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COVER LETTER

TO: Registration Section
Division of Corporattons

OMEGA LENDING GROUP PLLC
SUBJECT:

Name of Limited Liabilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited ligbility company to transact business in Florida.

Please return all correspandence concerning this matter 1o the following:

BRAD WEISSGERBER

Name of Person

OMEGA LENDING GROUP PLLC

Firm/Company

115 S MAIN ST, SUITE 300

Address

ROYAL OAK, MI 48067

City/State and Zip Code
BRAD@LENDOMEGA.COM

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

For further information concerning this matter, please call:

BRAD WEISSGERRER 906 290-0265
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Addreas: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
IP.O. Box 6327 The Centre of Tallahasses
Tallahassce, FI1. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(C $125.00 Filing Fec O $130.00 Filing Fee & (J $15500 Filing Fee &  ® $16D.00 Filing Fee, Cenificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE, WITH SECTION 605.0902 FTORIM STATUTTS, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANYTO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

OMEGA LENDING GROUP PLILC
{Name of Forergn Limiied Linbiliy Company; must inelude “Limied LiabiTtty Company,” "L L.C. " or "LLC.™)

OMEGA LENDING GROUP LI.C

(1 nnine wavniiable, surer nltoruate name adopted for the purposs of rantncting siness in Florids. The slicrusie m ne must inclidde *Limiled Linbidity Co.ngsory,™ "LL C," aw "LLEC ™)

MICHIGAN
3.
(Nrisdiction urder the Tnw of which foreign Immited Tability company 1s trganzed) (FET mumber, i spphieakle)
117012021
4,
Tirst irnsaciod by
o sacrons 605 2004 & S03.0005, & & 1 e i)
115 S MAIN ST, SUITE 300 115§ MATN ST, SUITE 300
5. 6, [
(Sirvet Adifress of Priverpal Ofice} (Maling Address) —
ROYAL OAK, M148067 ROYAL OAK, M 48067 i IS
; <2 :
Vo=
on {
: A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AU o
ST
)
InCorp Services, Inc.
Name:
17888 67th Court North
Office Address:
[Loxshutchee 33470
, Florida
(Cy) (£ip coddo)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and  am familiar with




8. For initial indexing purposes, list names, title or capecity and addresses of the primary inembers/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager Name: Prad Weissgerber TManagee Name: Chad Ruehle
BMember Address: 113 § Main St, Suite 300 = Mamber Address: 115 8§ Main 8t, Suite 300
OAuthorized Royal Oak, M1 48067 O Authorized Royal Qak, M1 48067
IPersen Person
CIOther O Other O Other OOther
CManager Name: Salvatore Cusumano CiManager Name: Polyhronis Apostolakis
& Member Address: 115 S Main 51, Suite 300 B Member Address: 115 S Main St, Suite 300
[l Authorized Roval Oak, M1 48067 Ol Authorized Royal Oak, MI 48067
Person Person
ClOther C0ther O Cther ClOther R
[DManager MName: O Manager Name:
OMember Address: i Member Address:
[JAuthorized . (i Authorized
Person Person
[1Other ClOther COOther ClOther .

Important Notice: Use an altschment o report mare than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexcd individudls inny be added 1o the index when filing your Florida Depastment of State Annual Report form.

9. Attached 15 a certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under onth
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awace that any falsc information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817,155, F.5.

= §ig.u:|lmc of mi suthorized pergon

Brad Weissgerber

Typed or pringed saine of signee
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T ansing, Alichigan

This is to Certify That
OMEGA LENDING GROUP PLLC

was validly authorized on June 27, 2014, as a Michigan DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. | have hereunto sei my hand,
in the City of Lansing, this 22nd day of October , 2021.

oo Clsgs

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 21100517102

Verify this certificate at. URL to eCenrtificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



