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COVER LETTER
TO: Registrativn Section
Division of Corporations
Swilt Loaos 1LLC
SURIJECT:

Name of Liumited Laakility Compony

The enclused "Application by Foreign Limited Liabiliny Company for Authorization w Transact Business in Florida," Centificate of
Existence. and check are submitied to register the above icferenced foreign himited Nability company te transact business in Florid.

Please return all correspondence concerning this mutier to the following:

Al Chehab

Name of Person
Swilt Loans L1.C

Firm/Compuny
XD Esper Blvd

Address

Dearburn M1, A4R[26

City/State and Zip Code

atichchab34@ pmail.com

1
o
ot
E-munl addsess: (1o be used For future annual report notification) < ’
For further information concerning this matier, please call: =
. n - -U
Al Chehab 313 238385 i .
at ) - oy Cor
Name of Contact Person Arva Code Dasvume Telephone Numbeér . L_
Muiling Address: strect Address:
Registration Section Registration Section
Division of Corporations Division ot Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 323104 2415 N. Monroe Sueet. Suite 810
Tallahassee, FIL 32503
Enclosed s u cheek tor the following amaount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
X $125.00 Filing Fee 0 $130.00 Filing Fee & [0 S135.00 Filing Fee & O $160.00 Fing Fee, Centificate
Catificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIINCE W SECTION GR06002 FLORIDA STATUTES, THE FOLLEWING IS SUBMITTTID T0 REGINTER A FORFIGN TINITED LIABIITY
COVPANY TO TRANSACT BUNINESS INTHIE STATE OF FLORIDA:
| Swifl Loans LLC

(Name ot Foreren Dinoted Liabahey Company, mashiclude “Lomted Liability Company”

{1 name wnsanlable, enter aliesnaie mame adoptad for the purpose of e busimess in Flonda The slicmate mme st ichede “Limned Lisbuhry Company,” “1LE U7 o "LLETY
Michigan
3

(Tarsdiction vnder (he law o s ek foregn Tomited habibt company woorgamzedd

~ 87-1538409

(FE number, e applicable)

tate Tirsn iransaceed basaness i Flonida, af prive to regisimtion
3

18ee sections BN 0V & st 0003 F St determine penaldty babdityy

i 7631 Esper Blvd

(S Addizgss o1 Prngipal CHce )
"

0.
Dearborn 8 1i, AS126

(Mathnng Mbdoessy
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7. Name and street address of Florida registered agent: (PO Box NOT acceptable) “3
-
' ;
. K -
Registered Aygents Inc. Gr
Name: =
o
790H 4th SEN Ste 200
Ofice Address:
St Petersbury

RENIPH

. Florida
(L]
Registered agent™s acceptance:

VAl PRt N

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designared in this application, ! hrereby accepe the appoimtmoent as registered agent and agree to act in this capacity. 1 further agree
ta camply with the provisions of all starutes relative to the proper and cemplere performance of my duties, and Fam famifiar with
and accept the obligations of my position as registered agent.

Bt e

- . T
(Rogistered agent™s signatuies




manage [up to six (6} twotal]

Title or Capacity:

8. Furinitiol indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to

Name and Address:

— Ali Chehab
A anager Nanmwe:

763 | Esper Blvd
LIMember Address: pe

. . Dearborn i, 48126
O Authorized

Person

Clinher CiOther

CIManager Nanme:

_iMember Addiess:

Dl uthuerized

Person

Diother OOther

Cidanager Name:

Ciniember Address:

O Authorized

Person

CIOther G Other

Bupoitant Novee: Use an aitachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vouwr Florida Departiment ot Stale Annual Report form
9o Autached 1

of the trunslator must be subnutiedy

Title ar Capacity:

Name and Address:

CIManager Nume:
CIMlember Address:
U Authorized
Persen
Clonher [DOther
Ol M unage Name:
Cidember Address:
aAauthorized
Ierson
OOther O Other
A
e
fgm -
. [’ Kl
LidManager MNanme: —1 s
-~ =
Zinember Address: =
- k4
= -t
L Authorived & ey
.o =
Person [ap)
Citsther

3t

Attached is w certifivale of existence, no mure than 90 davs old. duly authenticated by the otficial having custody uf records in the

lllrl\dulmn under the Taw of which it s organized. (It the certiticate 35 in o foreign language. o anslaton ot the certiticate under vath

IhI\ duuutmnl 12 eaceuted it aecordance \\llh \Ltlll)ll GO3.0203 01y (b) F Iomf.i Sl.nuiu | am aware llul any talse mformasion

Slg: T, ol

Ali Chehab

Tothonzed peisan

Fxped or printed mime of sgree



AR,
PSR \ Lo
R
| Trare 7 y

Y
TR,
Il EHBOMR iy b

5y
-

Lansing, Rlichigan

This is to Certify That
SWIFT LOANS LLC

was validly authorized on February 22 . 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited lability company 1s validly in existence under the laws of this state and has satisfied its
annual filing obiigations.

=2
==y
This certificate is issued pursuant to the provisions of 1993 PA 23 to attest lo the fact that the compagy is -
in good standing in Michigan as of this date. 2 -
“:__.
g
Iz s
This certificate is in due form. made by me as the proper officer, and is entitied to have full fafm and crqgjt -
given it in every court and office within the United Stales. pos
(ma)

In resiimony whereof, 1 have hevewnio ser my haned,
in the City of Lansing, this 5th day of October , 2021.

P w\g/
d}’ S

Linda Clegg. Director

Sent by electronic transmission Corporations, Securitics & Commercial Licensing Bureau

Certificate Number: 21100085001

Verify this certificate at: URL to eCertificate Verification Search hitp./iwww.michigan.gov/corpverifycentificate.



