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COVER LETTER

TO: Registration Section
Division of Corporations

QOceans Lending, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company wo transact buainess in Florida..

Please return all cormespondence concerning this matter to the following:

Jody Weaver

Name of Person

Occans Lending, L.L.C.

Firm/Company

6 North Purk Drive Suite 104

Address

Hunt Valicy MD 2103¢

City/State and Zip Code

[weaver@awesomemgmt.net

E-mail address: (to be used for future annuval report notification)

For further information concerning this matter, please call:

Jody Weaver 443 280-6642
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 323 (4 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
£ $125.00 Filing Fee I $130.00 Filing Fee & T 315500 Filing Fee & =1 $160.00 Filing Fee, Cartificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WILH SECTYON 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMTTTID 10 REGISTER A FOREIGN TIMITED LEARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QR FLORIDA:

Occans Lending L. L.C.
(Name of Foreign Limited Linbility Company; must Tnclude “Limited Liability Campany, "L.L.C.," or "LLC.")

1

(1 namny ungvaitable, enter aliemate name adopted tor the purpose of transacting business in Florida. The alternate name must include “Limited
Liabilny Company,” “L.1.C,” or “LLC.")

Delaware

[Turisdiction under e Jaw of which foreign limited Tiability
company is organized)

3 47-5653883

(FET number, if applicable)

4,
{Daie Inst transacted business in Florida, 3 prior (o regisfration. )
(See sections 605.0904 & 605.0905, F.8. o derermine penalty liability)
5. 6 Narth Park Drive Suite 104 lunt Vailey MD 21030
(Street Address of Principal Office)
6 6 North Park Drive Suite 104 Hunt Valley MD 21030

(Mailing Address)

7. Wame and street address of Florida registersd agent: (P.O. Box NOT acceptable)

Name: C T Corporunlion System

Office Address: 1200 South Pine Island Road

Plantation Florid: 33324
. Florida
(City) (Zip code) L
Registered agent’s acceptance: e 5"‘
Huving been named as registered agent and to accepl service of pracess for the above stated limited liability compan J;.;; the place
rther agree

designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity.
'd 1 amm faviliar with and

accept the obligations of my position as registered ugent. N o S hf: o
C T Corparation System 0,»-—7 Lert ?”L’ April Witenwyler, Aﬁ!-:‘sm etary™ :
S = oy

te complywith the provisivns of all statutes refative to the proper and complere performance of my diativs, agi

By:
{Reyistered agent's signature) o ' -f et
8. The name, title or capucily and address of the person(s) who has/bave authority to manage is/are: —

Charles S, Solomon - President/Member

Jody L. Weaver - CFQ/Treasurer

M. Wingate Pritchett - SR, VP Qperations

9. Attached is & cerfiticate of exisfence, no more than %0 days old, duly autlenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (H the certificate is in a foreign langusge, a translation of the certificate under oath

of the transtator must be submisted)

y 7 )
C_f;J,vj Cor b T e 2

Sighature of an awthorized person

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document tn the Department of State constitutes a third degree felony as provided for in .817.155, F.5.

Charles S. Solomon

Typed or printed name of signee

FLUAT . W 02014 Woltert K lnwer (bine
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEANS LENDING, L.L.C."” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2016. ‘

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE BEEN

13

PAID TO DATE.

—-"‘-

R

Jumcy w. Buiazk, Beoreiary of lm- 3

Authenncatlon: 201878790
Date: 02-24-16

5896649 8300
5R# 20161082791

You may verify this certificate online at corp.delaware. gov/authver.shtmil




