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COVER LETI'ER

TO: Registration Section
Division of Corporations

Fig [.wans Texas LLC
SUBJECT: .-
Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificatc of
Existence, and check are submitted to register the above referenced foreign limited liability compeny to transact business in Florida.

Pleuse return all correspordence concerning this matter to the following:

Ieffrey Zhou

Mame of Person

Fig

Firm/Company

335 Maidson Ave 16th Floor

Address

New York, NY 10017

City/State and Zip Code

admin@ figloans.com

E-mail address: (to be used for future annwal report notification)

For further information conceming this matter, please cail:

Jeftrey Zhou 716 200-8541

. at ( )

Name of Contact Person Aren Code Daytime Telephone Number

MAILING ADDRISS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following mmount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsooritngfee [ $130.00 Filingree & [ $155.00 Filing Fee & B8 $160.00 Fiting Fee, Contificate
Certificate of Stahus Certified Copy of Status & Certified Copy



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

N COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGETIER A FORFIGN LIMITED LIABIITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIA:

i Fig Loans Texas LILC

{Name of Foreign L:mred Liamlity Company, must include “Limited Linbiity Compiny.” "L L C > o "LLG )

(ifuzuw unaveilshle, enter alteraats e adopted for 1bo purpose of ansaciing busiress in Florida The altericte neme meest include "1inuted Liabilty Compeny,” "L L 7 or “LLC.™)

Texws 81-34Y8563
2. 3.
“uriadiction yndzr the Taw of which Tovwsga imtnted Tnbility corpany ¢ arganirsd) {FEI munher, 1f applicable)
NA
3. —
Dane fin: tod bruiness i 1loods, | prior o regrstraton,
oA rs ROC S oy Ut mlglu}smiy}
2245 Texas Drive Sie 300 335 Madison Ave 16th Floor
5. . 6.
(Sireet Address of Prineapal O] {Ma'ing Addrens}
Sugar Land, TX 77479 New York, WY 10017
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7. Name and street address of Florida registered agent: (P03 Box NOT scceptable) - " .
N =
InCorp Services, inc. -0 "l

Name: —
=

17888 67th Court Nocth .

Office Address: =)

o

Loxuhatchee 33470
. Florida
{Crny; {Z1p code}

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the ubove stuted limited fability company at the place
designated in this application, I hereby accepi the appointment as registered agens and agree to act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performatice of my duties, and | am familiar with
and uccept the obligations of my position as registered agent.

— .
W% Vincent Rojo on behalf of InCorp Services, Inc.
Ao
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Z
y (Ragistered ageu’s signsdurs)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘inenagers or persons aithorized w0

manage [up to six (6) toral]:

Title nr Capacity: Name and Address: Fitle or Capacity: Nane and Address:
(WM anager Name; Jeffiey Zhou w Manager Name: fohin 11
CIMember Address: 2245 Texas Drive Ste 300 [ Member Address: 2245 Texas Drive Ste 300
Clauthorized Sugar land. TX 77479 [ Authorized Sugar Land. TX 77479

Person Person
[ Jtnher Cother CJomker Oother
CManager Name: [ ] Manaper Name:
{ IMember Address: ] Member Address:
[ JAuthorized ("] Authorized

Person [erson

{CJother [Clcxher

Cother [Other

D
=
=

[CIManager Name: [ Manager Name: )
-
D.\-1cn1bcr Address: (O sember Address: —_
™2
[CJAuthorized ~ (] Anthorized —
Person Person I \
[
Cother (lother, Ootker Mother s

Iinporant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls mav be added ‘o the index when filing vour Florida Depirtment of State Annual Report form,

9, Atached is a certificats of existence, no more than 90 days old, duly authenticated by the official kaving custndy of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. a translation of the certificate under cath

of the translator must he subenitted)

13, This document s executed in accerdance with section 6

05.0203 (1} {b), Florida Statutes. [ am aware that any false information

submitied in a docament o the Department of State conslwmd degree lelony as provided for in s.817.153 F.5,

./;U___
e 7 Signantt-eLommionzed person

Jeffrey Zhou

‘—l yped of pausted came of signee



Ruth R. Hughs

Sceretary of State

Corporiions Section
PO Box 13097
Austin, Tesas 78711-364%7

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certitv that the document, Certificate of
Formation for Fig Loans Texas LLC {(file number 802515071), a Domestic Limited Liability Company
(LLC). was filed in this office on August 06, 2016.

[t is turther cenified that the entity status in Texas is in exisience.

LT

In testimony whereot, 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Ausiin, Texas on September 06,
2019

K

Ruth R. Hughs
Secretary of State

Come vesit us on the interaet at IEPps: www, sos.fexay, gov
Phone: (3121 463-33358 Fax; (512) 403-5709 Dial: 7-1-1 for Relay Serviees
Prepared by: SOS-WEB Ti: 10264 Document: 911712370003



