY T ™
= ~o

7. The name, title or capacity and address of the person(s} who has/have authority to manage isfare; +7

Jay Famner, Manaper, (G50 Woodward Ave., Dewroit, M1 48226

Steve Lingen, Manger, | 070 Woodward A ve,, Delrait, M1 48226

Todd Lunstord, Managcer, 660 Woodward Ave, | 8th Floor, Detreil, M) 48226

B. Anached is an original certificate of existence, no more than 90 days old, duly authemicated by the official
having ¢uslady of records in the jurisdiciion under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
(ta accordance with sealion 605 0203, F.5., Us execulinn of this document canttivuies an affinmntian under the penallios of periury that the feets stated hereln ore true 1
1m pwase thay any fadge informanon sutenined ma do 10 the Dep of $iute constitusey A 1hind degree (elony os grovided forn 3 817,155, F.5)

Dawn Short

Typed or printed name of signee

FLOYT . 6 1N@1014 Waliars Ky Onlie
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AQENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liobility Company is:

RockLoans Marketplace LLC

if unavailablc, the alternate 1o be used in the state of Florida is:

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

C T Curporation System

(Name)

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plamation FL, 33324

CliysSume/Zip

‘_é .
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2.

Having been nomed as regisiered agent and 10 accept service of process for the above stated limited
liabitity company at the place designated in this certificate, 1 hereby accept the appointtent as
registered agent and agree to aci in 1his capacity. 1 further agree to comply with the provisions of all
statutes reiating to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my pesition as regisiered agent as provided for in Chapter 605, Florida

Stanues.

By:

(Signare)

5100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 500 Certificate of Status (oplional)

FLESY « oLNE7014 Weaknerd Kiwwn Onling

C T Comporglion Sysiem "";:Z’/? %——-—-—v———._ Michael E. Jones
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Tansing, F(chigan

This is to Certify That

ROCKLOANS MARKETPLACE LLC

was validly crganized on June 2, 2015 as a Limited Liability Company. Said Limiled
Liabiity Company Is vaiidly in existence under the laws of this state and has satisfied its annual fiting obf:ga:a

This certificate is isswed pursuant lo the provisions of 1993 PA 23, as amended, to altest to the ract that the
company is in gocd standing In Michigan as of this date.

This certificate is in dus form. made by me as the proper officer, and is enlitied to have full faith and credit
given it in every court and office within the Uniled Stales.

In testimony wherecdf, | have hereunto set my hand,
in the City of Lansing, this 3rd day of August, 2015

i

Sant by Facsimila Transmission Alan J. Schefka, Director
1328908 Corporations, Secunlies & Commercial Licensing Bureau




