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

IN COMPLANCE WITH SECTION 805,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN LIVITED LLABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LV Lending Il LLC
' {(Name of Forelgn Limited Lisbility Company. must snciude "Unuted Labiy Company,” "LL.C."or "LLL.T)

(1 rume unavailable, coter allemate rawe adopled for the puspose of ransacting business in Flanda. The a¥cmale name nwst aclade “Limized Lisbiiry Company.” "L L.C or "LLETY

Delawitre
2 kY
Tursdic tion undr 7 BW ol wBach Toretgn finiied TRbllity company 1s organczed} (FETnumbee, Tapplceble}
4.
(Date Tira sransivted Rumes m Flonds, of prwr o egistranon )
(Sec wections 65,0004 & 050905, F§ to Jetermine pevalty hability)
175 SW 7th Street, Suite 2101 175 SW Tth Street, Suite 2101
5 6.
Maling Address)

(Sireet Address of Frinciaal Tee)

Miami, Fl. 33130 Miami, FL 33130

Ly [ oo |
paar [~
e
F S -
oo
7. Name and strect address of Florida registered agent: {P.O. Box NQT acceptable) = r 1 :‘_;::
o = 5
¥ e
, e S ¥
Corporate Creations Network Inc. L
Name: :r = b
N ~
801 US Highway | N
Office Address:
North Palm Beach 308
. Florida
(Lip codk )

[\ 4]

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abeve stated limited ligbility company at the place

designated in this application, | kereby accep! the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am Jam iliar with

and accepi the obligarions of my position as registered agent ﬂ&
Joseph Panholzer,
/ Special Secretary

(Megiaerad apend’s sipnature}
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8. Fur initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towl]:

- 18506176383 pg3of4

Title or Capacity: Name snd Addresy; Jitle or Capacity: Namg and Address;
Camilo Nid
W Manager Name: —omo e D stanager Name:
175 SW Tth Street, Suite 2101 —
OCMember Address; {IMember Address:
- . Miami, FL 33130 .
Authorized Tl Authorized
Person Person
Ther 30ther TiOther T0ther
Ricardo Uribe
& Manager Name: OMunager
— 175 SW Tth Street, Suite 2101 —
UMember Address: ' CiMember
. Miami, FL 33130 — )
G Authortsed CIAuthorized -
o S E
Person Person P
T  — TLEL)
i it
SOther Clixher T 0ther Doterr___E e
e S
—— P =2
pEIMUTE - B
[ o
[T ':g ok
M :
C3Manager Nume; O Manager Name: A PP, 5“:“31
T Member Address: CiMember Address: - :;,. PN
i Authonized O Authorized
Penon Person
[Other O0ther 30ther Cinher

Imponant Noticg: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added w the index when filing your Florida Department of State Annuat Report form.

9. Attached is 2 certificate of existence. no more than U davs ofd. duly authenticated by the ofiicial having custody ot records in the
jurisdiction under the lew of which it is organized. (If the certificate is in o forvign language. a translation of the certiticete under vath
of the translator must be submitted)

10. This document is executed in accardance with sge

an 6(&.0203 (1Y (b}, Florida Statutes. § am aware thal any false information
submitted in a document 1o the Department of St

nstitutes a third degree felony as provided for in s.817.155. F.5,

—

[Signanae uf Ko guiborered peron

]

Camilo Mino

Typed of primed raow ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LV LENDING III LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LV LENDING III
LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.
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Authentication: 203363379
Date: 06-04-21

5969255 8300
SR# 20212351401

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




