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

IN COMPLIANCE WITH SECTION SB5.0902 FLORIOA STATUTES THE FOLLOWING 5 SUBMITTED TU REIGITER A FOREIGN LIMITED) [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|. Sprout Lending, LLC

{Name of Faceign Eimted Diability Company. mug include “Liruted Liabnlity Company,” "L L.C.,” or “1.LC.7)

(3 aaroc unavaslabile. cater alamate exme adapted for Bic parposk of tansachng uines in Flonds The sfomate mame mugt inzlode “Limaed Labthty Company.” "LLC." or "LLC.")

3 Delaware 3, 833831116

TTiradcnon vader the Brw of Whieh Jorrign Ermutcd Habaity company 1§ gamzcdy

(FET number, 1f eppbeable)
4. Upen registration

Thitx firlt manszcicd bunncss @ FIOndA. 1{ prior 1 FEEITEDon )
See scctiony 60% 0504 & 603 0904, F 5t detenvune peraky Liahihry}

5 130 South Indian Road, Suite 202

6. 30 South Indian Road, Suitc 202
(Seroer Addrexs of Prncyl Offec} (Mulng Address}
Fon Pierce, FL 34950 Fort Pierce, F1. 34950
" r—3
~ =2
e
o :
7. Name and gireet address of Florida registered agent; (P.O. Box NOT acceptabie) %
Name: Universal Registered Agents, Inc. C.lD
Office Address: 1317 California Swreet §
Tallahassee , Florida 32304 0?
(Cty) (Zip codr) ™~y
Registered agent'’s acceptance: £

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, | kereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familier with
and accept the obligations of my position as r

{

(Registered agemt’s igharee)

8. The name, litle or capacily and address of the person(s} who has/have authority to manage is/are
Title or Capacity: Name and Address:

Title or Capacity:
Member

Name and Address:
Sprout Mortgage, LLC
90 Merrick Avenus

East Mezdow NY 11554

(Use attachments it necessary)

9. Attached is a certificate of cxisience, no more thun 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documnent is executed in accordance with section 605.0203 {1} (h), Florida Statutes. | am aware thal any false information
submilled in a document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.S

e By
. i of an

Shannon Leight
Typed or printed rame of rgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPROUT LENDING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPROUT LENDING,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D., 2019.

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

ASSESSED TQ DATE.

S

Authentication: 202402414
Date: 03-08-19

7299471 8300
SR# 20191847254

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




