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

IN COMPLANCE WITH SECTION QU3.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN [IMITED 1AL
COMPANY TV TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| Superior Lending Solutions .1L.C
{~ame of Forergn Laneed Lighility Company, must welude “Loaned Liabdny Company.™ LEL.C. or "LLET

(I name unavalatle. eater alierrate name adopicd fat he parpose of trausacting bustness i Florila The slivenate name msst inglade “Limiwd Liabiliyy Company L L €. or "LLETY

Delaware
2. 3.
Uwireliction aider The Jaw OF winch (necign Tnnncd Ity company o organired) T aumber 1 appiicabled
4.
(Dt Tirst wamsacted business i Flonda, it prior to regisiration )
{See sectiuns 605 0904 & 603 G905 F § 10 detering penaliy habulin}

3 Executive Park Drive £217 3 Executive Park Drive 5217
5. .
{Steeet Addiess ol Prangspal (thee) 1Ay Addeess)

Lo}

Bedford, New Hampshire 03110 Bedford, New Hampshire 03110

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceplable)

r
916 WY Nt oo aas

Registered Agents Inc. S
Name: nen
7901 4th Strect N, Ste 300
Office Address: Ry
St Pelersburg 33702 S
, Flarida
17ip code]

(Cry)

Registered agent’s acceptance:
Huving bheen named as registered agent and 1o accept service of process for the above stated limited liahility company at the pluce

designated i this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further ag
ro coumply with the provisions of all statutes relative to the proper and complete petfornrance af iy duties, qud 1 am familiocr with

and accept the ebligaions of niy position as registered agent.

B

(Registered agent’s signature}
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons autherize:
manage [up to six {5} to1al]:

Title or Capacity:

DlManager
= Member
TJAutharized

Person

OOther

Name and Address:

Mark Giguere
Name: &

Title or Capacity:

3 Executive Park Drive #217
Address:

Bedford, New Hamipshire 05110

O Manager
OIvember
O authorized

Prersun

O QOther

OiManager
CMember
T Authorized

Person

iJOther

T30ther
Name;
Address:

D0Other
MName:
Address:

O3 Other

OManager
OMember
CAauthorized

Person

O Other

Name and Address;

Name:

Address;

JOGther

O Manager

Chivember

OAuthorized
Person

O0iher

Name:

Address:

1302

3

DOManager
OMember
JAuthorized

Person

C10ther

T Other . C

Name:

Address:

OOther

Important Natice: Use an attachment to report more than sia (6). The attachment will be inraged for reporting purposes only. Non-

indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticaled by the official having custady of records in the
jurisdiction under the law of whicl it is organized. (If the certificate is in a foreign language, a translation of the certificate under oat
of the transkator must be submiticd)

10. This documeni is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in s.817.153, F.5.

Signature of an authanzed peisen

Mark Giguere

Typed or printed pame of sigace
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Delaware

The First State

I, JEFFREY Ww. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPERICOR LENDING SOLUTIONS 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 TENTH DAY OF SEPTEMBER, A.D., 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUPERIOR LENDING
SOLUTIONS LLC" WAS FORMED ON THE TWENTY-SECOND DAY COF AUGUST, A.D.
2014 .

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

PAID TC DATE.

TR

;cmry ¥ Hwlbacy Sadretery of 2uaie

5590966 8300

SR# 20213212854 -
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 204126831
Date: 09-10-21
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