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COVER LETTER

TO: Registration Section
Division of Corperations

Nada Lonnsll_l_('
SUBIECT:

Name of Limited Liability Company

The enctased " Application by Forcign Limited Liability Company {or Authorization 10 Trangact Business in Florida,” Certificate of
Existenee, and check are submitivd 1 register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter w the following:

Catalina Stepanov

Name of Person

Experts Moiigage Licensing

FimvCompany

37637 Five Mile Ruad. #396

Address

Livoma, ML 48[54

Ciry/Stane and Zip Code

infoict Licensingstore.com

F-nenl address: (to be used for future annual report notification)

For turther information concerning this matter, please cill:

Catalina $Stepanov 248 £63-3095
at | )

Namue of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division o Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Plense make check payvable o: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing ¥ec = S130.00 Filing Fee &  T1 SI155.00 Filing Fee & 00 S160.00 Filing Fee, Certificate
Centificate of Stitus Centified Copy ot Status & Centified Copy



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

IN COMPLLANCE WITH SECTXON G540, FLORAM STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORIGN  LIMITED LIARILITY

COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORID A

| Nada Loans LLC
’ 1:ame of Foreien Limited Liabilny Company. must include “Eimnted Labihty Coanpany. L T.C. o "L

R30460385
3.
(kLT number, 1 sppheabke)

1HE manme anave b, enter altenuate e sdopied for the puspeone ol Iamacting foukss in Tonda, The alterrate ame imint include “Linuted Liababay Civenpany,” "1 1O s "LEC.)

{eleware
kl
Jureldicion undet the Dw f whuh forcign Tmacd Temlity company oiganizedd)

thate trst tramsacted business 0 F o, Farorio reghtranon |
150 scctiem adhS IR & (B (MRDS, K o beserminmee penadiy Bialsliy 3

2512 Boll Strect

2512 Boll Sireet
. f,
{Maling Adkdress)
Dallas. TN 75204

18noet Adhdess of Prncipal Ofiwe)

Drllas. TX 75204

7. Name and sireel address of Flotida registered agent: (PO Hox NOT acceptable) e, me
' AT~
M na
et o
Cogeney Gilobal Inc. M :%; ‘n
Nanw: RS
(% Bl ——
e S L] )
) . - . -— —
115 North Cathoun Street. Suite 3 AL f
Office Address: 5 = n..]
—~ =
Tallahassey 32301 S D
. Florida == ot
100 1Aapvedes ‘_‘:’F‘": ro
> —_

Registered agent’s aceeptance:

Huving been named as registered agent and to aveept service of procesy Jor the above stated limited liahility company at the place
dexignated in this application, | hereby accept the appoiniment as regisiered agent and agree to oct in this capacity, I further agree
to comply with the provisiens of all statutes relative to the praper and compiete performance of my duties, and | am fumiliar with

and aceept the vhiigations of my position as registered agent.
f‘d’%w e N e
i _‘ ‘ I
{ J . Assistant Secretary_

1R cgpstered avent’s signature)

~



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
mandyge fup 10 six (61 ol ]

Fitle or Copacity:

Name and Address:

John Green

Title or Capacity:

Name and Address:

_ Mauricio Delgado

= Manager Name! = Manager Nume
“Idember Address: =312 Boll Strewt CMember Address: 2312 Bull Strewt
T Authorized Dallas, TN 73225 Diauthorized yallas. TX 73225
Person Person
Cnher Cither Otiher ClOther
CIManager Name: O Manager Namg:
TIMember Address: OMember Address:
Authurized CiAuthonzed
Person Persan
JOnher OOther COther TJther
L IManager Name: O Manager Name:
CIMember Adddiens: {JMember Address:
ClAuthorized ZiAuthorized
Persan Person
CiOther T0ther Onher C3nther

Important Nutice: Use an attachment 1o report more than sia (63 The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing vour Florida Depariment of State Annuat Report forimn.

9 Attached is a certificate of enistence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under vath
of the transtator must be submitted)

10, This document is exceuted in accordiance with section 60350203 {1 (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stite constitutes a third degree felony as provided for ins.817.155, F.S,

/f// Ctpeqd .

SIghatufe of an quthangzod pera
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Typed or printd mame of ugmes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NADA 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 THIRTIETH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NADA LOANS, LLC"
WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2020.

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

PAID TO DATE.

Qma,mu.mdm b1

Authentication: 205122879
Date: 12-30-21

7954478 8300
SR# 20214263319

You may verify this certificate online at corp.delaware.gov/authver.shtml




