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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT:

IntroLend First Cloud, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign Iimited liability company 10 transact business in Florida,
Please return all correspandence concerning this matter to the folfowing:

Wame ot Person

- =
i e .
IR T
v &
IntroLend First Cloud, LLC A
Firm/Company ‘Al—: ) e
e O :
. v - Cq
- r
3001 Helmsdale Lane —Y =
Address —‘5’;‘1 o
b
Franklin, TN 37069
City/State and Zip Code
info@licenseandcomplianceresource.com
E-mail address: (to be used for future annual report notification)
For further information concerning this malter. please call:
Max Lewis a( 828 333-5172
Name of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpoerations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee. FI. 32501
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee  [J$130.00 Filing Fec &[] $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Stuatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VT SECTION 6030002, FLORIDA STATUTEN, THE FOLLOWING 5 SUBATETED 0 REGISTER A FORFIGN LINIED LIABILITY
COMPANY TUOTRAANACT BUSINEXS INTHE SECDSOF FLORIDA:

L IntroLend First Cloud, LLC

{Name of Foreign Limited Liabahty Company, must mclude “Limited Liability Company,” "L L C..7 o1 “LLC.7)

(11 name unanalable, cnter ahernaie name adopied for the purpose of ransacting busireess in Flurida The aliernate name must include “Lémted Labiliy Company " L L C7we "LLCT)

) Delaware N 83-4633756

thunsdiction under the law o which Lireign Jumited babalit, company s organzed) (FEI number_1apphicahle)
—i 3

L =
g . A=
Q : -
. Upon Qualification E o=
113re first nansacted business o Flonuda, (f prior to regstiataon ) i." — o) —
{See sections GO5 0904 & 603 0903, F.8 o detennine penalty lalnkit ) w I 1 e
EPA
. 3001 Helmsdale Lane

o
. 3001 Helmsdale LaneT.
[Sireet Address of Trmoipal Ufice) ’ Ny Ao T
—
Franklin, TN 37069

s = U
Franklin, TNZ37069

h

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ofiice address: 115 North Calhoun St. Suite 4

Ta“alla SSee Ilorlda_32;5£!1

(Aip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, [ hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative o the proper and complete performance of my duties, and | am familiur with
and accept the obligations of my paosition as registered agent,

S8t

{Registered agent’s signanured
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R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager Name: James Bramble D Muanager Name: E“zabeth BESCh
[Member Address: 2219 Rimland Dr #301 D Member Address: 3001 Helmsdale Lane
(JAuthorized Bellingham, WA 98226 [] Authorized Franklin, TN 37069
Person Person
(x]Jother Pres [ Jother Olhcr Vice Pres [Jother
[:].\-kmagt:r Names: First Cloud Investment Group LLC D Manager Name:
EMcmbcr Address: 2219 Rimland Dr #301 D Member Address: f —
- 'C.‘)
) A =
Oauthorized Bellingham, WA 98226 [ Authorized T, o
i = T
Person Person I~ G'_‘ —
03 R r"—
DOlhcr DOlhcr DOthcr rr_r— Other e
T U ]
o = ot
gf:’ - o
-3_33_; -
L—_]Manzlgcr wame: D Muanager Name: =T
Cnember Address: l:] Member Address:
D:\lnhorizcd L__l Authorized
Person Person

(Cdother DOlhcr D Qther, l:,‘()thcr

Importamt Notice: Use an attachmeat to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report forim,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
Jurisdiction under the faw of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.S.

ch u75in ned by:
(—‘/7/ o>

Lgoaoae:«zzose:zﬁ;’gm:m of an authoerized person

James Bramble

Ty ped o1 pnnied name af signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTROLEND FIRST CLOUD, 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 SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTROLEND FIRST
CLOUD, LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TO DATE.

e =

—r —
L ey

L =] -
= [y H
>z o S
wE —
ez o~ T
rn —_
w5 2 I
n

EU' - -
:U:_:; .

gm o

N

J-nﬂm w l!\l!oci Secretary of State )

7452164 8300
SR# 20195419225

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

Authentication: 203018988
Date: 06-13-19




