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

IN COMPLLANCE $TTH SECTION 8050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Area Lending LLC

{Name of Foroign Limited Liabihty Company; must nclude - Linsted Liability Company.” LG o FLLC)

 Pennsylvania - 856-3964171
Crareadichan uoder the law of whach lorzign limitgd Dabiduy eompany i~ organtsed) o

(FET numbee, (S applicable)

{6 3t unavailable, entet aliemate name adopted for the pumone of transacting business in Florida. The aitcrnate name i inclds "Liruted Liabilvy Compamy.™ “LLC" or “LLC ™)

(Date first raissacted busmess i Flondd t prioe lo registraton )
[See ~ections 605 M504 & 805 0995, F S 10 deteemine perally hability}

_ 111 Buck rd Unit 500 Suite 1 ( 7901 4th St N STE 300
. TSticel Address of Principal Oftiee) -

Maling Address)
Hunlingdan Valley, Pennsylvania 18006

St. Petersburg, FL 33702

-«
7. Name and street address of Florida registered agent: (P.O, Dox NOQT acceptable) ;:.':‘ %_‘:
ol 3
. - — —
ool
- Registered Agents Inc. oE LT
s m
. 7901 4th St N STE 300 o o
Office Address:

St. Petersburg 33702 &

LZIp cuie)

Rty oh Wd

Registered agent’s acceplance:

Having been named as registerod agent and 1o accept service of process for the above stared limited fiability company af the place
designated in this application, I hereby uccept the appointment us registered agent and agree to uct in this capacity. | Sfurther ugree
1o comply with the provisions of all statutes relutive 1o the proper and complete performance of my dutios, and f um fumiliar with
and accept the abligations of my position as registered agent.

iRepntered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cvtanager Name: David Dvorkin (] Manager Name:
111 Buck rd Unit 500 Suite 1
(IMember Address: (] Member Address:
ClAwthorized Hummgdon Va”ey' PA 19006 [] Authorized
I'erson Person
[Jother Cjonher Cother DULb,cr =
b L=
Pt <
co =
AL
=7 .
OIManager Name: ] Manager Name: ¥ 3 e ‘,
R o)
[ Iniember Address: (] Member Address: el g C_,
-1% o {
[Authorized [} Authorized o e
L. &
- ¥
I'erson Person el
ko

ClOther (J0Other (Joiher Cother

{IManager Name: [ ] Manager Name:
CIMiember Address: [} Member Address:
Ol Authorized ] Authorized

I'ersom Person

Cother (JCther []Oihcr D()lhcr

Important Notice: Use an attachnient to repost more than six (6). The attachmen will be imaged for reporling purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Anached is a certificate of existence. no more than 990 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificaie under oath
of the tanskaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false inforniation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. FS,

Do 12

v .WL_J
¥

Sigratury of an authorized porsan

Riley Park

1vped or prined name of <ignes



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

-

04/26/2021 L=

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING: =

| DO HEREBY CERTIFY THAT.
Area Lending LLC

is duly registered as a Pennsylvania Limited Liability Company under the faws of the
Commonwealth of Pennsylvania and remains subsisiing so far as the records of this office shaw,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cenificate shall not imply that all fees, iaxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF . | have heveunto set
my hand and caused the Seal of the Socretary's
Offace to be affixed, the day and year above wntten

/J»um---h <, D‘S/‘S—f

Acong Secrstary of the Commorraealth

Certification Numbper: TSC210426162410-1

Verily this certificate online at htip:/iwww.corporations.pa.gov/orders/verify



