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

IN COMPLIANCE WIT?] SECTION K002, FLORIDA STATUTES, THE FOLLOMING IS SUBMITTIZ) TO REGISTIR A FOREIGN  LIASTED LIABILTY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1 Ediste Loan Fund, LLC

TMame o Foreign 1amited TIAGy Company: must inchide - Linnied Dabiity Company,™ L or "LLECT

(It g atassilablz, oolen alicriale veme sdapiod fo6 the purpress of ransacting batiress in Flonda, 1he altessg sang maa melsi "Lasited edility Company,™ "1 o "LEE™

a Delaware
o
ahd et wder the 13w o Wikl forergn Innied Bebifiy zompany i umgimred) 1t Gl number, s appheatle)

L)

4,
[Fite T FareatAed Isrtess oo Fladnd, of g bt 1 22 gridrntion,
13ec scotiony H02.000 & 6250905, T.5, w detaimine penaliy Labilic |
5. P1E Coleman Blvd, Suite 400 & 111 Coleman Blvd. Suite HH)
vitrrer Acdress af Princimab Offcs) ihtatine Addresar
Mount Pleasant, SC 24404 Mown Pleasant, 3C 29464 -

7. Namig and stregt address of Florida registered agent: (P.O. Rox NOT acceptable)

Namoa: C T Cotpoativn Systein

Office Address: 1200 South Ping Island Road

Plaptation CFlorida 33324
oy [ 2 oovde)

Rugistered agent’s scceptance:

Huving been numed us registered agent and te accepi service uf process for the ubuve stated limited liahility compuny at the pluce
designated in thiv application, 1 hereby accept the appointment as registered agenr amd ugree to actin this capucity. I further upree
1o comply with the provisivas of all statutes relutive to the proper and complete performance of my duties, and I am fumitiar with
and aceept the obligations of my position as registered agent.

C T Corporation System Chiistine Kalm
By: O\L\mm W Aastsiant Secretzry

(Regiawood syem’s signstury)

CEoaE™ rag ™1 * 2% 3~ P hiliom s Rdoe oo Fhilir o
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8. For inimal indexing purposes, list namas, tide or eapacity and addresses of the primary members/managers or persons authorized o
manags fup I s (87 otad]:

Litle or Capacity: Mame and Address: Yirtte o1 Capacity: Name and Address:
iMunager Nae; _vum Berman R . (i Manager Name: James i Meeks o
XiMoember Address: 1T Colemuan Blvd Suite 300 Laddember Address: 11 Coleman Bivd, Suite 360
7T Authorired Mount Plessant, SC 28204 D authorized Mount Plepsant. 5C 29464 -

Murson o o Petson .
SOther Oher Ciwher Oother
CManuger Name: o e 2 Munuge: Nall —
LiMember Address: - I Membwey Adidress: —
UrAutharized I CAuthortzed

Person L o N Persun N

-

Titdher_ o Uher R Tmber o CiOther 5
OManager Naow: _ 3 Mumpor Name:
iMeimber Adidreis: Tivtember Address: ‘ . ‘;
“IAwthorived e (2 Authorized Oy

P'erson e Person e _
iither o Tfnher £ Other e Wwher___

Lipponant Nutice; Use an attachment ta report mei¢ than sis (0. 'the aliichment will be immaged fory reponting purposes only. Non-
indexcd individuats may he added 1o the index when filing vour Florida Deperoment of Swe Annual Report form.

Y. Arrached iy a ceriificate of exdstience, no more than 90 davs ofd, duly suthesncated by the official having custody of reeouds in the
junisdicion under the [ of which it is siganized. (1 the cemifizate §5 in a toreign Janguage, @ ransdtion of the venificate under oath
of the tanslator must be subimisied}

10, Ths document is ¢xccated 1 accardans with section 605 0203 111 (b), Fierida Swnies. § am aware ihat any false information
subpitied in o docunent w the Doparmkeat of Stie conggijuies @ thizd degree felony as provided for ins. 817,155, F.5.

Gy 2
&

Slznstute 2. 80 yuaazisdd potainy

Samex P. Meeks, Mansoer

Terid o prinied i of Lyrwee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDISTQ LOAN FUND, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOQURTEENTH DAY OF MAY, A.D. 2021.

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

PAID TO DATE.

Q‘_mm, W Sl t, Seirskary of Blils )

Authentication: 203206648
Date: 05-14-21

4403855 8300

SR& 20211784440
You may verify this certificate antine at corp.delaware gov/authver.shtmt




