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COVER LETTER

TO: Registration Section
Division of Corporations

Manyloans, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiued 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Zikang Wu

Name of Person

Manyloans, LLC

Firm/Company

450 Tth Ave., Suite 2400

Address

New York, NY 10123

City/State and Zip Code

ziw@manyloans.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Zikang Wu 646 849-1690
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassce. 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 Fee = $130.00 Filing Fee & [0 S155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE IWTH SECTION 605,090, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Manyloans, LLC
‘ {(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLT™)

i
85-3581392
(FEI number, 1l applicable)

L

{If name unuvailable, eater alternate name adopted for the purpose uf transacting business in Flarida, The alternate naine must include *Lirised Liability Company,” “L.L.C" or "LLC.")

New York
-
CJuwisdiction under the faw of which Toreign Bimited Tability company ts erganized)

[Date first tzansacted business in Flarida, i1 pnor to regisiration,
[See seetions 6050904 & 605 0905, F 5. 1o determine penalty labiluy}

6.
(Marling Adidress)

450 7th Ave.

5.
{Strees Address af Prineipal Office)
Suite 2400
New York, NY 10123
7. Name and sireet address ot Florida registered agent: (P.O. Box NOT acceptable) o ~
S
C.
Paracorp Incorporated N o )
- -
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Name:
1535 Office Plaza Drive, st Floor
32301
. Florida
(Zip code}

Office Address:

Tallahassee
(Cuy}

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stared limited liability company at the place

designated in thiy application, 1 hereby accept the uppointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligarions of my position ay registered agent.

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

OManager

OMember

O Authorized
Person

CEO
= Other

OManager

O Member

OAuthorized
Person

CiOther

OManager

OMember

CJ Authonized
Person

O Other

Name and Address:

Zikang Wu

Title or Capacity:

Name and Address:

Name: CIManager
Address: 450 7th Ave. OMember
Suite 2400 OAuthorized
New York, NY 10123 Person
O Other O Other
Name: CIManager
Address: COMcember
Ol Authorized
Person
(iOther OOther
Name: OManager
Address: CIMember
Ol Authorized
Person
O Other O0ther

Name:
Address:

CCther
Name:
Address:

OOther
Name:
Address:

OOther

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

Y. Attached 15 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 language. a translation of the certificate under oath
of the translator must be subnitied)

10. This document 1s executed in accordance with scetion 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 5.817.155, F.S.

W

Zikang Wu

Signature of an sutharized person

Typed of printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/27/202%
ENTITY NAME: Manyloans, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

O‘Q/%’ //9/0\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




State of New York -
Department of State '

I hereby certify, that MANYLOANS,
Company filed Articles of Organization pursuant to the Limited Liability
Limited Liability Company is

Company Law on 10/22/2020, and that the
existing so far as shown by the records of the Department.

oo OF NEW™-,
. N . [0 %, Witness my hand and the official seal
. &V' " o » '-. of the Department of State at the City
'-. “ A . of Albany, this 26th day of January
s x * 5 mwo thousand and nventy-one.
) .
. . . &
% ) dF e B o
MONE EPANE Breden & Lsgan

‘e ‘:?ENT OQ o’ Brendan C. Hughes

Executive Deputy Secrctary of State

ZC2101270460 * 30



