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

IN COMPLIANCE WITH SECTION 60508302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Elizabeth Lending, LLC

(Name of Forcign Limited Liabiliy Company; must melile - Lamited Liabiliy Company, ™ 1 LC T ur "LLCT

Maxelle Mortgage LLC

{1 name ardvnilanle, ontar akcenate name adopiad far the purpoic of tmnsacteg business in Florida. The 2itzmate rame misUinctude “Limited Lisbhty Compuny ™ “L.L ClrorLLC™
, Ohio . 83-1251073
Hardiction under the Taw of which forcrign limited Tabiliy company o ongamired)

(FC1 number, o 2pplicable)

1Date st trancacied business m Funda, ot proe to registration.
1See sectons (15,004 & (03 (105, F.5. 1o determine penslty lisbiiny)

. 7019 Miami Ave

. 7019 Miami Ave
(Street Addre o ol Principal Oilice) '

Madeira OH 45243

(Masiing Addieay)

Madeira OH 45243

e B
e ~
e
— e T
Pod
7. Name and street address of Florida regisiered agent. (P.O. Box NOT acceptable) <. —
o o = -
e Registered Agents Inc. -
Name: -r
om r
VS
Oifee addes. 7901 4th StN STE 300

St. Petersburg

. Florida 3370z
iyl

{Zip code)
Repistered ugent’s acceptance:

Huving been named a» registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am famitiar with
and wccepr the obligations of my position as registered agent.

{Ruegitered agent’s signature



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

Title or Capacity:

O Manager

X Member

O Authorized
Person

T Other

3 Manager

OMember

TAuthorized
Person

O (xher

Tizanager

OMember

CiAuthorized
I'erson

O Other

Name and Address:

Name: Stefanie Halpin

Address:

7019 Miami Ave

Madeira OH 45243

TO0ther
Name:
Address:

OCther
Name:
Address:

CiCrher

Title or Capacity: Name and Address:

O Manager Name:

OMember Address:

O Authorized

Person

DOOther JOther

I Manager Name:

CMember Address:

O Authorized

Person

C(rher COther

—_—

T Manager Name:

CINlember Address:

O Authorized

Person

O Oiher CiOther

Important Notice: Use an uttachiment o repuri more than sis (6). The attachment will be imaged for reporting purpuses only. Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a centificate of existence, no more than YUt days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign Janguage. a translation of the certificate under vath
ot the translator must be submitted)

10. This document is exceouted in accordance with section 6035.0203 (1) (b), Florida Statates. [ am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Sigruture of an anthorized person

Riley Park

Typed or printest

name af signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify thar 1 am the duly elected. gualified and
present acting Secretary of State for the State of Ohio, and us such have custody
of the records of Ohio and Foreign business entities; that suld records show
ELIZABETH LENDING, LLC, an Ohio Limited Liability Company, Registration
Number 4209514, was organized in the Stare of Ohio on July 16, 2018, is
currentiy in FULL FORCE AND EFFECT upon the records of this office.

Witness mv hand and the seal of the
Secretury of State ar Columbus, Ohio
this {7th dav of June, AD. 2022,

S e

Ohiu Secrctary of State

Validation Number: 202216803070



