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COVER LETTER

TO: Repistration Section
Division of Corporations

LoanPeople, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all currespundunce concerning this mauer i the following:

Erin Dee

Nume of Person

LounPeaple, LLC

Firm/Company

3420 Hxecutive Center Drive, Ste G100

Address

Austin, TX 78731

City/State and Zip Code

crin.dee@loanpeople.com

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

Far furiher information comeerning this matter, please call:

Erin Dee 512 B86-+451
ar( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addiess; Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.0O. Box 6327 The Centre of Tallahassee
Tullwhassee, FL 32314 2415 N, Monroe Street, Suite 810

Taltahagsee, FI. 32303

Enclosed is a cheek for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

{1 £125.00 Filing Fee = $130.00 Filing Pee & (3 $155.00 Filing Fee & {3 $160.00 ¥iling Fue, Ceriificate
Certificate of Status Certified Copy of Stalus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES T1HE FOLLOWING 15 SUBMITTRD 10 RIGETIR A FOREIGN FTIMITED LIABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATEOF FTORIDA:
LoanPeople, LLC

1
TRame of Farcign Lamited 118bilty Company, must include “Limited 1igbmity Campeny,” 1..L C.7ar “TLET)

LP Funding, LLC

[!f myme weavmlable, enier elicinats nume adepied for Ui parpuse of tunsncting bosingss in Flovida The Ciernale name mist include “Limiizd Linbitity Company,” “L.L.C." or “LLI.™)

Texas 83-4428887
2. 3.
Tanstciion under e w of witch foreign hidod labifity company i ofyam.zed) {FET number, i appleable}
NA
4.

Dtz Hest raaseted puviness i Florda, iF pecr to registrsiton )
[See sections 643 0904 & G605 0905, .5, 1o detormine paaalty liabatity)

3420 Exceutive Center Drive, Ste GIOO 3420 Exgcutive Center Drive, Ste G100
3, 6.
(3liset Addrers of Prncipal O fice) kg Address)
Austin, TX 78731 Austig, TX 78731
- o
. —
-

7. Nane and stregt address of Fiorida registered agent: (P.O. Box NOT aceeptable)

C T Corporation System

Name:

1200 SOUTH PINE ISLAND ROAD

Otfice Addres:

Plantation 33324

(City} {Zip code}

Registered agent's neceptance:

Having been named as regisiered ugent and (o accept service of process for the ubave staied limited liubilily company at the place
designuted in this application, | hereby accept the uppolntment as registered agemt and agree 1o act in this capacity. 1 further agree
¢ pruper and compiete performance of my duties, and | am Jamiliar witl

{Registereid azent's signature}



8. For initiol indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) twial];

Title or Capaeity: MNane and Address; Title or Cppucity; Name and_Address;
Cidunager Name: Frin Dec OManager Name:
& Venbor Addross: 3420 Exccutive Center Drive IMember Address:
T Authorized S GIOD L2 Authorized
Person Austin, TX 78731 . Person
COther CIOther DOther CiOcher,
Cintanager Namwe: O Manager Name:
ClMember Address: CIMember Address:
Z Authorized O Auihorized
Person [crson
Dother e OOther ClOther COther____
CiManager Name: C)Munager Name:
CIMember Address: O Member Address:
C Autherized ClAumhorized
Person Person
OOiher o COther _ CiOther COther ___ _

Important Notice; Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunts may be added to the index when filing your Florida Depanment of State Annual Repon form,

9. Attached is a ceniftcate of existence, o more thun 90 days old, duly suthenticated by the vificial huving custody of records in the
Jurisdiction under the law of which it is orpanized. (If the certificate Is in a forcign language, o wranslation of the certificate under path
of the !ranslutor must be submitted)

10. This document is excouted in accordunce with section 605.0203 (1) (b), Florida Statules. [ am aware that any faise information
submitted in a document to the Department of State conatitutes a third degree felony as provided for in5.817.155, F.8.

trin Dee

Signalure ofon nutherized petson

Typed or printed pare of sigiee



Corporations Scction Jose A ESpﬂ]’le
Deputy Secretary of State

PO Box 13697
Austin, Texas 787113697

Office of the Secretary of State
Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for LoanPeople, LLC (file number 803289360). a Domestic Limited Liability

Company (L1.C), was filed in this office on Apnil 10, 2019,

It is further certified that the entity status in Texas 15 in existence,

In testimony whereof. | have hereunto signed my name
officiatly and caused to be impressed hercon the Seal of

State at my office in Austin, Texas on June 30, 2021,

Jose AL Esparza
Deputy Secretary of State

Clerte vistt s on the inlernet atf RIps:/owww sos texas gov?
Phone: (312) 463-3355 Fax: (312)463-3709 Dial: 7-1-1 for Relay Services
Prepared by, SOS-WEB TID: 10264 Document: 1062812330003



