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COVER LETTER

TO:  Registration Section
Division of Corporations

supiecT: Loan Science, LLC
Name ol Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter te the following:

Jacqueline Pieczynski

Name of Person

Loan Science, LLC

Firm/Company

211} Kramer Lane, Suite 200

Address

Austin, TX 78758

City/State and Zip Code

jpicczynski@loanscience.com

E-mail address: (10 be used for future annual report netification)

PR TR

For further information concerning this matter, please call:
. fo o |

Jacqueline Pieczynski 512 806-7708
at ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following gmount:
$125.00 Filing FFee $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE $VITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS [N THE STATE GF FLORIDA:

L ]=Q%F ﬁqfﬁwl LLGC '
ame of Foreign t ty Company; musi inci | y Lompany, - OF Al

(I nnme unavailoble, enter aliemate name sdopted for the purpose of transacting business in Florida. The alternate name must include *“Limited
Linbility Company,” “L.L.C\" or “LLC.")
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7. Nome and gircet pedress of Florida registered ngent: (P.O. Box NOT acceptablc) 2 5‘*& o
' — =
Name: Incorp services, inc. 2
OMiceAddress: | 1328 Utk dourt North
Loxahatchee Pl 334110
(Chy) {Zip code)
Registered apent's sccepinnce:

Having been named as registered agent and to accept service of process for the above siated limited llabllity company at the place
designated in this appiication, I hereby accept the appolntment as registered agent and agree to act in this capacity. 1 further agree
to complywith the pravisions of all statutes relat ¢ praper and complete perfarmance of ney dutles, and I am famiflar with and

accept the obligations wng éred o
7 atrGan on behalf of.
i _ gistered agent’s signature) lnC.cv’P Ser /s, 1 ne.,

8. The nome, title or capacity and address of the person(s) who has/have authorily to manage is/ore:
| . Sa.m Miller Alee Reinstadtler
AdAress (cuune Eor lopthd: 2011 ¥ramer Ln, Suite 200
Adstin, T RS

9. Attached Is a certificate of existence, no more than 90 daya oid, duly nuthenticoled by the official hoving cusiody of records in the
jurisdiction under the low of which it is organized. (If the centificate i in o foreign longuage, o trenslation af the centificate under oath

of the trans!ator must be submitied) :

- Signature of on cuthorized person

This document is exccuted in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware thot any fhlse information
submitied in o document to the Department of State constituies a third degree felony us provided for in £.817.155, F.S.

Sam E_WELLey,

Typed or printed nume of signee




Carlos H. Cascos
Secrelary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Loan Science, LLC (file number 801102625), a Domestic Limited Liability Company
(LLC), was filed in this office on March 25, 2009.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my oftice in Austin, Texas on December 30,

2015,
Carlos H. Cascos
Secretary of State
Came visit us on the internet af hitp. /5w sos.state. s/
Phonc: (512) 463-3555 Fax: (512) 4063-5709 Dial: 7-1-1 for Relay Services
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