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COVER LETTER

TO: Repistration Section
Division of Corporatfons

CME LENDING GROUP LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization 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,

Please retum all correspondence conceming this matter to the following:

Mike Crouse

Name of Person
AM Licensing

EimvCampany
#405 Country Club Drive

Address
Heath, TX 75032
City/Siate and Zip Code

merouse @amlicensing.com

E-mml address: (10 be used for future snnual report notification)

For further mformation ¢conceming this matter, please call:

Mike Crousc 469 HRE-B44 1
at( )
Name of Contact Person Arco Code Duytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box #3217 Clifien Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

B sios00Fiing Fee [ s13000FitingFee & [ 815500 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Stetus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE #ITH SECTION 6050902, FLORITA STATUTES THE ROLLOWING IS SUBAMGTTED) TO REGISTER A FUREXGN TIMITRD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CME Lending Group LLC
’ TN of Foroign Dinuied Lbility Compeny: mint melude Lated LabRy Campany,” LLC.." o "LLC7}

!

(U wirres u vilably, cvstel aBSTTd1S B S0P Sor B purpats of WLoE sy i B8 Florsls, The slewnon asrs man eciace "Vimd Lty Conpmay,® "L LG, e “LLC.™)

Indian: 46-5385839
. 1
Tkt s the low of wiich Jorcign Sormed I BIEEY corbpmny & FRASGCO) [ A T )

4,
e b a1 W3 B, s ar ey bty
711 Plaza Drive, Chestenion, IN 46304 711 Plaza Drive, Chesterton, 1N 46304
s, 6.
Birers Adrars of Prmcpal (Hice] Telaling Addrwea)

7. Name and streeq nddress of Florida reginered agent: (P.C. Box NOT occeptabie)

Repistered Agent Solutions, Inc.
Mane:

155 OQGice Ploza Dr. Suite A
Office Address:

Tallahassee _ 32
Florida
(City) g cude)

Rcegistered agent's acceptance: .
Maving been named as registered agent and to accept service of process for the above stared limited Hability company at the place
ddgutdhth&appﬂmﬁnu,!ktubyamptucnppdmmiungwueumum 10 act In this capacity. TFrther agree o -

r
E

SV

el
to comply with tkcpréw‘.dous of all statutes relative to the proper and complete performance of my dutles, and ¥ mj’luﬂlﬁf._ﬁ!ﬂk g
and accept the obligations DIWW as registered agont. ~ - -
. - et -‘.r 5 r'-7'_ % ::: i“ . tg .
Vi { Registered agent's shpranse) ,:.i?] - [ v) r
.. m
S ™ ©
. =
— _—
v
n
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%. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (&) wal]:

Title or aclty; Namge and Address: Tide or Capacity: Name and Address:
James Metwcalf Danici Fowl
{Manager Name; _omor eed (@] Manager Name; —ome T oWer
711 Plaza Driv 711 Plaza Dnive
CMember Address: A brve (O Member Address; e e
, Chesterton, LN 46304 . Chesterton, IN 46304
Ul Authorized ] Authorized
Person Person
Clonher Clonher Jother [Coxher
l:lemgcr Name: ;| Manager Name:
OMember Address: [ Member Address:
DAuthorized [ Authorized
Person Person
Mother Clnter Clonheer CJother
&
CManager Naine: [0 mtanager Name: b PP
- -
- [F=]
CMember Address: [ Member Address: !
LI - - T
[ClAuthorized [T Awthorized Lo | T
w7 o I
Person Person AT g
oo X
[Jonher Cloxher Cloeher Dgf‘i:c; ~a
e —— e N b
'5:‘-‘ ('_‘2

Imponant Notige: Use an artachinent 1o repont more than six (6). The atachment will be imaged for reporting pu:posu only, Non-
indexed individuals may be added w the index when fifing your Florida Department of State Annual Report form.

9. Arached is s certificate of existence, no more than 90 days old, duly awthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtution of the certificate under oath
of the translator must be subinitied)

10, This document is exccuted in sccordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a docwment (o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8,

Qa»u%w

Srgranure of an suthorizal pcm‘/

James Metcalf, Managing Member

Typad or printed rame of signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby ceriify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate. K

A " 4 :r ;, ,
Indiana ¢n Aprul 15, 201_ G \_fd was in exustence' rzauthonzed to transact busmess in the State of
indiana on February 01, 2019, r::

| further certlfy thls Domestic Limited Liability Coq‘lpany has fited its most recent report required by
indiana law w1th the Secretary of; State oris not y&nrequured to- ﬁie such report, and _Hat no notice of
withdrawal, dlSSDlUthﬂ or expnration has been ﬁ'ed or taken oiace All fees, taxes interest, and
penalties owed to [nd|ana by the domestic or forelgn entity and collected by the Secretary of State
have been paid. ' w

In Wn[ness'rWhereof | have caused to be affixed my
signature and the seal of the Sate of Inﬁﬁaﬂat the Q;y
of Indianapolis, February 01, 2019 el

pY

1

Corvnce
CONNIE LAWSON
SECRETARY OFf STATE

P

01433
15 A0

1G:21Wd 8- 434610

SERT}
1Y

vilid

2014041500065/ 2019369887
Al certificates should be validated here: https://bsd.sos.in.gov/ VaiidateCertificate

Expires on March 03, 2019.




