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COVER LETTER
TO: Registration Section
Division of Corporations

LoanUmited.com., LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limised Liabitity Company for Authorization 1o Transact Business in Flonda.” Certiticate of
Exisicnee, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ryan Kerian

Name of Person

Lyvnx Licensing

Firm/Company

1320 Lindenberg S,

Address

Wake Forest. NC 27387

Cinv/State and Zip Code

sgulatil Sgrgmail.com

E-mail address: (to be used tor tuture annual report notification)
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Faor turther intormanon concerning this matier, please call: .; A -T.L
= I
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Ryan Kertan 32 3NR-ARO0 r}: T — r'”
at{ ) gﬁoﬂ; on
Name of Contact Person Area Code Daytime Telephane Numbpa -, -0 T{""’g
i LI :
v(: Al =gy ey [ coQ. o nr
MAILING ADDRESS: STREET ADDRESS: =" R
.. . . . . .. .. . _T o, LA -
Division of Corporations Division of Corporations a2
Registration Section Registration Section Sf"- o
P.O. Box 6327

Tallahassee. 1. 32314

Enclosed is o check tur the following amount:

Clitton Building
2661 Fxvcutive Center Circle
Tallahassee, FE 32301

0 $125.00 Filing Fee 03 31 30,00 Filing Fee &

O S135.00 Filing Fee &
Certiticate of Status

[s1 $160.00 Filing Fee, Certificate
Cerufied Copy

of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 6030402 FLORIDA STATUTES THE FOLLOWING IS SUBAITTIED TO REGISTER 4 FOREIGN LIMITED LIABITTY
COMPANY IO TRANSHCT BUSINESS INTHE STATE OFF FLORIDA:

1. LoanUniied.com. LI.C

(Name of Foreign Linted Liabiliy Company: must include “Limned Lability Company,”™ "LLC o “LLC

(11 name unavantable. eoter aliemute name adopied for the purpeose of ramacting business i Flufdz The sliemale name must inclade “Lamited Lisbilin Company.” " LLCor “LLC ™)
5 State of Georgia 3. S3-1086408

Jurndictiog under the law af which toreign limsted bahaluy company es organizedi

(FEI number, 15 appixcabicy

4.
(Dale frst transacicd busness i Flanda, 1f prioe 10 tegartian |
1See sectiom (3 (rHK & 605 (RS F.S, o determine penalty habiity)
5. Y770 Indian Trail Lilburn Rd, 6
{Strect Addiess ol Pnncipal Otheey (Mmiing Addicss)
Suite 300
Norcross, GA 30093
7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) — >
on Seres =, 2
Name: Corpasation Scrvice Company - --fi--
. . §
=
—— 3 g o - ]
Office Addsess: 1201 Hays Streat 3 .
[¥al oy .
o LA on f
I'allzhassee Florida 32301 ™
(it (7ap ol et z E ].,7
. . .
Registered agent’s acceptance: o swcms

Having been named as regisiered ugent and to aecept service of process for the above stated limited labiliny csmpd'm Smp pluce
designated in this application. I herehy uccept the appointment as registered agent and agree to act in this capge rther ugree

1o comply with the provisions of all starutes relative to the proper and complete performance of my duties, and™f am fam:har with
and aceept the obligations of my position as registered agent.

(Reywtered agent’s symature )

8. The name. ttle or capacity ind address of the personisy who husthave authority 1o manage isfar
Title or Capacity: Nume and Address: Tide or Capacity: Name and Address;
Member Sanjay Gulau

1770 Indian Trail Lilburn Rd.
Ste M Norcross, GA 30093

(Uise attachments it necessary)

9. Auached is a centificate of existence, no more than 40 days old. duly autheniicated by the oificial having custody of records in the
jurisdiction under the law of which 1t is organized. (11 the centiticate is in a foreign fanguage., a ranstation of the cenificate under oaih
of the translator must be submitied)

10, This document 15 executed in accordance with section 6050203 (1) (by, Florida Statutes. | am aware that any false information

submitied tn a document o the Dt.p.trumnl of State constitutes u thisd degree felony as provided torin s 817,155 F.S.

/7 rllbj -/UVJ’“U

Sigature ot an authorized person

-

Sanjay Gulati

Typed or prnted name of sigpee



Control Number ¢ 18080635

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brian P. Kemp. the Secretary of State ot the State ot Georgia, do hereby certity under the seal of my
office that

LoanUnited.com. 1L1.C

& Dinmestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized w transact business in Georgia on the
hetow date. Said ennty is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgra Annotated and has not filed articles of dissolution, certiticate of
cancellation or any ather stmilar document with the office of the Sceretary of Staic,

This certificare relates only 1o the Jegal existence of the above-named entity as of the date 1ssued, 1t does
not certity whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other simifar document has been filed or is pending with the
Secretary of State.

This certificate 1s 1ssued pursuant to Tatle 14 of the Oificial Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or 18 authorized to transacl business in this state,

Docket Number 0 15998532
Date [nc/Auth/Filed: 06/29/2008
Jurtsdiction : Georgin
Print Date S DIOA200N
Form Number 200
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Brian P, Kemp
Seeretary ol State




