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COVER LETTER
TO: Reglstration Section
Division of Corperations
SUBJECT: Supernova Lending, LLC
- Name of Limited Liahlity Company

The enclosed “Application by Foreign Limited Lisbility Comgpeny for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited lisbility company to transact business in Florida

Plcaze return all correspondence concerning this maner to the following:

Namc of Person

Capitol Services - Corporate Filings Team _

Firm/Company
515 East Park Avenus 2nd Fi
" Address
Tallahasses FL 32301
City/State and Zip Code

statequesﬁons@supemovacompames com

E-mail address: (10 be used for future anmmmd report notfication)

For further information concermning this maver, please call:

ay 855 3 498-5500 )
Name of Cantact Person " Area Code Duytitns Telcphone MNumber
MAILING ADDRESS: AH
Division of Corporations Division of Corpomations
Registrution Section Registration Saction
P.0. Box 6327 Clifton Building
Tallahasscc, FL 32314 2661 Executive Ceuter Circle

Enciosed is a check for the foll
[]$125.00 Filing Fee

aInount:
$130.00 Filing Fee &
Certificate of Status

Tallahessee, FL 32301

[Clsiss.00Filing Fee & [[]$160.00 Filing Fec, Centificate
Cerified Copy of Smtus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE FITH SECTION 6050962 FLORINA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGESTER A FOREXGN LIMITED LIARIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE GF FLORIDW:

1. Supemova Lending, LLC
{Name of Torelgn Limited TIabillty Commpany, must incinde “Limited Llabity Compamy,” 1L C.," or “LLCT)

{Uf oame: Lo Dable,, ¢ouee al Tame adopacd for the purpon: of ing bxiaces m Plorids. Tha ahernats came far: mckele ~Limand Lisbafry Company,” “LL0S" o "LLE ")
2. _Delaware 3. 47-4345381
(hesatotion e fe Tow of whch Foreagn hrsaed W By corspeoy 1 OfJpLoed) = [T sarsber, & appbatle)
4
ﬁm%wm:mw&m;
s 213 W. Institute Pl., #408 6. 301 W, Grand Ave., #180
T R Ky T SR Dhaling ey
Chicago, iL 60610 Chicago, IL 60654
58
- @
3 v ""{
7. Name and gteeet address of Florida registered agent: (P.O. Box NOT scceptable) q i —
L . P
Name: Capitol Corporate Services, Inc. Wiel W f
Office Address: 515 East Park Avenue 2nd FI t, -
Tallahassee Florida 32301 i
) i coda) “_7 T
Registered agent’s acceptance: tal

Naving been nawed as regiviered agent and to Arcfptnrmojmforﬂcmwmunnwfmw-mﬂmtpbu
designated tn thty applicadon, 1 heveby scceps the appoinunent a3 regisiered agers and agree 1o act in tAls capacity. I further agree
to comply with the provisions of all statutes reiative to the proper and compicte performance of my dutes, and I am familiar with
and accept the obligations of wey position as registored agem. Kim Tadlock, Assistant Secretary on

K, At . behalf of Capitel Corporate Services, Inc.
{Rephtrmed apemt's sigaature) T

8. The name, title or capacity and address of the persan(s) who hawhave authority to menage in/ure:

Title or Capueity: Noms and Address: Tile or Capneity: Name and Address:
Manager Tao Huang Manager David Zylstra
213 W. Institute Pi., #408 213 W. Institute P1., #408
Chicago, IL 60610 _ _ . Chicago, [L 60610_
Manager _ Juliette Schmidt _~  Manager ___ JarameeFinn
213 W. Institute Pl., #408 - 213 W. Institute P, #408
(Use armchments if necessary) Chicago, IL 60610 Chicago, IL 60610

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificare in in 2 foreign langnage, a translation of the certificate under oath
of the wranslstor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
subrmitted in a document to the of State constitutes & third degree felony as provided for in ¢.817.155, F.8

P

Sigretox of o mtlhoriod porson

Jaramee Finn

Typed or priviad waere: of slgsoe
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Delaware

The First State

I, JEPFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPERNOVA LENDING, LLCY IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUPERNOVA
LENDING, LLC" WAS FORMED ON THE THIRTIKTH DAY OF MAY, A, D. 2014,

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

PAID TO DATE.

Authentication: 203322836
Date: 07-31-19

5542941 83300

SR#t 20196256074 N TR
You may verify this certificate online at corp.delaware gov/authver shtml
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