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COVER LETTER

TO: Registration Sectian
Division of Corporations

SUBJECT: LDCNI FLU"]CJ;V' LLC

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter 1o the following:

Gairl Gl dlewe !

Name of Person

?OC’, Capla HOC{M(vg LL,C,

Firm/Company

(,0"{5 }\/ZO-CQ\éOﬂ Q\/t_hua {Ci%— F/oor

Address

Maw \/or/é Ny (0024

Clly/StaLe and Zip Code

qal‘ QJ d[cw‘ﬂﬂ@ mccabt#l[ Com

{J E-mail {§dress: (to be used for future annual rgpornt nouﬁcanon)

For further information concerning this matter, please call:

pr"/ G[ic{:wa[/ weAn , (L01-8332

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

160.00 Filing Fec, Certificate
tatus & Certified Copy

0 $125.00 Filing Fee 0O $130.00 Filing Fee & 0O $155.00 Filing Fee &

Enclosed is a check for the following amount: K
§
Certificate of Status Certified Copy



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

IN COMPLIANCE WitH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN FIMITED LIABIITY
COMPANYTO TRANSACT BUSINESY INTHE STATE OF FLORIDA
| {
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{Mame of Forcign Limited §Lubility Company: wnstnclude “Linited Trabibey Company,”
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7. Name and strect address of Florida registered agent: {P.0. Box NOT acceptable)
Nane: 72’ [05 L“;ﬁ‘k { CO l‘lfP
Office Address:

/35 O#,U_, [ 200 Drive.
L\Qggee

Hegistered agent’s acceptance

72/
Florids __ 23O |
($Ty) {Z4p codde]
Having been nanmed as registered agent and to accept service of process fur the ebove stuted limited liability company at the place
designated in this application, I hereby vecept the appointmeni as registered agent and ugree (o act in this capacity. | further agres

to comply with the provisions of all statutes relanive to the praper and complete performance of my duties, and ! am famitiar with
and accept the obligutiuns of my position as registered agent.
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(Repmered agent’s Snalied

8. The name, title or capacity and address of the person(s} who has/have authonty to manage is/are:
Title ar Cupacity: Name and Address:
Arviad @Lum o n

Title or Capacity:
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(Lisv attachments i7necessaty)

9. Attached 1s a certificale

: of exisience, no oty than 96 days old, dulv authenteated by the ofticiat having custody of records in the
jurisdiction under the law af which it is organized. (If the ceruficate is in a forcign language, o trenslaton o the certificate unde: oath
the 1zanslator must be submetied}

submitied in a document to the |

10, This docuiment is eaecuied in accordance with section 695.0203 (11 (B), Florida Statutes. T am aware that any false information
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOAN FUNDER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "LOAN FUNDER
LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOAN FUNDER LLC"
WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2015.

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

PAID TO DATE.

e

Authentication: 204062030
Date: 12-10-18

5788957 8300E
SR# 20188059026

You may verify this certificate online at corp.delaware.gov/authver.shtmil




