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' COVER LETTER
TO: Registration Section
Division of Corparations

Community First Lending, L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Steven Sheasby

Name of Person

Inteprity Morigage Licensing

Firm/Company

2961 W MacArther Bivd, Suite 214

Address

Santa Ana, CA 92704

Citv/State and Zip Code

sjacksonfcommunityfirstending.com

E-mail address: (1o be used for future annual report notification)

For funher information concerning this maiter. please call:

Steven Sheasby Tl 721-3963
aty )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee O $130.00 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHT SECHON ¢03.0002, FLORID SEATUTEN, THE FOLLOWING IS SUBMITITL 10) REGISTER A FOREIGN LINAED LLABILITY
COMPANY TOTRINSACTBUSINESS INTHE STATEOF FLORIDA:

1. Communuy First Lending, LLC

{Name of Foreign Linmted Liabifity Company, must mnelude “Limued Liabihty Company ™ "L 1.C 7o "LLC T

{11 name unanailable, enter altemate name adopted tor 1he purpase of transacting business in Flonda  1he altemate nume must ibude “Lamited Lisbilny Company ™ ~L L.C oz "LLC )

2 3 8l 22004436
{Junsdiction undez the Taw of which foreign Timited Dubifiy compan s orgamsed) (FED number, 1f applicable)
4 N/A
(Dage first ransacied busness 1in Flonda, of prior to regrsoanon )
{Sec sectons 605 0904 & 6030905 F § 10 determne penalty Habalin
s 23400 Michigan Avenue Suite P-32 g, 23400 Michigan Avenue Suite P-31
1Street Address of Pnincapat Citice) (Manding Addiess)
Dearborn. M1 A8124 Dearbomn., M 48124
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) = -—
street 2ddress g L PhARA P >=v I3
Zm
¥ -
- - " | S
Name: Paracorp Incorporated =3
T Mmoo
- - . R P -
Office Address: 133 Otfice Plaza Drive, 1st Floor Gy =
; aan Mt o r-
Tallahassee Florida 32391 e m
Wity {(Zip code) r_" _" ; C}
Registered agent’s acceptance:

Te s
Having been named as registered agent and o accept service of process for the above stated limited lability cr@pﬂ{{r urthe pluce
designated in this application, ! hereby accept the appoiniment as registered agent and agree to act in this capoeity, | her agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famtlior with
and accept the obligations of my position as registered agent,

(Regstered agenl’s signawre)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Munaging Member Shawn Jackson

23400 Michigan Avenue Suit
Dearbom. M1 48124

{Use attachments if necessary)

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 law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is exccuted in accordance with section 60¥R20% (

(b}, Flortda Statutes. | am aware that any false information
submitied in a document to the Department of State consyityfes

debree fe])fmy as provided for ins.§17.133.F.S.

d i)

Snatfiirgo! . person

Shawn Juckson

Typed or pnnted niume of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: september 9, 2017
ENTITY NAME: Community First Lending, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

oy

Ninh Ho, Assistant Secretary
Paracorp Incorporated
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Bcparement of Licensing and Regolatorn Affairs

TLansing, Rlichigan

This is to Certify That
COMMUNITY FIRST LENDING, LLC

was validly organized on March 29, 2016 asa Limited Liability Company. Said Limred
Liabiity Company is validly in existerce undar the Jaws of this state and has satisfied ts annual filing obligatons.

This certificale is issued pursuant to the provisions of 1993 PA 23, as amendad, o attes! to tne fact that the
company is in good standing in Michigan as of tnis date,

This cortificate is in due form, made by me as the proper officer, and is enlitied to have full faith and cradit
given it in every court and office within the Unried States.

In tastimony whered!, | have hereunto set my hand,
in the Ciy of Lansing. this 15th oay of September, 2007

%uw Date

Sent by Facsimile Transmission Julia Dade, Drector
7467384 Corporations, Secuntias & Commercrl Licensing Bursau




