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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITTD LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Extreme loans 1.i.C

1
(Name of Foresgn Limited Liability Company, must mclude "Limited Lizbility Company.” "L, LT .7 ar "LLCT}

(i name wavaslable, enter alicrnate aane acopted for the purpose of vansacting business in Florida The alternate name must include “Limited Liabilisy Company,” "L LC," ar "LLC ™)

85-2553368

Michigan
3.
(FET number, 1 applicabile}

®
Uinsdictien ndes the Taw of which forcagn hrmted l1abil iy cotnpany 5 oranized)

4.
(Daiz st wansacied business in Tondz. 1 prioc 10 registraten |
1See sezrions 605 090« & 605.0903, F.5. 1o derarmine penaliy Labnlaty)

29444 Northwestern Hwy. 29444 Nonhwesiern Hwy.
6.

5
{Maihing Addrass)

{St:ear Addess of Prrcipal OThee)

Southfield, Mi 48034 Southfield, M1 48034

7. MName and sireet address of Florida registered agent: (P.O. Box NOT acceplabie)

Universa! Registered Agents, Inc.
Name: _

1317 California Street )

Office Address:
Tallahassee 32304
, Florida
[Zip code}

{Ciy)

‘IHd G- 8391700

.

8¢

Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

agent.

nd accept the obligations of my position as

N [Registersd agent's signature)



8. Forinital indexing purposes, list names, title or capacity and addresses of the primary members/managers o persons authorized o
manage [up o six (6} total]:

Titie or Capacity: Name and Address;

Title or Capacity: Name and Address:

~ Ryan Qarana )

(O3Manager Name: T Manager Name; Zack Jabro
= \ember Addross: 29544 Nonthwestern Hww, & Viember Address: 29444 Northwesiern Hwy,
“3 Authorized Southfield, M 48034 = Authorized Souihfield, MI 45034
Person Person
SOther —Qther T Other T0Other_
O Manager Name: :Manager Name:
[ZMember Address: CMember Address:
Z Authorized (= Authorized
Person Person
SOther L Other i Onher (C)Other
[ iManager Name: (O Manager Name:
“Member Address: [OMember Address:
S Authorized (2 Authorized
Person Person
JOther ZOther {iOther Citnher

nportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dexed individuals may be added 10 the index when filing your Flerida Department of State Annual Report form.

Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

risdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
the translator musi be submitted)

. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuics. | am aware that any false information

ymitted in 2 document 1o the Department of State constitute

s

third degree felony as provided for ins.847.155, F.S.

/ &

Ryan Qarana

Signamure of an authorzed pason

Typed or printed name of signee



STALIS U LA

Cp

1.ansging, RAlichigan

This is to Certify That
EXTREME LOANS LLC

was validly authorized on August 20, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said mited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the pravisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificale is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, § have hereunto set my hand,
in the City of Lansing, this 28th day of January . 2021.

ot Clsss

Linda Cleqg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21010788508

Verify this certificate at: URL to eCertificate Verification Search hitp /iwww.michigan.govicorpverifycertificate.



