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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ZOOMLENDING LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Anthony Valentine

Name of Person

ZOOMLENDING LLC

FirmdCompany

430 Becanni Lane
Address

Nashville, TN 37209
City/Siate and Zip Code

tonylynnvalentine@gmail.com
L-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Anthony Valentine att 949 y 500-6053
Namg of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, F1. 32303

Lnclosed ts a check tor the following amount: _

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee T $13000 Filing Fee & Z) S15500 Fiing Fee & O $160.00 Filing Fee, Certificat
Certiticate of Status Certified Copy of Status & Certitied Cop



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2021

ANTHONY VALENTINE
430 BECANNI LN
NASHVILLE, TN 37209

SUBJECT:; ZOOMLENDING LLC
Ref. Number: W21000145480

We have received your document for ZOOMLENDING LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Ptease have Anthony Valentine sign the document.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist ! Letter Number: 021A00027308

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 6050302, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED TO REGISTIR A FOREIGN IMITD LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIOA:
. ZOOMLENDING LLC

(Name of Fareign Linnted Liabihty Company; must mclude - Tamited Liabiliy Company,” 7L L.C " or "LLCT)

1 name umvatlable. enter sltermate nanwe adapied for the purpose of lransacung business in Florida The aliernute name must include “1imted Luabilty Company,” “LL.C. " or “LLU.T)

Tennessee 3. 85-1061306
tFE| number. it apphicable)

turssdicton under the bow ol which foreipn himited lubility company 1 argamzed;

-

2=

N/A

ER
{ate first wransacied business in Florida, al prior rcgi«lr.niun.}
{Sex wentions 6050964 & 65 0405, F S o deternuime renalls liahiliry)

6

5. 430 Becanni Lane )
{Street Addrese ol Prneipal Offieen [ Mailig Address
. S
. —
Nashville, TN 37209 :
sl E -
: =
[ —
c_f: -
i
7. Name and stireet address of Florida regisicred agent (P.0. Box NOT acceptable) - =
»

Registered Agents Inc

Name:

7901 4th St. N STE 300

Office Address:

St. Petersburg Florida 33702

ATV ]

()

Registered agent’s aceeptance:
Having heen named as registered agent and to accept service of process for the above stated limited livhility compeany at the place
designared in this application, I hereby aceept the appointment as registered agent and agree o act in this capucity. | further agrec

ter comply with the provisions of all statures relative to the proper and complete performance of my duties, and am Samiliar with

und weeept the vhligations of my position as registered ager

»

frintered agent’s sipdeature



8. For initial indexing purposes. list names, title or capacity and addresses of the primay members/imanagers or persons authorized 1o
manage [up w six (6) wtal]:

Title or Capavity:

Name and Address:

Title vr Cuapacity:

Name and Address:

CIM lanager Name: Anthony Valentine O Manager Name:
N Member Address: 430 Becanni Lane DMember Address:
T Authorized Nashville, TN 37209 ClAuthorized

Person Persan
CJOther JOther COther Onher
DM anager Name: CHvTanager Nume:
CIdlember Address: CiMember Address:
JAuthorized Ol Authorized

Person Person
C1Other OOther (Other OOther
CInanager N CIMunager Nume:
CIMembo Address: CidMember Address:
TiAuthorized O Authorized

Person Person
Ci0ther OOher FOther ClOther

Iimportnt Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the index when filing veur Florida Depariment of State Annod Report form.

9. Atuched i u cenificate uf existence, o more than 90 days oid, duly suthentivated by the ofticial huving custody ol records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language. a translation o' the certificate under vath
ol the translutor must be submitied)

10, This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fulse information
submitied i a document to the Department of State constitutes a third degree felony as provided for in s 817153, F.5.

Signatute of an authoneed person

Anthony Valentine

Typed o pranted neme ot agmee




Division of Business Services
Department of State

Statc of Tennessce
312 Rosa L. Parks AVE, 61h FL
Nashville, TN 37243-1102

Tre Hargett
Scerctary of State

ANTHONY VALENTINE November 1, 2021
430 BECANNI LANE
NASHVILLE, TN 37209

Request Type: Certificate of Existence/Authorization Issuance Date: 11/01/2021

Request #: 0443293 Copies Requested: 1
Document Receipt

Receipt # : 006703002 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3817184070 $20.00

Regarding: ZOOMLENDING LLC

Filing Type: Limited Liability Company - Domestic Control # : 1097151

Formation/Qualification Date; 05/15/2020 Dale Formed: 05/15/2020

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
ZOOMLENDING LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 049585229
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