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

IN COMPLIANCE WITH SECTION 605.0M02. FLORIDA STATUTES. 11 FOLLOWING IS SUBMITTED TO REGETIR A FORERGN [IMITED LLRILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
I LV LENDING T LI.C

(Name of Foresgn Limited Liability Company, must inchode "Limied Liability Company, "L 1.C " or “"LEC.T)

NELLAWARE

(1 came unnailable, emer akermate name adnpind for the parpose of transacting buviness in Florids. The alteroate name must ioclads “Limdled Liatnhty Company,” “1.4-C." or “LLC.
2.

(uniscicrios unda the Tow ol which farcign Tumitad 1aSility company = orgamizedy

(FET number, T sppheablc)

(These fint namsacted business m Flonda, 1 prict o e gLimaIioE. )
1S<¢ sections 603 0904 & €05 0905, F.S. to doterrunc penainy lmblity)
175 5W TTH ST STE 2100

5

{Street ARt ST Prcipeal CITce)

175 SW 7TH ST STE 2101
6.
{(Muiling Additas) ‘:; . fc_r::‘
[ o
MIAMI, FL 23130 MIANMI, FL 33130 :;“ . . "T'\
= -
E !
AT T
T m:
7. Name and street address of Florida registered agent: (P.O. Box NO'| acceptable) :;’_ — c':
e ™~
Co i~
Corporale¢ Creations Nelwork inc -
Name:

801 US Highway 1
Office Address:

North Palm Beach

33408
iy

, Florida
Registered ngent's acceptance;

(Zip code)

Having been named us registered agent und to accept service of pracess for the above siated limited tiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my dutles, and I am familiar with
and accept the ebligations of my position as registered agent.

‘/x;?/;/:/ 7~ ——""TJuseph Parholzer, Special Secretary
77

{Reguered ageni's sigrature)
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8. Forinitial indexing purposes, list names, title or capucity end addresses of the primary members/managers or persons authcrn}.cd@
mangge {up 1o six (6) total]:

Title or Capacity:

Name apnd Address:

Title or Capacity:

Name and Address;

EMarager Name: Camilo Nido OManager Name:
OMember Address: OMember Address:
CAuthorized 75 SW7TH ST STE 2101 OAuthorized
Person MIAMI, FL 33130 Person
OOther OOther Other OOther
{®Manager Name: Ricardo Uribe CManager Name:
O viember Address: TMember Address:
JAuthorized 175 SW7TH ST STE 2101 J Authorized
Person MIAMI, FL 33130 Person
OOther B OOther C(I0nher COther
O Manager Name: CIManager Name:
TiMember Address: OMember Address:
CAuthorized O Authorized
Person Persan
O0ther JOnher OOther, COther
Impotgpt Noticg: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposcs only. Non-

indexed individuals mey be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign ianguage, a transtation of the cerificate under oath
of the ransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

V Sigmacure of 19 swhonzed peraon

Joseph Panholzer, Attomey-in-Fact for Camilo Nifio, Manager

Typed or prieced eame of signes
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LV LENDING II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LFGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SROW, AS
OF THE NINTH DAY OF JANUARY, AR.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THY, SARID "LV LENDING II
LLC' WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN
ASSESSED TQ DATE.
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7525187 8300

SR# 20200170589

Authentication: 202153403
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 01-09-20



