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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 148478 7548888
AUTHORIZATION )
cosT LIMIT : (§NM25.00
ORDER DATE : January 22, 2020 e
O =
ORDER TIME :  9:36 AM R
L e
ORDER NO. 148478-005 = o
CUSTOMER NO: 7548888
FORETGN FILINGS
NAME :

COMMERCIAL DEVELOPMENT LENDING
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPEDRD COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:

ir



COVER LETTER
Registration Section
Division of Corporations

Commerciat Development Lending LLC
SUBJECT:

Name of Limiled 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 limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following;

C. Mark Stevenson, Esq.

Name of Person .
— Pt
b —
: y - =
Shets & Bowen, LLP P .
Firn/Company o PR
3T -0
. . w2

4301 W. Boy Scout Blvd., Suite 300 .
s T
Address ’ -
Tampa, Florida 33607 0
City/State and Zip Code -

mstevenson(dshulls.com

E-mail address: (1o be used for future annual report notification}
For further information conceming this matter, please call:

Murk Stevenson

813 227-8116
at )
Name of Coatact Person

Area Code
Mailing Address:

Registration Section

Daytime Telephone Number
Street Address:
Registration Section
Division of Comporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 £125.00 Filing Fec

1813000 Filing Fee & O $155.00 Filing Fee &
Certtficate of Staws

O $160.00 Filing Fee, Cenificate
Cerniified Copy

of Siatus & Centified Copy



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

IN COMPLIANCE WITH SECIHON 8050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Commercial Development Lending LEC

Commercial Development Lending 1 LLC

(Name o Forcign Limiated Liabiliny Company; must Include "Lamnired Liabiiity Compony, ™ "L C. Tar "LLCT)

({Ef myne miavmlable, enter allemnic name adopted for the purpose of tmnsactng busiess w Florida. The aliermaie name must include *Linuted Linbility Company,” L {, C" or*[LLC ™}
Delaware
2

(Furisidiction under the Taw of which Joreign imited Tiability company & organzzed?

{FEI number, 1f apphicabley
Janary 2, 2020 . T
¢ - EETEN,
Dale first transacled business m Flonda, if ptior 1o registralion, Il [t
Sec sections 605.0904 & 505 0905, F_S. 10 deternunc penaliy liability) F i I
535 S. Hercules Avenue, Suite 201-8 535 S. Hercules Avenue, Sitite 201°B*
(Street Address of Principal Olfice) (Mnuling Addressy 3
™
. . \ [ " ual e
Clearwater, Florida 33764 Clearwater, Flonds 33764 - -
L)
7. Namu and steeel address of Florida regisiered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Nane:

1201 Hays Street
Office Address:

‘Tallahassee

33764

. Florida
{Ciy)
Registered agent’s acceplance:

(Zip code)

to comply with the provisions of all s

Having been nammed as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agvee (o act in this capacity. I further agree

tutey relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my posilion as registered agent.

Kadesha Roberson

Asst. Vice president
/

) (chlslelcd agent's signaiire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary monbers/managers ur persons authorized to
manage (g Lo ix (6) total]:

Title or Capaefty;

B Manager

BOMember

ClAuthorized
Person

OOther

CManager

CIMember

OAuthorized
Person

OOther

OMansger

OMember

DOAuthonzed
Person

CiOther

Name and Address:

Jitleor Cepacity; ~ Name and Addvess:

Narge; Willam Bleke Doganiero OoManagec
Address: _5_3_5“8. Hercules Averme, Suite 201-B OMember
Clenrwases, Florida 13764 (0 Authorized
— Persun
ClOther _ O0ther
Nam: [OManager
Address; OMenber
. - Ll Authorized
Person
O0ther ClOther_
Name: OManager
Address; CMember
. 0 Authorized
- ——— Person
Oother . _ Ootker

Neme:
Address: N
— OOther
Name:
P ~
pp =
Address: = =2 .
N .
. ey
. ™o
I X S
o {JOther_~2
Name: !
Aduress: _
JOwer o

Impoptant Notice; Use an altachment to report wnore Lhan six (6). The attuchment will be inaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anual Report foan.

9. Atnched is a certificate of existeocs, oo ore than 90 days old, duly authenticated by the official having custody of records in the
Jursdiction uader the law of which it is organized. (If the certificate is in a foreign languape, a transtation of the certificess under oath
of the ranslator must be subrmined)

10. This document is executed in accordance with scctioy 605:0203@([;), Flurida Siawules. | ain aware thar any false informtion

ahmitted in a document to the Depurtient of Stute Lyn‘;lilulcs ny IcgEﬂl‘

e

/.

(7

ony 35 provided for ins.817.155, F.5.

William Blake Doganiiero

‘ s
(‘\ /S’auﬂx.r: of?mbm)‘l
" —

Typed or prizted naew ofnigooe



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF

DELAWARE, DO HEREBY CERTIFY "COMMERCIAL DEVELOPMENT LENDING LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN COOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE S5HOR, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"COMMERCIAL
DEVELOPMENT LENDING LLC" WAS FCORMED ON THE SECOND DAY OF JANUARY
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.

HAVE BEEN
—t )
pa C_"J:)
-
g i =t}
= —
M ™~
- [
e
.

N2

Jll'!r'y W, tullock, !nrrlu"y ol Btats

7779824 8300

Authentication: 202206255



