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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR 4 JTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .

N COMPLIANCE WITH SECTION 8150502, FLORIDA STATUTES THEFO!IDWL\GES@EM TO REGISTER A FORERGN LMATED LIABLITY
COMPANYTO TRANSACT BLUSTIVESS INTHE STATE OF FLORIDA:

}. Symmetry Lending, LLC
TREAE a1 Foreign Limiics LIEnility Lompany; mus e LSBTy Compatg LaLCor o "LLC.)

T rame Thoveiiabls, sy skemate nere edopied Tor tha prrpane of ineazihig basem Frorids. The a¥ermm namse taun kchide “Limined Liabiiry Carmpaay.” "LLCor ~LLE

2 Qeorgin 1 §2-22)8716
Juriraction wrdsy Me v oTmhizh fareign Nmaed biilty ceanpazy 12 )

TFET aueeker, If epplitabR)

4, 0410172018
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T R0 & 4280905, L £ T e sty Tobliy ) —r DD
5 6500 Penchyee Dunwoody Re. B g Hop Sw w308 4 9100 Conray Windetmerc Rd. Surie 2827
Troeey Adlre aTFrnc sl DIey 7 ’ TR AT =}
Atlanta, GA 30328 Windemere, FL 34786 A

A
7. Namo and strett nddress of Florida registersd zgent: (P.O. Box NOT asceptable) Lo
Name: Parscorp Incorparated L
Office Address; 153 Office Plaza Drive, {st Flaor K
Talishasees .. Florida. .3230:
1Cly} . SUNT (T code)

Reglstered agent's acceptance: P L

Having been nented as reglsicred agent and to accept service of process for the above stated fim itad linbillty compamy at the place
desipnated in this application, I hersby accep! the appolmintan! as registered agent and agrae [0 aer i this capacity. I furihar agree
ro comply with the provistons of all ytavutes refative io tha proper and cotmplate parfermanca of 1) duties, and I am fanittar with

and nccept the obligations of my pasitien as registered cgant.

{ el o agend’y vigmatirs]

8. The nawne, title or capacity and address of the persor(s) who hasfhave authodty {o managz is/are:

TltTe or Capaciey! Nome and Address: Tifle or-Tnhacliy: Nnme and Address:
Monager George Maclrnis Manager David Maclnnis
601 Peachires Duawoody Ra TZ0D Pecchtree Duns 1
Atjantn, GA 0328 Allante, QA 30323
Gl foo Suife 2072 Sude. 2o

{Use attschments if necessary)

official having custody of recores in the

9, Atrached is a certificate of existence, oo more than 50 dayz olc, duly authenticated by the
s tragsiaticn of the certificars under onth

jurisdicrion under the law of whick it it arganized. (I the cert!ficate is in & foreign lenguage,
of the transtator must be submitted)

10, This docunment i exctuted in accosdamee with gpctin'S03. 03 (1} (b), Florida Statutes. T am aware that any fise information

suhmitted in A document to tie Dcpar‘éwnt'of Sth c'or/ itutes 1 dfird degree felcny as provided for in2.817.1 55, F.S.
(/Q--u")/ “;'__‘“-‘:—.-—.:‘,_____._.——.;

¥ = signaters wf re suborined ;_-- m

David MacInnis, Manazer

Typed ar priracd e af pgree
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STATE OF FLORIDA

REGISTERED AGENT CONSER™ FORM
DATE: 3/21/1¢8

ENTITY NADME: symmecry Lending, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incerporated
155 Office Plaze Drive, 18t Flsor
Tallahassee, FL 32301

Paracorp Incorpornted, having been desiprated to act as Stututory Agent, bereby
consents to act in the capacity for the above-referenced entity untit reioved or
resignation is submitted ip accordance with the Flerida Revised Statues.

A |
S SR S

Milton Vong | Assistanl Secretary
paracorp [ncorparated
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Control Number : 17096202

STATE OF GEORGFA
Secretary of Staze

Corporations Dtvision
313 West Tower
2 Martin Luther King, Jr. Dr.
Atianta, Georgia 30334-1530

CERTIFICATE OF EXIS*ENCE

1, Brian . Kemp, the Sccretaty of State of the State of Georgia, do hereby certify under the seal of my
office that

Symmetry Lending, LLC
a Domestic Limited Liabllity Company

was formed ic the jurisdiction stated below:or was auihorized: to transact business in Georgia od the
below date. Seid entity is in compliance. with the zpplicable filing and angual registration provisions of
Titls 14 of the Official Code of Georgia Annotated and has zot filed articles of dissolution, certificate of
canceliation or any other similar document with the offce of the-Secretary of State,

This certificate relates ocly to the legal existence of tha, :movciégincd{.ﬁuliry a5 of the date issued. It daes
pot certify whetter or not 8 natice of intent to dissolve, an cirplication for withdrawal, & statement of
commencement of winding up or any other similar docuinest has been, filed or is pending with the

S=cretary of State.

‘This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said catity is in existence or is-authorized to transact business ig this state.

Docket Number - 15572555
Date Inc/ AuthFiled: 05/05/2017

Jurisdiction . Goorgin
Pt Dote . 032002018
Form MNurber -l

e Hebin
bt ey

B~

Brian P, Kemp
Scerctary of Stale
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