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COVER LETTER

TO: Registration Section
| Division of Corporations

Mable Loans 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return al! comespondence cenceming this matter 10 the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firmm/Company

101 N Brand Bivd | Ith Fl

Address

Glendale, CA 91203

City/State and Zip Code

theultimateor ginator@gmail .com

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

Cheyenne Moscley 800 7730888
at ( )
| MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
| Division of Corporations Division of Corporations
| Registration Section Registralion Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 323¢1

Enclosed is o check for the following amount:
Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee ~ [J $130.00 Filing Fee & B $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Mable Loans 1L1LC
' [Name of Forcign Limiicd Liability Company. must include - Limiled Lyability Company,” "L.L.C.7or 7LLE

(1! n2me wrenadzble, entor eliemate rame adogied o the purpose of ansachag Ainess o Honda, The altemaxe name must oclade “Lomted Liabibry Company,” L. & “LLL.T)
Virginia 84471760
2. 3.
THurisdicuon under Gic law of whith Tarergh hited Fabihty anyzmy 18 vtanreed) {FE:} musnber, o spptazabic)
) ER
fl}:uc Tirse trarsanted Dusness o Fonda, f prior i rogsneten.
See pactions 603 0904 & 603 0905, F.S. 1o detcrmnn penalry lnbehry)

{1250 Roger Bacon Ir 11250 Roger Bacon Dr

5. 6.
(Street Addras of Frineipal Oftrec) (Maling Addiess}

Reston, VA 20190 Reston, VA 20190

7. Name and street address of Florida registered agent: (P.O. Box NQT scceptable)

UNITED STATES CORPORATION AGENTS, INC.
Name:

|
| 5575 §. Semoran Bivd., Suile 36
Office Address:

|
Orlando 32822
, Flonda

(City) (Zip code)

Reglstered agent’s acceplance:
Having been named as registered agent and to accept service of process for the uhove stuted limited finblilty compuny at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes tpkmve 10 the proper and complete performance of my duties, and [ am familiar with

and accep! the obligations of my positio

L4
CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

{Regintored agent’'s signatnre)
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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 to six {6) total):

Title or Cupacity: Name and Addruess: Title ar Capacity:
[ IManager Name: orald Hunson [ Manager
@Member Address: | 1850 Freedom Dr, 322 [:] Member
DOaAuthorized Reston, VA 20190 [J Authorized
Person Person
other Oother Conher
CIManager Name: [ Manager
[IMember Address: (] Member
CJAuthorized 7] Authorized
Person Person
(CJother Cother ClOther
(JManager Name: [C] Manager
CIMember Address: _ ) Member
CJAuthorized O Authorized
Person Person
Cother (Jother Oother

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of

Nume snd Address:

Name:
Address;
Conher
Name;
Address:
(JOther
Name:
Address: ’
DOlher

only, Non-

'ecords in the

jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language, a translation of the cenificate under vath

of the translator must be suhmitied)

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

submitted in & ducument (o the Deparunent OrSldit: coll

e

istityles a thisd degyer felony as provided for in5.817.155, F.5,
ﬁ GV TN

(ierald Hunson

51&\&1}: of an sutbortzed pervon

Typued oo printed name of sigee
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State arporation Qommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

| That Mable Loans LLC is duly organized as a limited liability company under the law
‘ of the Commonwealth of Virginia;

That the limited liability company was formed on December 19, 2019; and

.

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

! Nothing more is hereby cerlifted.

Signed and Sealed at Richmond on this Date:

April 14, 207

Bt Yt —

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021041415749834




