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COVER LETTER

T Registration Section
Division of Corporations

HIBISCUSPR LOANS, LLC
NUBIECT:

Name of Limited Liabiliny Compiny

The enclosed " Application by Forcign Limited Liabilite Company for Authorization to Trunsact Business in Florida,” Centiticate of
Eaistence. and check are submitted w register the above reterenced toreign limited Lability company o transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

NEALE J. POLLER

Name of Person

C/0 GROVE GATE FINANCIAL. LLC

Firm Company

2 SOUTH UNIVERSITY DRIVE  SUITE 325

Address

FORT LAUDERDALE. FLORIDA 33324

Civ/State and Zip Code

BRADLEY WEISS@GROVEGATE.CCM

E-mail address: (1o be used for fuure aznnual report notizication)

Far turther information concerning this matter. please call:

NEALE J. POLLER 954 357-3280

- o . atf _ N e . _
Name of Cantact Person Are Code Daxtime Telephone Nuimher

MAILING ADDRESS: STREET ADDRESS:

Division of Carporations [hvision of Corparations

Registration Section Rewistration Section

P Box 6327 Clition Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301

Enctosed is a check Tor the following wmount:
B 512500 Filing Fee ' O S130.00 Filing Fee & O S133.00 Filing Fee & O $1660.040 Filing Fee, Certificate
Cernficate of Status Certitied Copy of Stus & Certified Copy



.

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

-

IN COMPLIANCE WITH SECTION G O, FLORK A SEATUTES, THE FOLLOWING IS SUBMITTEL 10 REGINTER A FORIKGN LIMITD LARILITY
COMPANY TOTRANSHACT BUSINESS INTHE STATECOF FLORIN:

| HIBISCUSPR LOANS, LLC

{Namsc of Farengn Limited Liabiliy Company’ must include ~Linved Lezbiiy Company,” 1. 1. C.. o “LIC}

{1f name unavalnble, enter alrernase nane sdopted tor e pumase of nansacling Lusiness i Flotita The aleasate rane angt inchade ~“Laned Lisbidiy Cosmgairy.” ~LL .7 o “1EC.}

5 DELAWARE 5. 32-0581282

Hurisdiconon imder e Taw of which Toreygn Lanivd Tabality compamy, 18 urpaiiced)

T neavber, 1 apphicable)

(Lrate fmst transacted business in 1 larida, if prson 0 1egistiatan )
130 sections 600N & U5 095, F.Y o delenrine peia'ty biabduy)

5. 2 50UTH UNIVERSITY DRIVE

6. 2 SOUTH UNIVERSITY DRIVE
(Sweet Address of Princial C1Bes) (Muthyg Addiecs)
SUITE 325

SUITE 325
FORT LAUDERDALE, FL 33324

FORT LAUDERDALE, FL 33324 - 2,
w Cin
x 5
7. Name and sirget address ol Florida registercd agent: (P.Q. Box NOT acceptable} % ',E-".,‘_’
_— 15,
Name: NEALE J. POLLER = .;;:
*'
m
Office Address: 2 SOUTH UNIVERSITY DRIVE SUITE 325 § ag
. b
iy} 17ip conde y o - '.;
Registered agent’s acceptance: — =

Having beern named as registercd agent and to aceept servive of process for the above stuted limited Hahiligy company ar the pluce
designated in this upplication, | hereby accept the appointment as registered agent and agree to act in thiv copucity. 1 further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | um familior with
and aceept the obligations of my position as registered agen:.

g

tk(gdf:md agent's tmshac)

§. The name, tite or capacity and address of the peison(s) who has/have suthority to manage isfare:
Title or Capacily; Name and A ddress:

Title or Capacity; Name and Address:
MGR BRADLEY $ WEISS
2.5 UNIV DR#32S
FELLAIDFI

(Usc attachments if necessary)

9. Auached is & cutificate of existence, no more than 30 days oid, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is arganized, (If the cemificate is in ¢ foreign language, o translation of the centificate under oath
of the ransimor imust be submitted)

10. This doacument is executed in accordy
submitted in a document to the Depart

¢ with section 605.0203 (1) (b), Floridu Staiutes, | wn sware that any fulse inforimation
t of State constitutes a third degree felony as provided for in 5.817.155, .8,

../qu/(h

Sigmarute of an sutfwneed persan

BRADLEY S. WEISS

Typed or printed naine of sygnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIBISCUSPR LOANS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIBISCUSPR
LOANS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D.
2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

an.m.mdnm Y

7074795 8300
SR# 20187528338

You may verify this certificate online a1 corp.delaware.gov/authver.shtml

Authentication: 203855458
Date: 11-07-18




