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

IN COMPLANCE WTTH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TU REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 PHAROS LENDING LTD.

{Name of Forogn Lumited Fubility Company, must include Timmted Liability Company, L1-C.. ot "L1CT)

PHAROS LENDING LLC,

ilt name unavailabie. enlar altcrrate nanx adopted for the purpose of ransacneg busincss in Florids The aizrmate name must o lude Limited Liabihsy Company.” “L.L.C.7 or “LLC.T)

QHIO 84-20377 1Y
7 2
TTuredretion ander the Taw o weh Toreagn limned Tubility company’ vrganirec) (FEl nwmbet, 1 applicnblicy

TDaic first iransacicd busincsy 10 [ londa, 1 pror o regntraten. )
LSee sectinn (ES.0904 & 6030805, F.5. 10 determine penalty liability}

g1 MILL ST., SUITE 300 81 MILL §T.. SUITE 300
hH 6.
{Strect Address of Principal Oilice} ’ (Mg Address
GAHANNA, OH 43220 GAHANNA, OH 43230

7 Name and street address of Florida registered agent: (PO Box NOT accepiable)

Name: Reqistered Agents Inc.

(Offce Address: 7901 4lh StUN STE 300

St. Petersburg . Florida 33702

(Cityd {21p code)

Registered ugent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted linvited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree re acl in this capacity. I further agree
1o comply with the provisions of all statutes relative 1o the proper and complete perfarmance of my duties, und | am famifiar with
and accept the obligations of my position as registered agent.

Bt Nowe

{Reyintercd agent's signalure)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized 10

manage [up 1o six (6) 1otal]:

Tide or Capacity:

Name and Address;

JOSE F.CASTILLO

Title or Capacity:

= Manayger Name: D Manager

OMember Address: STMILL ST, i Member

i Authorized SUITE 100 O Auihorized
Person GAHANNA, OH 43230 Person

O0ther TiOther T0ther

O Manager Name: O\ anager

O Member Address: CiMember

i Authorized TiAutherized
Person Person

OOCther TOther CiOther

Ci\lanager Name: O Manager

CIMember Address: O Member

T Authorized i Authorized
Person Person

Oher O Other OOrther

lmportnt Notice: Use an attachment (o report more than six (6). The anachment wil

Name and Address:

COther

OOther

CiOther

| be imaged for reporting purposes only, Non-

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

9. Attached is 2 centificaie of existence, no more than 9¢ days eld, duly aushenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (F the certificate is in a forcign language, a translauon of the certificate under oath

of the ranslator must be submirned)

10. This document is executed in accordance with section 605.0203 (1

] (b). Florida Statutes. | am aware that any falsc informaition

submitted in a document 10 the Depantment of State constitutes a third degree felony as provided for in .81 7.135. F.S.

’-2.’- L--—:\_:E-«i_.

Riley Park

Signature al'an authornzed persan

Typed vr prined rame of sghed



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do herebyv certifv thar 1 am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
PHAROS LENDING LTD.. an Ohiv For Profit Limited Liability Company,
Registration Number 4401122, was organized within the State of Ohio on
November 6. 2019, is currently in FULL FORCE AND EFFECT upon the

records of this office.

Witness mv hand and the seal of the
Secretary of State at Columbus, Ohio
this 13th dav of June, A.D. 2020.

Sl b

Ohio Secretary of State

Validation Number: 202016500866



