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COVER LETTFR N
TO: Registration Section
% Division of Corporations * w

My Loan Doctor LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Fransact Business in Florida” Certificate of
Lxistence. and check are submitted 1o register the above referenced toreign limited liability company o transaet business in Florida.

Please return all correspondence concerning this matter to the following:

Edgar Radjabh

Name of Person

My Loan Doctor LILC

FirmCompany

777 South Flagler Dr. Suite 800

Address

West Palm Beach, FL. 33401

Cinv/state and Zip Code

cdear@amvloan.doctor
fo-Ral ik J

lemail address: (1o be used for future annuad report notiication)

For further information concerning this matter, please call;

:dgar Radjabli 410 7301054
at { )

Namue of Contact Person Arca Code Davtime Telephone Numbher
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatinns Division of Corporations
Registration Section Registration Seetion
PO Bos 0327 Clitton Building
Tullahassee. FLL 32314 2661 Eaccutive Center Cirele

Tallahassee, FLL 32301

Enclosed is o check tor the following amount:
O S125.00 Filing Fev O s130.00 Filing Fee & O S155.00 Filing ee & B $100.00 Filing Fee. Certificate
Certificate of Status Certified Copy of States & Centified Copy



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

INCOUPLEINCE T SECHION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMTTTEDY 1O REGISTIR A FOREFON LIATED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

(. My Loan Doctor 1L1L.C

{Name of Foreign Limited Liabihty Company, mustinctude “Limited Labihey Compans.” L ECL.7 o “LLC T

M naine unanalable, enter afternate name adepted o the purpose ol tnnsitcing husiness in Flonda The altermate nane st include “Eamted Liabshity Compam.” "L LC" of "LLE ™

2 Delawarg 3. 842340396

(Jurrsdiction umder the Taw of which forcign Tmited Tabliny company s onamized)

(FED nuenber, o applicabbe

a1 070972019

(Dale tirss hansacted businesa n Tlonda, (0priot 1o registrition )
(Sec sechons 505 0904 & G035 D05 F S 1o determine peatts habibiy )

777 South Flagier Dr
(Streel Address ot Prowcopal O ice)
Sute SO

/]

6 777 South Flagler Dr
(AMashag Addeess)

Sune 800

West Palin Beach, FL, 33401 West Palm Beach, FL, 33401

~1

Nume and street address of Florida registered agent: (P.OL Box NOT aceeptable)

Name: [2dgar Radjabli
Office Address: 777 South Flagler Dr. Suite 800 :
West Palm Beach CFlorida 23401 i'-"“

1CiRy ) Lp codey ;'l". -—’». wl -
Registered agent’s acceptance: ™ = iy
Huving been namoed as registered agent and to accept service of process for the above stated limited hu‘hlhl) m.';mrm\ uktheplace
desigrated in this application, | hereby uccept the appeintment as registered agent amd agree to act in .rhn c.rrput’t?,r ! ﬂb’m{’r wgree
to connply with the pravisions of all statutes relative to the proper and complete performance of my dutles? and fm Sumiliar with
i accept the obligations of my position as registered agent. o

o T

(Registered agent’s signatuse}

The nume. title or capacity and address of the personis) who has‘have authority L manage isfare:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

CLEO EEdgar Radjabli
5404 Crosland

(Use mtachments i necessary)

Lo Altached is a certiticate of existence, ne more than Y0 days old, duly authenticated by the ofliciul having custody of records in the
jurisdiction under the Tus of which it is organized. (1 the certiticute is in a foreign language, a translation o the centiticute under outh
ol the transhutor must be submited )

0. T'his docunrent is executed in accordunce with section 603.0203 (1 1ib). Florida Statates. | am aware that any false information
submitted inw document o the Department of State constlutes a third degree telony as provided for in s 817153, F.5,

/

Signature of an authensed persen

Edgar Radjabii

Iyped or prsted naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MY LOAN DOCTOR 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE FQURTEENTH DAY OF NOVEMBER, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MY LOAN DOCTOR
LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.

.

Authentication: 204001593

7504649 8300
SR# 20198074447

You may verdy this cartdicate online at corp.delaware gov/uuthver shtmi

Date: 11-14-19




