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A t#: 120000000088
Date:_February 22, 2022 ccoun

Name: KEN
Reference #: 1601826
Entity Name: RES LENDING LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

D Change of Agent
ISSUES? CALL

D Reinstatement KEN:

-213-0738
[ ] Conversion >18 7

[:I Merger
D Dissolution/Withdrawal

Q Fictitious Name
Other *+ CERTIFIED COPY UPON FILING **

Authorized Amaount: $155.00

— A e
Signature:/ ; T

% CORPORATE HQ "WEUROPEAN HQ @ ASIA PACHIC HQ
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O S S . - COVER LETTER m e e

TO;  Registration Section
Division of Corporatlons

RES Lending LLC
Name of Limited Liability Cempany

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Brenda Callahan

Mame of Person

WildStar Partners LLC
Firm/Company

207 High Paint Drive, Bldg. 100
Address

Victor, NY 14564
City/State and Zip Code

Finance@uwildstarpartners.com
E-mail address: (to be used for future annual report notification)

For further information concerning this maticr, please call:

Brenda Callahan a( V09 678-7502

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassez, FL 32301

Enclosed is a check for the following amouat:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[3 512500 Filing Fee LY $130.00 Filing Fee & |1 $155.00 Filing Fee & L) $160.00 Filing Fee, Certificat
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L RES Lending LLC

{Name of Toreign Limited LiaBility Company, must nelude “Limited Liability Company,” "LLC, Tor \LICH

(1f nams unavaileble, eoter altormale numa sdopicd for the purposa of img business in Floida, The aliemats nama must iclude “Limited Lisbility Company,™ “LL.C," ar *LLC.T)
Delaware 3 B86-1988287
'TM|M et the Faw of wiuch foreign Lenited Babibly compray 13 organized) ) (FE] nurnher, ifapplicabla)
4, 02/09/2021
&Dm ot tansacicd business 5L Floods, 1 priat 10 regamabon

See sccrions £05.0904 & 605.0903, F.8. 10 determins psnalty lllbﬂhy)
110 E. Atlantic Ave, Suite #200 6 207 High Point Drive, Bldg. 100
Timet Addrias of Principal OBed) ' TMuting Addre)

Delray Beach, FL 33444

Victor, NY 14564
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7. Nome and jtreet address of Florida registered agent: (P.O. Box NOT acceptable) o S -
oM
wl o FT
, COGENCY GLOBAL INC. e X
Name: i - o
ATTINY - S
i SO
i —il
Office Address: 115 North Cathoun St. Suite 4 o
Tallahassee Florida 32301
City) {Zip oda)

Registered agent’s acceptance:
Having been named as registered ogent and to accept service of process for the above stated limited llabitity company at the place

desigrated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamifiar with

and ﬂCCEPf the Di'l!lgﬂliaﬂ.i Df‘"v Pﬂs“ion as legk‘f‘ ed ﬂgt”‘-

(Registered agead signanire) i




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized tc
manage [up to six (€) total]:

Title ar Capacity;

{x]Manager

IMember

CJAwthorized
Person

Clother

[CManager

CIMember

[JAuthorizzd
Person

[CJother

[ IManager

[IMember

(JAuthorized
Person

[ Jother

Name and Address:
Thomas M. Farace

Name:

Address: 207 High Paint Drive
Bidg. 100

Victor, NY 14584

IOther

Narme:

Address:
:iOther

Name:

Address:
__lOther

Ti acity;

] Manager

1l Member

1] Authorized
Person

[iother

L Manager
| Member
L] Autharized

Person

LJOther

] Manager

L | Member

73 Authorized
Person

[(dOther

Name and Address:
Name:
Address:
[CJother
Mame:
Address:
“lother
Name:
Address:
[IOther

Impgrtant MNotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State conatitutes

W

clony as provided for ins.817.155, F.S.

= Signanws of an aucharized parson

Thomas M. Farace

Typed or printed name of sigres



""""""""" Delaware~ = ..

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF TIRE STATE OF
DELAWARE, DO HEREBY CERTIFY "RES LENDING LLC" IS DULY ¥FORMED UNLDER
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-SECOND DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "RES LENDING LLC”
WAS FORMED ON THE NINTH DAY CF FEBRUARY, A.D. 2021.

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

ASSFESSED TO DATE.

er-wsm*\w ¥

5037031 8300 Authenticatlon: 202729947




