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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

CAPITAL CONNECTION, INC.

?

SUBJECT: LEND MORE, LLC
Ref. Number: W19000085247

We have received your document for LEND MORE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florda.

Piease insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L..C.," or the designation “LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbrev:atlons “Ltd.”

and "Co.", also are no longer acceptable. X ~

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

r-
-

Yvette Scott Co
Document Specialist Il Letter Number: 919A00019478

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

Lend More Florida, LLC

Signature
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UCC 11 Search
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Courier




COVER LETTER

TO: Registration Section
Division of Corporations

LEND MGRE FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al] correspondence concerning this matter to the following:

JOHN N BRUGGER

Name of Person

FORSYTH & BRUGGER, P A.

Firm/Company
600 5TH AVE S., SUITE 207
Address
NAPLES, FL 34102
City/State and Zip Code

JBRUGGER@FORSYTHBRUGGER.COM

E-mail address: {to be used for future annual report notification)

- For further informaltion concerning this matter, please call:

JOHN N BRUGGER 239 263-6000

at ( )
Namec of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

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

L sizs.00 Filing Fee [ $130.00 Filing Fee &~ [ $155.00 Filing Fee & L] $160.00 Fiing Fee, Certi
Centificate of Status Certified Copy of Status & Centified Coy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREIGN LIMITED
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

l LEND MORE FLORIDA, LLC
‘ (Mame of Foretgn Limited Liability Company, must include “Limited Lisbility Cempany,” "L.L.C.," or "LLC."§

(1 pxmo unavailable, enter alternate zame ndogied for the purpase of Tesacting basiness in Florida. The akernato namo must incinde "Limited Lisbiliry Company,” "LL.C,” or “LLL

CONNECTICUT
2.

1.
(Jurisdiction under the Taw of which forcign Timited Babikity company 15 organized) {FEI number, 1f wpplicable)

1172019

4,
?c‘elusmla:gg&%%; I%OF?nF'ag ltlc.pp:;c?imme puu]ty I:)abllrty)

600 5TH AVE S,, STE 207 800 STHAVE S, STE 207

5. 6.
{Street Address of Principal Othice) (Mailing Addrass)
NAPLES, FL 34102  NAPLES, FL 34102

y
..}
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) 4
..&'J
JOHN N BRUGGER x
Name: .
=
600 5TH AVE S, STE 207 '_':
Office Address:
NAPLES, FL 34102
, Florida
(City) (Zip 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 th
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I furth
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familia
and accept the obligatlons af my position as registe .

(chirxw § signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auth
manage [up lo six (5) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Addre

(@ Manager Name: MARASCO, CLAUDIO [] Manager Name:
JMember Address: 600 5THAVE S, STE 207 (] Member Address:
[CJAuthorized NAPLES, FL 34102 (] Authorized
Person Person
[Jother [Jother [CJother CJother
[_IManager Name: [ Manager Name: _
[ IMember Address: (] Member Address: e‘:
DAuthorized [] Authorized i Ti
Person Person o
(Jother CJOther Clother [Clother
[(IManager Name: [ Menager Name:
[ IMember Address: (] Member Address:
. DAuthorizc-d (] Authorized
Person Person
[ lother (CJother ' {JOther [(Jother

Important Notice: Use an attachment to report more than six (6). The ettachment will be imaged for reporting purposes only. M
indexed individuals may be added to the index whea filing your Florida Departmment of State Annual Report farm,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, & translation of the certificate und
of the translator must be submitted)

submitted in a document to the Department of Stat 2. a third. degree felony as provided forin 5.817.155, F.S.

10. This decument is executed in accordance with 0203 (1) (b), Florida Stawtes. I am aware that any false informat,
$ !

SPa,gydn of an suthorized pergon

John N Brugger

Typed or printed name of signee



Office of the Secretary of the State of Connecticut

I. the Connecticut Secretary of the State, and keeper of the seal thercof,
DO HEREBY CERTIFY. that articies of organization for

LEND MORE. L1
a domestic limited liabtlity company. were filed in this office on August 04, 2008,

Articles of dissolution have not been filed. and so far as indicated bv the records of this office such

limited hability company is in existence.

- et

Secretary of the State

Date Issued: Scolember 1720109

‘Business 1D: 0945892 Express Cerntificate Number: 2019377918

Zte: To verilv this centificale. visit the web site http//www.concord.sots.ct.gov



