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

IV COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED 10 REGISTER A FORIIGN LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

. Lana toan, LLC.

(~ame of Forcign Limied Liability Company; must snelude “Limited LiabsTiny Company.” "LLC. Vor CLLET

(I name wnasailable, enter allernate name adpled for the purpose of transacting busitess in Flonda. The aitzmate cane mint uxluce “Lirnated Liability Coanpany,” "L L.C." or “LLCY

.Georgia . 86-2755100

[arnsdsction under the law of which forzige lunied habiiny company i orgameed)

(FEF number, 1f apphcable)

1Date fint trunsacied busiesy n Flonda. 1t por to regintratien
1528 sections GOF 0304 & tO5.0905. F 5w determine peralty labihey)

. 7901 4th StN . 7901 4th St N

(Streel Address o Pragipal Ofice)

(Aiuliny Addees)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 3_3]02

y
J

= =
— R
7. Name and street address of Florida registered agent: {(P.O. Box NOT aceeptable) ‘j_—_::{-J‘. 5 “1
o - ———
. e -
- Registered Agents Inc. R - o
2 OO
. 7901 4th St N STE 300 on =
Office Address: =
gr"'. Py

St. Petersburg gy 33702

Registercd agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited lability company ut the place
designated in thiy upplicetion, I terehy accept the appuointment uy registered agen! und agree o act in this capacity. [ further agree

10 comply with the provisions of oll statutes relutive to the proper and complete performance of my duties, and Ium familiar with
and accept the abligations of my position us registered agent,

B T

[Reghvtezed agent’s signatire)



8. Fornital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity:

{_Jvianager

KMember

(JAutharized
Person

DOthcr

[IManager
C)Member
[ JAuthorized

Person

[JOther

UManager

(JMember

CJAutherized
Person

UJOther

Name and Address:

{Lana Bilyy

Name;

Address:

3542 S Puckett Rd

Buford GA 30519

(Other

Name:

Address:

[(oOther

Name:

Address:

{ JOther

Title or Capacity:

(] manager Name:

Mame and Address:

] Member Address:

[1 Authorized

Person

[(JOther

(] nanager Name:

Jother

(] Member Address:

C] Authorized

Person

[JOther

(] Manager Name:

[(JOthes

(7} Member Address:

(] Authorized

Person

Cnher

UJOther

Lmportant Notice: Use an attachnient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the irdex when filing your Florida Depariment of State Anmual Report form.

9. Attached is a certificate of existence, ne mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a ranslation of the ceruificate under oath
of the transfator must be subnutied)

10. This document is caecuted in aceordance with section 605 4203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constituies a third degree felony as pravided for in s.817.155, F.S.

'_'E:Lb:?.,{b

Signature of an authonsed peran



Control Number @ 21182423

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Lana Loan, LLC.
a Domestic Limited Liability Company

wus formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. Tt does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 15 pending with the
Secretary of State.

This certificate is issucd pursuant 1o Tite {4 of the Official Code of Georgia Annotated and is prima-facic
evidenee that said entity is in existence or is authorized (o transact business in this state,
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