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

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATLTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

AmeriSave Loans LLC
' (Name of Foreign Limited Liability Company; mus inciude “1amited Liakility Company,” "L.LC. T or "(1.C.7)

{11 sume unavailable, cmer sttemate rame adopted for the purpoas of ransecting business in Plorida. The ahermnals name must inchule “Liriled Licbidity Company,” “1.L.C.7 or *LIC.T)

DELAWARE 872843223
2 : 3.
THrdRBon GnRdcr Ihe TaW of WINeh tareign Rmned 101y GOrmpdny 11 Ofgamigea) (TEl mumber, f spphcable)
UPON QUALFICATION
a,

ntc firsk ransacicd busmess in Plorlda, ¥ pror 1o :u’nwr.&'m.L
Sco scctlom 6030004 & G03.0903, F.S. to detennine pamlty {labithy)

3525 PIEDMONT RD NB 3525 PEIEDMONT RD NE
s. 6.
(Srect Addrews of Principnl Cllice) (ailing Address)
B PIEDMONT CENTER, SUITE 600 8 PIEDMONT CENTER, SUITE 600
ATLANTA, GA 30305 ATLANTA, GA 30305
;(ﬂ g
i ™3
7. Neme and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) ; ’: p— —ﬂ
SO —
ELUMBERGEXCELSIOR CORPORATE SERVICES, INC. 2'_;” o i
Name: :1—1 'S__ ; m
155 Office Plaza Drive, lut Fl. — -
Office Address; Qo o
TALLAMASSEE e _J o] 3@7[ =
, Florida
(City} (Zip code)

Registered agent’s acceptance:

Having boen named as repistered agent and to aceept service of pracess for the above stated limited liahility campany at the place
designated in this application, I kereby accept the appolntment as registered agent and agree to act in this capacity. I farther ugree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as registered agent.

R

(Hegistercd wgont's yigraturs)

JOSE MOJICA
ASST. SECY.
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8. For initial indexing purposes, list names, title or capacity and addresses of the pritnary members/managers or persons authorized to
marage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
[:]Mmmgcr Name: mlﬁm FAMILY 2010 IRREVOCABLE 0O Manager Nanto: ANDREA MARKERT
@ Mermber Address: 3525 PIEDMONT RD NE W) Member Address: 3525 PIEDMONT RD NE
[JAuthorized £ PIEDMONT CENTER, SUITE 600 [ Authorized § PIEDMONT CENTER, SUITE 600
Person ATLANTA, GA 30305 Person ATLANTA, GA 10305
other (Cother (CJOther C1Other
[(IManager Name: DERIE FAMILY TRUST [J Manager Nore:
(W] Member Address; 52 PIEDMONT RD NE (] Mcmber Address:
[JAuthorized 8 PIEDMONT CENTER, SUITE 600 [ Autherized
Person ATLANTA, GA 30305 Persan
[ Jother (Jother Jotner [Oother
[Manager Nome: (7 Manager Name:
CMember Address: ] Member Address:
CAuthorized T Authorized
Person rerson
(Jother CJoher Clother Oother,
Important Notice: Usc an attachment to report more than six {(6). The atlachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (1f the certificate is in a foreign langusge, a translation of the certifieate under oath
of the transtator must be submitted)

10. This document is gxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fzlse informetion
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Iﬁ"w

ANDREA MARKERT

Sigrature of an cuthorired peeon

Typed or printed name of tigee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
CELAWARE, DO HERIZBY CERTIFY "AMERISAVE LOANS LLC' IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTR DAY OF GCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERISAVE LOANS
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A,D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

6266709 8300

Authentlcation: 204495148

SRR 202135388101 et Date: 10-25-21
You may verify this certificate online at corp.delaware.gov/authver.shimi
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