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COVER LETTER

TO: Registration Sectlon
Divisien of Corporatioas

Lendwithus, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Adon Solomon

Name of Person
Cohen Pollock Merlin Tummer, P.C.
Firm/Company
3350 Riverwood Parkway, Suite 1600
Address
Atlanta, GA 30339
Ciry/State and Zip Code

asolomon(@cpmtlaw.com

L-mail eddress: (1o be used for future annual report notilication)

For further information concerning this matter, please ¢all:

Adon Solomon 770 858-1288
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

W £125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of $tatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 6030X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FORIIGN 1INITED LLAIITY
COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIDA:

[ Lendwithus LLC
(Name o Foreign Tumited Tagbility Company: must include ~Linvited Liabilify Company,” "LLC.,” or “LI.C."}

(1f pame unavaulable. ester alternste nsme sdoplod for e papose of ganuacting buinew o Flanida The allerrate aame must tnclude =Lamited Liabibty Company,”™ “L L C,” or "LLC )

Georgia
7 .
Junidiction under the Taw ol which Toreige Timited LBty company & of pazized) 3 (FET sumber, /T applicable)
N/A
4,
(Uate int camactad businews o Tionda, d poor 1o fepatrabion )
(5ee wertions G085 0904 & 603 0904, F S 10 dctermune penalty hability)
43555 Manscll Road STE 300 4555 Mansell Road STE 300
6.

(Muling Addrcva)

5.
(Street Addresy of Principal Office)
Alpharetia, GA 30022

Alpharetta, GA 30022

7. Name and street address of Florida registered agent: (.0 Box NOT scceptable)

Kimmie Doss - .
Name; O

603 Buckeye Coun U O B
Oflice Address: I

I3 —_—
Niceville 32578
. Florida
(Zip code)

{Cay)

Registered agent’s acceplance:

Having been named as registered agent and 10 accepl service of process for the above stated limited liability compan ry at the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree
fo 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.

d0tloop verfied
QU412 19°79 AM CDT

R
l« % ATZ.2EBHAMZIU. TATD

(Repicred agent's mgnatuie)
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8. For initial indexing purpaoses, list names, title or cupacity and addresses of Lhe primary members/mansgers or persons authorized to
manage [up to six (6) total |:

Title or Capaclty:

Name and Address:

Jerry Cohen

Title or Capacity:

Name and Address;

B Manoger Name: CIManager Name:
OMember Address: 4595 Mansell Roed STE 300 OMember Address:
O Authorized Alpharctia, GA 30022 DO Authorized
Person Person
B0ther, OOther, DOther OOther
CIMunager Name: CIManager Name:
OMember Address: OMember Address:
O Auwhorized O Authorized
Person Person
C)Other Gother OOther Oher
OManager Name: CManager Name:
EIMember Address: OMember Address:
B Authorized O Authorized
Persen Person
OOther OOther OOther, Oother

Impartant Notice: Use an attachment 1o report more than six (6). The allachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stte Annual Repont form,

9. Attached is o certificate of cxisicnee, no more than Y0 days old, duly authenticated by the alTicial having custody ol records in the
jurisdiction under the law of which it is organized. (If the centificate is in o forcign language. o trunslation of the certificate under oath
of the translator must be submitied)

10, This document is execuled in secordance with section 605.0203 (1) (b), Florida Statules. 1 am aware that any (alse information
submitted in a document to the Department of State constitutes o thisd degree felony os provided for in 5.817.155, F.8.

jv\\r“"] (- huN
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STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgna do hereby certify under the seal of
my office that .

Lendwithus, LLC
a Domcstic leltcd Llahllm (,ompan\

was 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 regisiration provisions of
Title 14 of the Official Code of Georgia f\nnomted and_has not filed articles of dissolution, certificate of
canceliation or any other similar docuiment with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-nar'névd.cnlily as of the date issued. It 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 documient has been filed or is pending with the
Sccretary of State.

This certiticate 1s issued pyrsuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in,é'xislcnce or is authorized to transact business in this state.

#

Docket Number @ 23083440
Date Inc/Auth/Filed: 09/17/2021

Jurisdiction : Georgia
Print Date - 04/03/2022
Furm Number c 211

Lot Ratipmapinin

Brad Raffensperger
Secretary of State




