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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

%

DATE: 4/14/2021

NAME:

ILOANS USA LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: . Registration Section
Division of Corporations

iLOANS USA LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 to transact business in Florida.

Pleasc return all correspondence concermng this matter to the following:

Steven Sheasby

Name of Person

Integrity Mortgage Licensing

FirmCompany

2973 Harbor Blvd. #575

Address

Costa Mesa, CA 92626

City/State and Zip Code

isaac @movemortgage.com

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

For further information concerning this matter, please call:

Steven Sheasby u49 505-5049
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corperations
Registration Section Registration Section
P.0O. Box 6327 Cirfton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee' 0O 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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 T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ILOANS USA LLC
{Name of Foreign Linmited Liability Company: must include “Limited Liability Company,” "L.L.C.” or "LLC.")

{If name unavmlable, enter alternate name adopred for the purpose of transacting business in Florida. The altemate name must include “Limited Liability Company,” “L.L.C." or “LLC."}

3 47-1173177
(FEI number. sf applicable)

5 Colorado
(Junsdiction under the law of which foreign rnnned Twbility company 15 orgamzed)

4 NIA
(Dasze first transacied business in Floruda, if prior to registeanon.)
1See sections 605.0904 & 603.0905. F.5. 1o determune penalty Lability}
5. 8700 Turnpike Drive suite 303 ¢ 8700 Turnpike Drive suite 303
1Street Address of Principal Office) {Mailing Address)
Westminster, CO 80031 Westminster, CO 80031
e =1
|
- % .
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) - =3
Name: Paracorp Incorporated al
,‘_:1-
Office Address: 123 Office Plaza Drive, Ist Floor -~
-
Tallahassce . Florida 3230i 2}'.)
{Cieyy {Z1p code)

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent.

See attached.

{Registered agent’s signature)

8. The name, ttle or capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Isaac Mittan
8700 Turnpike Drive suite 303
Westminster, CO 80031

Managing Member

{(Use attachments if necessary)
9. Attached is 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 cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

nstitutes a third degree felony as provided for in 5.817.155, F.S.

submitted in a document to the Departimght of St?
7 X cann)

[ ¥ Signature of an authanzed person

10. This document is executed in accordance with s/z;ion 605.0203 (1) (b}, Florida Statutes. T am aware that any false information

[saze Mittan

Typed ot printed nanx of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 15950090

ENTITY NAME: iILOANS USA LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st 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.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office,
iILOANS USA LLC

15 a
Limited Liability Company
formed or registered on 05/01/2017  under the law of Colorado, has complied with all applicable

requirements of this office, and is in geod standing with this office. This entity has been assigned entity
identification number 20171341751 .

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
04/09/2021 that have been posted, and by documents delivered 1o this office electronically through

04/14/2021 @ 09:14:34 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 04/14/2021 @ 09:14:34 in accordance with applicable law.
This certificate is assigned Confirmation Number 13095419

o L
. T

Secretary of State of the State of Colorado
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Notice: A_certificate issued electronically from the Coloradp Secretary of Siate’s Web site is fully and immedintely valid and effective.
fHowever, us an oprion, the issuunce and validite of a certificate obtained electronically may be established by visiling the Validaie o
Ceriificate page of the Secreiary of State’s Web site. hitpidvww.sos.siate.co.usibizCertificateScarchCriteria.do ertering the certificaie’s
confirmution awmber displayved on the certificate, and following the wnstructions displuved. Confirming the issuance of o certificate is merely
optional_and &5 not_nccessary_io_the valid and effective issuance of a cetificate. For more information, visit our Web site, hup:/f
wwasas. siale.co.us/ elick "Businesses, trademarks, trade names ™ and select “Frequently Asked Quesiions. ™




