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COVER LETTER

TO:  Registration Section
Division of Corporations

AHER1CAN WiHo Lt SaLe Loans LC

Nume of Limited Liability Company

SUBJECT:

The enclosed “Application by Forcign Limited Liabitity Company tor Authorization to Transact Business in Flornida.” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign himiied hability company to transact business in Florida.

Please return all correspondence cuncerning this matter to the following:

Gmﬁuftm BRUNET

Name of Person

AMER\CI\-‘J WHoLg save  Loans L LC

Frrm/Company

623 East 2100 Souin 4 204

Addresy

Sact LArKe .ty , uT Heb. 34106,

Cinv/Srate and Zip Code

GiGEx 5 € Yawoo. Com .

E-mail address: {to be used for future annual report notification)

Far further information concerning this mater, please call;

Gu:t_l.e‘&wo %RuNET ai 80l ) SFt Y9 81 .

Name of Conact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sceton Registration Section
MO Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclused 1s a cheek for the following amount:
OS125.00 Filing Fee  B3130.00 Filing Fee & O SE53.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificaie of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WHT SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

L _-AMERICAN Whote saLe  LoANS L L C

(Name of Foroign Linuted Liabidity Company: must include “Limuted Laability Company,™ 71LL.CL7 or "LLCT)

Awv L L L C

{1t name unasaitable, enter aliermate name adepled for the purpose of transacting business in Flonde The alternate name miust include “Linued Lamlity Campany,”™ "LL O or "LLU™

) U TAH . 82 303 01 8b
Cheresdiction smder the law al which toreng Timmed Tabihty company s otgamzed| (FEI numbet, i apphcable)
4,
(Bate fimst transacted business in Fonda, st pnior (o registration |
15¢e sections G5 0904 & 605 0905, F.S, to determune pegalty labihiyd
s b1 Eagr 100 Seurn 4 204 o 623 E 200 S H# 2o

(Strect Address af Pnincipal (vtice) (Maithng Address)

Savt LAxe Cn’yi U7 840t Sact lae Ci1y, QT 8106

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: WA LTER Q \Stpﬁ P-A
Office Address: 2 o M LN v TeEmMAN LN
GIZILYIN o 3351

ity ap coded

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby wccept the appointment as registered agent and agree to uct in this capacitv. 1 further agree
to camply with the provisionys of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my ;mxi"%rfegixmred ageni.
7 iy S
S &

Al T
(Regutcwd{tff;tm s signalure

8. The name. title or capacity and address ol the person{s) who has/have authonty 1o manage 18/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

bt |
MANAGER Cuiiierio [BroweT
623 £ 200 § H20b i
Stec, T RYiog =
(Use attachments 1if necessary) =

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. {[f the certificate is in a foreign language, a translation of the centificate under oath
of the ranslator must be submitted)

0. This document is exceuted in accordance with seetion 603.0203 (1) (b)), Florida Statutes. 1 am aware that any false infornation

submitted in a document to the Department of Stawe conslimtcwm forins 817135, F.8.

Sigadture ot an suthansed person

é;w LR unn BRUNE’I '

Twped or prnted name of signee




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floer, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http:/iwww.commerce.utab.gov

10/25/2017
10570316-016010252017-204818

|
|

CERTIFICATE OF EXISTENCE

Registration Number: 10570316-0160

Business Name: AMERICAN WHOLESALE LOANS LLC
Registered Date: October 23, 2017

Entity Type: LLC - Domestic

Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business entity on this certificate is authorized 1o transact business and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

.,-%féz.‘% IE ojl&‘c?r’

Kathy Berg
Director
Division of Corporations and Commercial Code
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