300000553

e

) 800364263048

{Address)

(City/State/Zip/Phane #)

[JrPekur  [Jwar [] mar

(Business Entity Name)
04/19/21--01012--023  4+125,00
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Fiting Officer: _J:r;f? =3
iy 2
Ly Tom
— m 1
Ty g U 3
GIAL e S
>0 W
(€2 2 M
13T
- RAL
- N —
i _._‘ —
moN

Office Use Only




4 COVERLETTER — # &  » &

TQ:  Registration Section « 3
Division of Corporations

TLOA Lending. LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matier to the following:

Theresa Pizzi

Name ot Person

Cireene Law, P.C.

Firm/Compuny

11 Talcott Notch Road

Address

Farmington. CT 06032

City/State and Zip Code

tpizzig@greenclawpe.com

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

For further information concerning this matter. please call:

Theresa Pizzi 860 676-1336
at ( )

~ame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Linclosed is a check for the following amount:
Please make check pavable 10: F1.ORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fee. Cenificate
Certiticate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE W SICTION G002 FLORIDA STATUTES THE FOLLOWING IS SUBNMITTED 70 REHSTER A FORIKGN LIMITED LLABILITY
COMPANY T TRANSACT BUSINISS INTHE STATEOF FLORIDA:

l TLOA Lending, LLC

(Name of Foreign Linmed Liabihity Company: must mclude “Limted Libihity Company,” "LL.C.7 or "LLC.T)

(11" name unavslable, cnier aliemate nane adopted for the purpose of tansacting business 1n Florida The altermate mame must include “Limited Liabulin Compam,™ "1LL C," or “LLECT)

Delaware
5 -

Hursdicsion under die lew of which tarena linuted hability company 15 orgamyred)

{FEI number, 1f applable)

April 16, 2021

(Bate fimt transacied busimess m Honda, 1f pror te regstration. )
1hee weetions 505 004 & 0050905, F.5 1w determing penalty liabalny )

11 West 42nd Street 11 West 42nd Strect

N
&

(Street Address of Prneipal Office) himding Addrews)

3th Floor Gth Floor

New York, NY 10036 New York, NY 10036

7. Name and street address of Florida registered agent: (IO, Box NOT accepiable)

REGISTERED AGENTS INC.

Name:
=2
7901 4TH ST N STE 300 T L SR
Office Address: = T
Zr——: O i 1
ST PETERSBURG 332 vl P o
i . Florida ——— l‘
1Cizy) (Z1p code) i
Pold e m
Registered agent’s acceptance: R

Having been named ax registered agent and to accept service of process for the above stated limited liabili : 2‘&%;7:1!@1 .rhgce
designated in this application, I hereby accept the appointment as registered agent and agree o act in this ;ﬂfﬁi}‘i{u urther agree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, uud‘ﬂumﬁ"iﬁur witlh
and accept the obligations of my position us registered agent.

Bze Name-

{Kegistered agent’s syznalure}




8. For initial indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total|:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Michac Reiner (] Manager Name:
CMember Address: H Talcott Notch Road {1 Member Address:
WA uthorized Famnington. CT 06032 (] Authorized
Person Person
[ ]Other Cother [Osher CJother
(CManager Name: L] Manager Name:
CIMember Address: (] Member Address:
UJAuthorized ] Authorized
Person Person

U jOther (Joiher CJother CJother

[Iatanager Name: O Manager Name:
COMember Address: O Member Address:
[JAuthorized ] Authorized
Person Person
[_lOther JOther CJother [ Jother

Imponant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annuat Repert form.

9. Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware thay any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155, F .S,

/ﬁ ’%/&

Signanwre of an authantzed person

ﬂw{l"(( &(4%‘

Tyvped or pnnted neme of sigmee




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "TLOA LENDING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLOA LENDING,
LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

/
Qmu.mmdm- ?

5039718 8300
SR# 20211331634

You may verify this certificate online at corp.delaware.gov/authver. shtml

Authentication: 202989937
Date: 04-16-21




