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COVER LETTER

TO: Registration Section
Division of Corporations

Executive Leading Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Joel Little

Name of Person

Executive Lending Group, LI.C

Firm/Company

& SW 2nd St Suite 107

Address

Lees Summit MO 64063

City/State and Zip Code

JLittle@Executive-Lending.com

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

For further information concerning this matter. please call:

Joel Litle g16 525-800¢
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WETH SECTION 603,002, FLORID STATUTES THE FOLLOWING IS SUBMIETED TO REGEITER A FOREIGN  LINITED LABILITY

COMPANY TOTRANSACT BUSINERS INTHE STATE.OF FLORIDA:

Executive Lending Group, LLC.

(Name of Foreign Limited Liabihty Company; must include “Limited Labibty Company,” 1. .C.."or “LI.C.T)

}

(Ef name unas aifable, enter alternate name adopted for the purpase of ransacting business in Florida, The aliemaie name must include “Limited Liabiity Company,” “L.L.C." ar “LLC.™)

Not Applicable

(FEI numiber, at applicable)

L]

State of Missouri
2
(Jursdiction undee the Taw of wihich Torergn hanited Tubiliy company 15 organized)

We haven't conducted any business in FL yet.

4.
\Date Tirst transacicd business 1 Floada, 1T prior 1o registralion. §
(See sections 605,0904 & 6050905, F 5. 10 derermiine penalry Liabilinyey

& SW 2nd St Suite 107

6 SW 2nd St Suite 107
3. 6.
tStreet Address of Prineapal Ofice) Maling Addressy
Lees Summit MO 64063 Lees Summit MO 64063
;3
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) - =
2 . -
BT
Registered Agents INC. ™ =
Name: o .
7901 4th St N 5TE 200 n =
Oftice Address: L
- <o
St. Petersburg. 33702
. Florida
(Ciry) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

\Ed
(Regisrered 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 to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
OManager Name: Joel Litle CiManager Name: Kimberly Litde
= Member Address: 2309 NE Spring Creek Dr = Member Address: 2309 NE Spring Creck Dr
O Authorized Lees Summit MO 64086 O Authorized Lees Summit MO 64086
Person Person
OOther 10ther O Other O Other
OManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
O0ther (30Other O0ther ClOther
OManager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized (D Authorized
Person Person
OOther O Other O Other ClOther

fmportani Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. ([f the centificate is in a foreign language. a translation of the cenrtificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) ¢b). Florida Statutes. [ am awarc that any faise information
submitted in a document to the Department of Stare constitutes a third degree felony as provided for in 5.817.155. F.S.

T 2
/

i el Signature of an authonsed person

Joel Lintle

Typed or primied nune of signee
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John R. Ashcroft =_§;3.
Secretary of State g
CERTIFICATE OF FACT e-a@
I, John R. Ashcroft, Secretary of State of the STATE OF MISSQUR, do hereby certify that the -?
records in my office and in my care and custody reveal that *..3;53‘”
Executive Lending Group, LLC B

iy AR ""'.{,A YR
& %Qgﬁ%’é@;’f)\y

LC0621847

was created under the Laws of the State of Missouri on the 10th day of November, 2004,

I further certify that Executive Lending Group, LLC has the status of Active with this office as of
the date of this certificate.

IN TESTIMONY WHEREQF, | hereunto set my hand and cause to
be affixed the GREAT SEAL of the State of Missouri. Done at the
City of Jefferson, the 10th day of June, 2021,

Colllsntt-

L_g.-:’cmbﬁ of Staic v

Certification Number: CERT-SR339048
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