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COVER LETTER
Registration Section
Division of Corporations

Lows Lending Group, LEC
SUBJECT:

Name o

"1.imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following:

(lov Brady Herring

Name ot Person

Lowas Lending Group, LLC
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Firm/Company f}'-;‘;; o S,
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324 Commons Drive, Suite 23 AN ™
oo o fi
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Address i — (-
[ Et] "
ikl
_— - =i LD
Birmingham, Al. 33204 Ty
x>
Citv/State and Zip Code
bradyherring @ gmail com
E-mail address: (to be uséd for future annual report notification)
Far further information concerning this matter, please call:
Cov Brady Herring 225 505-53123
at( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations
Registraiion Section

Division of Corporations
Registration Section
PO, Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee. F1. 32301

Tallahassee, F1. 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee

|
130,00 Filing Fee & L $155.00 Filing Fee &

Certificate 01‘51!&111:5 Certified Copy

O s160.00 Filing Fee. Cenificate
of Status & Certified Copy




COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY
N FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING N SUBMITTED T REGISTER A FOREIGN  LINITTLD LIABILITY

COMPANY TV TRANSACT BUNINESS IN THE STATE OF FLORID A
] Lotas Lending CGroup, 11O
(Name of Forergn Linnted Ly Company: must ielude TLatiwed Labehiy Company,™ "LLC. o LLCY
{1 mame anavznlable, enter alternate name adopted tor the prrxese of tmsactng bisimes w Flanda The atemate name mistnclude ~Lunted Lty Company,”™ L L O or “LLU )
Alabama 83414344
2. 3.
CJunssdiction nnder the Law ol whieh toreen hnted habihity company s argamred (FET number, of appheable)
4.
tDate fust tinsacted busimess m Flanda af pnor (o registnitieon
15ce seetions 605 0901 & 602 (905 F 5 e deterzone penalty Tabiliy )
124 Comumons Drive 324 Commaoens Drive
5. 0.
13treet Address ot Principal Ottice) iNahing Address)
Suite 25 Suiie 25
Birmingham. Al. 33204 Birmingham. Al. 33209
7. Name and street address of Florida registered agent: (P.O! Bux NOT acceplable) 5?;'( o
~—f. S
e o
" e =0 e -
Ihomas G, Chrastian, 1 Somy == }
Name: PP - [
Name: chn o o T
== (o r""‘
P L ’ Iy
350 Tops'l Beach Blvd #1008 T g -
Othice Address: r_‘gr = 1)
7
oy ——y
. e
Miramar Beach A0 S5 w
. Florida b
(Cuyy (A code}

Huaving been named ax registered agent and to accept .s‘crvin'lr: of process for the ahove stated limited Habitity company at the place

Registered agent’s acceptance:
designated inn this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and Iam fumitiar with

and accept the obligations of vy position ay registered agenT
\j ﬁ}rw G . (%4.4/%_/ o, | /

li{culklelcd agent’ s signatuze)
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. Forinitial indexing purposes. st names., title or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up 1o six (6) total]:

Tithe or Capacity: wame and Address:

Cov Hrady Herring

(W] Manager Name:
W [akeshore Ridge
[ Iniember Address:
Birmingham, Al 33211
[ClAuthorized
Person

(other [lOther

(IManager

[ IMember

wame:

Address:

[JAuthorized

Person

CJOther

[___]Olhcr

[ IManager Name:

((JMember Address:

[JAuthorized

Person

(CJother

(JOther

ey

Title or Capacity:

Name and Address:

] Munager
(] Member

] Authorized

bana N Miller
MName:

909 | akeshore Ridge
Address:

Birmingham, Al 35211

Person
—l ~J
e, I
[ JOsher Zlo]oer,
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(] Manager Name: Yz o T
AT I
(] Member Address: _ & & i
oo =%
{7 Authorized 2
et ] —
-
Person
{Tother Other
(] Manager Name:
] Member Address:
1 Awhorized
PPerson
[(Other [ JOther
¥ “7.:&- - IWE 3 EE 3

9 Attached is a certificare of existence, no more than 90 days bld. dulv amthenticated by the official having custody of records in the

jurisdiction under the law af which it is oreanized. (IF the certificate 1s i1
of the translator musi be submiued)

[0 This document is executed in accordance with section 60502

1a foreign language. a wansiation ot the certificate under oath

3 (1) (b). Florida $Stawites. | am aware thatany false information

submitted in a document 1o the Department of State consiiuncs]a hird degree feiony as provided for i s 817185 F5

(o Pruadly
I

Cov Brudy herring
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sped o primted mame of signes



P.O. Box 56106
Montgomery. AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seallof said State, do hereby certify that
the entity records on file in this office disclose that LOTUS LENDING GROUP.,

. . . L. -
LLC was formed in Monlgomc]r}' County. Alabama on March 18. 2019, The
Alabama Entity Identification number for this entity is 347-148. | turther certily

. | . . .
that the records do not disclose that said entity has been dissolved. cancelled or
terminated.
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In Tcstilmony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
in the city of Montgomery, on this day.

Capitol
04/01 /Eq 19
Date

Sccretary of State

20190401000010106 John H.|Merrill




