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COVER LETTER

TO: Registration Section
Division of Corporations

Panther National PB Lender, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o regisier the above reterenced foretgn limited liahility company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erin Bover

Name of Person

Real Capital Solutions. Inc.

Firm/Company

371 Centennial Parkway. Suite 200

Address

Louiswville, Q) R0027

City/State and Zip Code

choyer@realeapitalsolutions.com

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

For lurther information concerning this matter. please call:

Erin Bover 303 333-1636
at{ )

Namie 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 0327 The Centre of Tallahassee
Tallahassce. I'LL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee | 5130.00 Filing Fee & 00 §155.00 Filing Fee & 0 $160.00 Filing Fee, Centiticate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 500082, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TV REGISTER A FURFEIGN  LIMITED LIARILTY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Panther Nuttonal PB Lender, LLC

i.
(Nume of Foreign Limited Taabilny Company? must include “Limnted Tiabiliny Company ™ "L L.C. o “L1TCT

111 name unas aikable. ertter alicmate aaime ddopted for e parguse of IFmacting business m Flooda The alictnate aame mast include “Limited Liabihy Company.” “LLC7 o LLCT)

Colorado
2. 3.

Uurisdiction tnder the law of which forcign imited Tiabiity company v organtred)

tHET number. 1T applicable)

(Date Tirvt tmnsacted busioess In Flords, i prwer o registration )
{5ee sevtions 605,904 & 6050005, F.S, o determine penalty hishiliny )

371 Centennial Parkway 371 Centennmial Parkway

. 6.
1Street Address uf Prncipal Oftee) (Matling Addresy
Suite 200 Suite 200
O
Louisville, CO 80027 Louisville, CQO 80027 ;E_’j ~
o
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e T
> =
. B i :__ : —aRTE
7. Name and street address of Flonida registered agent: (PO Box NOQT aceeptable) i‘- s 3 g
s L
(¥
¢ - M
g A M- x *‘°
C T Corporation System ", .
Nume: s =
| at® w
1200 South Pine Island Road e
Office Address:
Pianunion 3334
. Florida
Wiyt {#ip codey

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated Iimited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
t0 comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am famifiar with

and acceprt the vbligations of my position as registered agent.

WD HPlarlare  james D Martin - Assistant Secretary

tRegistered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ©
manage [up to six (6) totai}:

Title or Capacity:

Name and Address:

~Marce! Arsenault

Title or Capacity:

Name and Address:

_ Real Capital Soluttions, Tne.

= Manager Name =\ unage Name o
71 Centenmial Parkway 371 Centennial Parkwa
OMember Address: 371 Centennial Parkway OMember Address: - enienmia Farkway .
Suisc 200 Suite 200
CAuthorized e T Authorized
Louisville, CO 80027 ouisville, CO 80027
Person Person
DO Other {JOther G Other QOOther
— Adam Abein
= Manager Name: (IManager Name:
371 Centennial Park
TiMember Address: erennial Tarkway COOMember Address:
te 200
[JAuthorized Sul-e_ 1 Autharized _ e _
Louisville, CO 80027
Person Person
CiOther _ } DO Other OoOther B D Other _
. ) Judith Lawson - ,
= Manager Name: . _ LiManager Name:
371 Centennial Parkwa
CiMember Address: Srenmn Tarovey OMeimber Address:
Suite 200
D Authonzed utte DA uthorized
Louisville, CO 80027
Person Person
TiOther C1O0ther JOther OOther

Imj-ortant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposcs only, Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If the centificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitied)

10. This document is executed in accordaiye with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false intormation
submitted in a document 1o the Depa-{(l of Sj.m: constllules a third dLarL ri:lonv as provided for in 5.817.153, F.S.

b|p\.:| urd ofanar\on

ol - /

._.-

Rudiger 1)z J'ettig, Vice President of Manager

Pvped or pricied ntine of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Secretary of State of the Stawe of Colorado. hereby certify that. according 10 the
records of this office.
Panther Nutional P13 Lender, LIL.C

isa
Limited Liabitity Company
formed or registered on 10/25/2021  under the law of Colorado. has complied with all applicable
requirements of this oftice. and is in good standing with this office. This entity has been assigned entity
identification number 20218017022 .

This certificate reflects tacts established or disclosed by documents delivered to this oflice on paper through
10722/2021 that have been posted. and by documents defivered o this office electronically through
1072572021 @ 12:55:55 .

I have atfixed hercio the Great Seal of the State of Colovado and duby generaied. exceuted. and issued this
official certificate at Denver. Colorade on 10/23/2021 & 12:35:535 in accordance with applicable law.
This ceriificate 15 assigned Confirmation Number 13536442

sSecretury of Sute of the State of Colorado

‘#illtll"l.‘ﬂ‘.iili.t‘ltt‘*‘“‘!U*tt“iii"““:nd Ul'curliﬁc.ucli.!..tt.tt‘--‘ll‘it.‘.ttlltil‘."‘lltll-t‘
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Notree: A cornficate_ pysued electromcally from the Colorgdo secreiary of State's eb aite 15 sl and mmediotedy volid ond_effective
However, as an opon. the assuence and valudity of a cernficate obtamed electromeatly may be csiublished by visiting the Volidare a
Cernficate puge of the Secretary of State's Web sie, hiip: wwssovsteie.co iy bz CerficateSearcht rrieriado enterng the cortificate s
comfirmation nunther displaved o the cortyicate, wd foliovny the instructions displaved. Confirnyng the wspance of g certicaie 1y merely
ppional_and s nol aecessarny to the valid and effecnive sswanee of o certtficate. For more anformation, visdoour 8ok ae hip:
www sossdate co us click "Businesses, trademar ks, vade names ™ and select “Frequearly Asked Quesitons T




