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COVER LETTER

T: Regixtration Section
Division of Corporations

LENDENCY LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Fereign Limited Liability Company for Authorization to Transuet Business in Floride,” Centificate of
tixistence, and check are submitled to register the sbove refercaced foreign limited liability comparny to transact business in 1lorida.

Please reurn oli correspendencs concering this mauer 10 the fellowing:

Sharon K. Gray

Name of Person

Triad Projessional Services

Firm/Company

1720 Winéward Concourse, Ste. 390

Address

Alpbarcua, GA 30003

City/State and Zip Code

sepport @lendency.com

E-mail adcress: (10 be tsed for [ure arnual report notification)

For ferther infermation, coacerning this maer, pleasc cell:

Saaron K. Gray T 777-2091
8l )

Name of Conract Percon Arca Code Daytime Telophone Number
MAILING ADDRESS: STREET ADDRUESS;
Division of Corporations Division of Corperaticns
Registration Saction Registralion Scction
P.0. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Exccutive Center Cirzle

Talluhassee, FL 32301

Enclosed is 2 check for the foilowing wnoeunt:
W $125.00 [iling Fez O $130.00 Filing Fee & O 515500 Filing Fee & O $160.00 Filing Fee, Certificate
Certifizate of Status Cerified Copy of Sutlus & Certified Copy

(((H17000227001 3)})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SPCTION 605.02, FLORIDA STATUTES, THE FULLOWING 18 SURMITTED T03 RFCISTER A FORFIGN LIMITED LIARRLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Lendeney LLC

(Nams of Fwetgn Linetad Liability Company; must includs "Limsed Liability Company,” "LL.C.T

Tor 1T

{Uf aame urava:'ble, enter akemaie ute 1dopted for Lhe purpose af transacting bodsess in Berlde The alioreie e ot inclede insied |istality Compauy* “L L C.7 o0 "LLT ")
2 Delaware

T UlnuEcton under thy Tew of whick, Joreign Emizd Bahitty corpany 18 oTganized)

3. §2-2024881

2
.

(FET mumiber, / tpplicabz)
Upan qualification
(D-l-h Az munaced bunine i (s Fende, I o © 1:1,‘.“!11!0 )
. {Sea wotors 05,0504 & 631 09035, F 5. ma.’..l:n:lu;:nl:) tahibry)
5. 323 Las Olas Way, CUs 6 333 Las Olas Way, CL4
ot Addron of Prncipal G¥ica) (Mailng Addreas)
Fon Laudendate, FL. 333C)

Fort Lauderdale, FI. 33301

7.

Name and gucet aédress of Florida registersd agent: (PO, Box NQT arceptahle)

r T —
AR
- =
- [t
T (73 B
Name: NRAI Bcrvices, Inc BRI o Bt
Tt = '
Office Address: 1200 Suuth Pine Island Road :' -~ et
= -
Plantaion Florida 33324 o O
ey (Zip cexte) @t T
Registercd agent's aceeptance:

Having been named as regisiered agans and to accept service afprace:sfar the above siated Limited liability compan_v‘;?m place
designaied in this application, I hereby¥ accept the appginimeant as registered agent and agree to act in this capacity. [ furthar agree
and uccepl the vbligations of my po

ta comply with the provisions of ol statuies relative ta/rh_e?per and complete performance of my dutios, and | am familiar with
n as regisieroff agehl. -

Reglstorad sgonc's rigramure) /F

[N

8. The name, title or capaciiv and adcress of the persoa(s) who havhave aut.ority 10 manage ivure
Tite op Capacity: Name and Address;
MBR

itle or Capacity:
Kwanw Jackson
3

Name and Agdress:

la.‘i Way, ClUd
ug le, 'L._33301

(Use attachments if necessary)

of the ranslalor mus: be subminesd)

9. Altached is a certificate of cxistence, no more than 90 days old, duly authenticaled by the official having custody of cecorés in the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language, 3 translatiun of the certficale under oath

10. This deccument is eaccvted in accordence with scztion 605.0203 (1} (b), Florida Statutes. § am aware that any fulse informmtion
submitied in a docurnent to the Departnent of Stale constiuwngs a third degree felony os provided foc in s.817.155, F.8

e

Sipmoxe of 41 sutheni red person

Kwarmc Jackson

Trped ox prireed narme of nipnce
'

(((H17000227001 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENDENCY LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHCW, AS OF
THE NINETEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "LENDENCY LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTEER CERTIFY THA" THE ANNUAL TAXXS HAVE BEEN

ASSESSED TO DATE.

6453254 8300
SR# 20175312613

You may verify this certificate online at carp.delaware.gov/avthver.shtml

Authenticatign: 202912370
Date: 07-19-17

{((H17000227001 3}}}



