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

IN COMPUSNCE WHTH SECTRON 6059902 FLORIDA STATUTES THE FOLLOWING [ SUBMITTED TO REGETER A FORKXGN TIAMITED LIARILITY
CONPANY FOTRANSHCT BUSINESS INTHE STATE OF FLORIDA-
| PY Lending L1.C

(Nerie of Foreign Limited Liskikity Company, must inglude " Limized LiaEiTy Compaay,” L L1 .- or "LLC.")

thranze wnavalable, ento diemue e adapied Jor e purpoce of traniacting busimess in Florida The alternase name smuet inchede “Limited Labitiey Cosnpany," "L LLC.T er "LLC.Y)
Delawarg
2.

1oam st font winder the Jow of winch e tan Tinied Ta 51l eomarny 7 Cram tezed)

(FET cumdeez, if applentile)

q.
1 2ee fiear rarapcted businesi in Flanda. (f prov (0 me@tidsa &
Sev neeticans 805 0K & (03.0904 F §. jo detennineg peralty Labilin )
7900 Glades Road, Suite 540 7900 Glades Road, Suite 540
s 5.
{Scet Aikiress of Principal Offics) N Adirong)
Hooa Raten. FL 33434

Boxcn Raton, FLL 1334

&3, -
v =
~F =3
. Pl
7. Name and gireel address of Florida registered sgent: (P.O. Box NOT scceptable) PR T
Wl - =
o — i
['.‘ -t r—"‘
. . il L)
Carporate Creations Network Inc. - oL B
Name: n, =
oo P
i L1380 Prosperity Farms Road #221E L o
Oftice Address; S o
P
Palm Beach Gardens 33410
, Flaridu
1Ciy) (Fipeole)
Registered agent's aeceptance:

flaving been narmed as regintered ugent and to accepr service of process fur the above stuted limited fiahility company af the place
designated in this application, f hereby accept the appointment as registered agent and agree w act tn this capacity. ! further agree

t comply with the provisions of all stututes relative to the proper and complete pecformance of my dufies, and I am familiar with
and accepi the wbligutions of myp position as regisiered agent.
:ﬂ/W - ./.7 - .
Ay ?/b//dg( Nicholas Nichols, Special Secretary

(Rrstcio agenl's jigmimc)
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8. Forinitial indexing purpcses, iist names, tille or capacity and addiesses of the primary members/managers or persons authorized to
menage [up lo six (6) total}:

Tite gr Capacity: Nume snd Address; Title or Capacity: Na i ress:
“Fokd Rose 2
(@) vfanager Name: _ d Rosenberg (] Manager Name:
7900 Glades Rond, Suite 540
JMember Address; | o0 G ‘ ] Member Addrass:
. Boca Raton, FL 334534 .
[ JAutherized ' [ Authorized
Person Person
Clonher Mother CJorker CJOther
[CIMmanager Name: ] Manager Name:
[CIvtember Address: B [] Member Address:
Clauthorized ] Authorized
Person Person
CJother CJexher ~ onker_ %)mcr
o s
- o
U=
e M
OManager Name: (] Manager Naxate: =S g
R ) -
. » — —
Cvtember Address: ] Member Address: cn R e
[k o]
MAuthorized () autharized ‘._1’“—‘-— ;_ <
™~ Lt
Peison N I*erson ot ‘:D
(Jother CJorher CiOther Cloher b

Importan: Notize: Use an attachmen: 10 report more than six (6), The attachment will be imaged for reporting purpuses only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached iy a cenificete of existence, ro more than 99 days old, duly auhenticated by the afticial havirg custedy of records in the

Jurisdiction urder the Jaw of which it is organized, (If the certificale is in 2 foreign language, u translation ol the 2ertificate under oath
of the translator must be submitted)

10. This document is executed in necordance with seclian 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitizd in u document to tie Deparime st of Swte canstitutes 4 third degree felony as pravided forins 817,155, 7.5,

L e L 2 -~ & F -

Stgrmiurg of an witl exized prison

Nichulay Nichols, Alwmey-in-Fac

Typed or printzd name of sigiee
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Delaware

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PY LENDING 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 SKOW, AS OF
THE ELEVENTH DAY OF FEBRUARY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PY LENDING LLC"
WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2017.

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

PAID TO DATE.
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6447757 8300 Authentication: 202234883

SRH 20190878118 Nt Date: 02-11-19
Yuu ray verify tnis cetificate online at corp.delaware gov/avtaver.shtml




