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AFPLICATION BY POREIGN LIMITED LIAB{LITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE: WITH SECTION 615082, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) MARVELOANS, LLC
’ (Nams of ForeTpn Limlted LBty Comprny: st Ichoda - Liraied Liabilty Compaay,” "L LT, oc “LLL)

{If ame orarvaitah's, emior alvamea cami edogted Rr i perposn ol Canvacting besinces in Froride, The afterests same mext inclods “Limsted Liakility Company,” “LL.C," or“LLC.™

1 B4 Y43, (1387

(FEI neviar, T appbotia)

Michigan
2

* (Tersdicrion ey is Tew of winch foveign (it By aorapony 1§ orgenized)

e s b s B0 1 'lgpgtzh:iap-h billey)
7391 DENALI DR,

. 6 7391 Denall Dr.
{Sereet Address of Principal Giitea)

WATEEAEWA 43333

WHITE LAKE, MI 48383

T B
7. Neme and sirect address of Florida registered agent; (P.O. Box NOT acceptable) 'J._G -
o
C T Corporation System 2
Name: 3 "i
ST
1200 South Pipe Isfand Road b
Office Address: o
Plantation 3334
, Florida
{Chy) {Zip code)
Registered agent's ncceptance:
Having been nomed as

agant and to acoept service of process for the above stated limited lability compeny i the place
designated in this application, I hereby accept the eppoinmment os registered agent and agres to act In this capacity, I further agree
to comply with the provisions of afl statutes relative ro the proper and complete performance of my datles, and I am famifiar with
and accept the obligations of my posifion as registered agens,

C T Corponatio .
By: MMWC’YL
(Reginored ngeat's sigmatior)

Prostant i g
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total):

Title or Capacity: Name end Address: Title or Capacjty;
@Mmrger Neme: _Mptrnew)  {LIOTEINS DManager
OMember Address: 12 Deppy SO {C'Member
(] Authorizcd WHITE,  LaE i W33 O Authorized
Person Person
Dother OOther, U Other,
OManager Name: OMenager
OMember Address: OMember
O Authorized OAutborized
Person Person
{O0ther GCOther, OOther.
OMamger Name: CiManager
OMember Address: CMember
OAuthorized DO Anthorized
Person Person
OOther COther, C10ther,

Neme and Address:
Name:
Address:
DCther,
Neme;
Address:
[0ther =
=
:; .
=2 ;
Name: ;l=, :
Address: 2o
&
CiCther

Jmportant Notice: Use an attachment to report more than six (6). The atschment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Attached i a certificate of oxistence, no mors than 90 days oid, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (If the certificate is i a foreign language, s transistion of the certificals under oath
of the manslator must be submitead)

10. This document ia executed in sccordance with section 605.0203 (1) (b), Floride Statutes. ] am aware that any felse information

submitted in a document to the Department of State,

057 VL2020 Wokrs Kiurees Onling

ey 8 third degree felony a8 provided for in 8.817.155,F.8.

Stgrature of tn uthorined persom

Marrvew  L/ore s

Typed or printed came of nignze



Lansing, Alichigan

This is to Cerlify Thal
MARVELOANS, LLC

was validly authorized on January 17, 2020. as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satlsfied its
annua! fifing obligations,

This certificate s issued pursuant to the provisions of 1993 PA 23 to atfest to the fact that the compé;gy is
in good standing in Michigan as of this date.

’ >
This certificate is in due form, made by me as the proper officer, and is antitled fo have full faitht and &rdait
given it in every court and office within the United Stales.

K O C’,é,’gg
Linca Clegg, interim Director
Sent by efectronic transmission

Certificate Number; 20039174390

Verify this certificate at: URL to eCertificate Verification Search hitp:/www.michigan.gov/corpveritycertificate.
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In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 5th day of March , 2020.

Corporations, Securities & Commercial Licensing Bureau



