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C

T Registravion Sectivn
Division of Corporations

LendUSA, LLC
SUBJECT: _

OVER LETTER

Name of Limited Liabiliry Company

The encloscd “Apphcation by Foreign Limied Liabitity Compeny (or Authatization to Transac: Business in Florida,” Certificaze of
Existence, and check are susmitied 1o register the above referenced foreign fimited fiability company o transact bosiness in Florida..

Please raturn all corespondence concermng this matrer 10 the fullowing:

ANGEL AVALOS JR.

MAYER BROWN LLF

Naiue of Person

71 SOUTH WACKER DRIVE

Firm/Company

CHICAGQO, ILLINQIS 6G606

Address

ronnie.circuzzif@regencymtg.com / sandra.gausch.regencymig.com

City/State and Zip Code

Fomail address. 110 5 used [OF Aiure ennual repert nouiication)

For {wther intoripation concerning this atter, pleage call;

ANGEL AVALOS IR 312 FO1-8417
at( ) S
Name of Contact Person Arca Code Daytime Telephone Nuwnber
MAVLING ADDRESS: STREET ADDRESS:

Division of Corporations
Tegistration Seetion
PO Tex 6317
TFailahas-ae, FL 32314

Enciosed voa check for the followng amount:
=] $125.00 Tuling Fee ) S{38.00 Filing Fee &
Ceriificaie of Staluy

FLOS™ sotuilor SWeasie hluwd Onlf oo

Diviston ef Corper ations
Regisiration Section

Clifton Building

2661 Executive Center Clicle
Tallahnssee, FL 32301

[13155.00 Filing Fee & 13 3160.00 Filing Fee, Certificate
Curtilied Cupy ot Status & Certibied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y COMPLIANCE HiTH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LENDUSA, LLC

1.
(Name ot Forelgn Limled Liabiliy Tompany; must st nclude Lwmed Lrabiiity Company,” "L.L.C.." or "LLC.™}

{If nemo uonvailsble, enter alternaw name adopted for the purpose of transacting business in Flarida. The sltemate name must include “Limited
Liability Company,” “L.L.C,"” or "LLC.")
2 DELAWARE . 3 02-0486480

urlpficion neder the Taw of which Toreign Timited Viebility (FET number, if applicable]

company is trganized)

" UPON FILING

{Batc first transaceed business in Flundn. |fpnorm regliniion)
(Sce scctions 605.0904 & 605,0905, F.S. 10 determine penuky liabtity)

5, 25 LONDONDERRY TURNPIKE

HOOKSETT , NH 03106

(Street Address o Principal Office)
6 25 LONDONDERRY TURNPIKE

HOOKSETT , NH 03106

(Matling Address) -_.:
7. Name ond stroct pdidress of Floride registered agent: (P.O, Box NQT sccepabie) g;,;
=
Name: CT CORPORATION S§YSTEM =
~ s
Office Address: 1200 SOUTH PINE 1SLAND ROAD - ‘._‘:i
PLANTATION , Florida 33324 . = = -v1
' (City) (Zip code) w0 oL
Repistered agent's acceptance: i
Having baen narned as ragisiarad agent and to aceept sérvice of process for riu above stated Hmited lability company or the pﬁc v

designated in this application, [ kereby accept the appoinfment as registared agant and egrae to act ln this capacity. 1 furthar ogree -~ -
1o complywith the provisions of all statutes relative 10 the proper and complete perforionce of my dutles, and I am fomilinr with and

accept the obligations of iny position as registered ngent. .
By: LN !-:@; j.ZZEQ: - Jamas H. Tanks |li

(Regiatzred sgenc's signfR@GISTIANT S ECTEIATY

8. The nuine, title or capocily and address of the porson(s) who has/have autherity to manage is/are:
RPM HOLDINGS I, LLC - MEMBER - 3240 STONE YALLEY ROAD WEST, ALAMO, CT 94507

D. Atteched is a ecrtificate of existence,
jurisdiction under the law of which " orga' izgd.
of the translator must be submited) (1

]
~ -Slgm[w‘,n?'ar an authorized person

This docuinent is executed in accordance with section 605.0203 (1) (b), Florida Statvtes, I um aware that any false information
submitted in a document to the Department of State constitutes a third dogree feJony 83 provided for in 5,817,155, F 5.

ERWIN ROBERT HIRT - AUTHORIZED PERSON OF RPM HOLDINGS I, LLC, MEMBER OF LendUSA, LLC
Typed or printed name of signee h
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENDUSA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHIS OFFICE SHOW, AS CF
THE TWELFTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Authentication: 201859301
Date: 01-12-17

6279796 8300

SR# 20170190232
You may verify this certificate online at corp.delaware.gov/authver.shtml




