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COVER LETTER

TO: Repgistration Section
Divislon of Corporations

SUBJECT: ILS Lending LLC

Name of Limited Liability Company

The enclosed “Application by Foreigu Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check sre submitted to register the ahove referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Joanna Fernandez

Name of Person

InCarp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy Suite 5005
Address

Las Vegas, NV B8169-6014
City/State and Zip Code

Managedrepors@incorp.com

E-mail address; (1o be used for [uhire anual report notification)

For further information concerning thie matter, please call;

Joanna Femandaz on behalf of InCorp Services, inc. . B800-246-2877
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addregs:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

BEocloged iz a check far the following amount:

Flease make check payable to: FLORIDA DEPARTMENT OF STATE

O %$125.00 Filing Fee O $130.00FilingFee & [ 315500 Filing Fec & T $160.00 Filing Fee, Certificate
Cortificate of Status Certified Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIUNCE WiTH SECTION 605.0902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN [IMITED LIABILITY
CORPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
I LS Lending LLC

(Name of Forelgn Limited Liability Company, tst Incjode ~Limited Liability Company,” "L.L.C.," or "LLC."}

(If me unevaibible, enter alterzaty name adopied for le purpase of trunsicticg hirtiness in Florida. The themet nsme ment inehude “Limited Lisbility Company,” "LLC." or “LLC."
2. Texas

3 82-3641966
(hursdlcton under the luw of which Freiygn Limuted TABiTY company b crgaelrad)

{FEI caober, If 3pplicable}
&. Upon Registration

lilgm firyt mangacied businsys o Plorida, B pdor @ egliratien)
e seetions 05,0904 & 6030903, F.8. 10 delormine panalty Uabiity)
5. 210 Market Street

PO Bax 1611
(Atseer Addrean of Frinchal Offiza) ' iR Adken)

El Campo, TX 77437 El Campo, TX 77437 =
:h P
B 1 L B
7. Wame and gtreet address of Flarida registered agent: (P.O. Box NOT acceptable) I r": 3
L FE )

‘!'-_\ &2 —

. T .-

Name: InCorp Services, Inc. ;_1_1;3 %‘1

m

Office Address: 17888 67th Court North

Loxahatchee

, Florida 33470
(City)
Registered agept’s acceptance:

Zip sndz)
Having been named as regisiered agent and to accept service of process for the above stoted lmiied labilily company at the place

designatad in this applicatlon, I hereby accept the appolniment as registered agent and agree te act in this capacity. [ further agrec
to comply with the provisions of all statutes relative ta the proper and complcie performance af my duties, and I am familiar with
and accept the obtigations of my position as registered agent

_paflo

&

tsabel Burgas on behalf of Incarp Services, Inc.
(Registered apent’s Kigratuss)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage {up to six {6) total]:

Title or Capacity: Title or Capacity:

Name and Address:

Name and Address:

DManager Name: DFSWIM, LLC CManager Neme: Tom Berry REI, LLC
®Member Address: [ Member Address:
O Authorized 210 Market Straet O Authorized BOO1 Shiloh Street
Person El Campo, TX 77437 Person Texas City, TX 77591
OOther OOther OOther TOther
(@ Menoger Name: SWM Corporate Management, LLC RManager Name: Donald J. Sution
OMember Address: OMember Address:
Chuthorized 210 Merket Street DAuthorized 210 Market Strest,
Person El Campo, TX 77437 Person E) Campo, TX 77437
O0ther O Other, O Other JOther
O Munager Name: CManager Name:
OMember Address: DO Member Address:
0 Authorized O Authorized
Person Person
ClOther OOther OOther {J0ther

Important Motice: Use an artachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individunls may be sdded to the index whea filing your Florida Department of State Annual Report form.

9. Attuched is a certificate of existence, no more than 970 davs old, duly zuthenticated by the official having custody of recoeds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificare under cath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that sny false information
submitted in a document to the Department of State copstitutes 8 third degree felony as provided for ins.817.155, F.§,

ad

Signatore of an ayhorzed perion

Donald J. Sutton

Typed or pristed cams of signco
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Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Jose A Esparza
Deputy Secretary of State

o

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 ILS Lending LLC (file number 802872325), a Domestic Limited Liability
Company (LLC), was filed in this office on December 01, 2017.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 14,
2021.

N
Jose A, Esparza
Deputy Secretary of State

Come visit us on the internet at hiips: i so5.texas. gov’
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