3

MLED0000 6013
ARREMERIRON

o 700288328257

{Address)

(City/State/Zip/Phone #)

[] Pick-ur [] war {7 mar

(Business Entity Name)

37

(Document Number) '

13
H

=7 re
Ay

i

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

€ Hd L2 S

9¢

Office Use Only

I"," ALY

JUL 2 8 06
Y SULKER




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/27/16

NAME: PRIMECAP LENDING LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

O\ pdy—




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

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

PrimeCap Lending LLC
(Name of Foreign Limited Liability Company; must include "Limited Liability Company,™ "L.L.C..," or "LLC.™)

b

(If naime unavailable, enler allemate name adopted for the purpose of transacting business in Florida. The elternate name muat include “Limited
Lizbility Company,” “L.L.C," or “LLC.")

2. Nevada

3
(lunsdiction under the Taw of which Toreign limited Habihity (FE1 number, if applicable)
company is organized)

a. 08/15/2016

{Date first transacted business in_ Florida, tf prior to registration.
(See sections 605.0904 & 605.0905, F.S, to determine penalty liability)

5. 9501 S. Hillweod Dr., Suite 200

Las Veges, NV 89134

(Streer Address of Principal Office)
6 9501 §. Hillwood Dr., Suite 200

Las Vegas, NV 3%134

(Mailing Address)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Paracorp [ncorporated

Name:
Office Address: 155 Office Plaza Drive, 1st Floor E-:f"i -
r .
Tallahassce Florida 32301 I E"'.‘.“:
(City) (Zip code) ez —
Registered agent’s acceptance: f»"" B AV

Having been named as registered agent and to accept service of process for the above stated limited liability com, an 1y af e place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I farsher agree
o complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and- ‘ldm famﬂfar wiﬂr and

accept the obligations of my position as reglstered agent. Do w .
C' et 7 [ )

14
'

{Registered agent's signature)

8. The name, fitle or capacity and address of the person(s) who has/have authority to manage is/are:
Scott Sheldon, Managing Member, 9501 8. Hillwood Dr., Suite 200, Las Vegas, NV 85134

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be subrmutted) d /

Wf an authorized person
This document is exccuted in accordance with sectién 60570203 (1) (b), Florida Statutes. [ am aware that any false information
submiited in a document to the Department of State constitutes & third degree felony as provided for in 5.817.155, F.8.

Scott Sheldon

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that 1 am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited- liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PRIMECAP LENDING LLC, as a limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
November 8, 2012, and is in good standing in this state.

IN WITNESS WHEREOQOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 27, 2016.

MK%

BARBARA K. CEGAVSKE
Secretary of State

Electranic Certificate
Certificate Number: C20160727-0987

You may verify this electronic certificate
online at http://www.nvsos.gov/




