220000 (1062

(Requestor's Name})

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] man

[] Pick-up

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

38003904244/8

07 05 8 @==010 1 =023

S. FRANKLIN
JUL 172022




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

I\Jalicnu).'tﬁe LD(M) G’)mpgnu/ LLC

Name of Limited Liability Cbmpany

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the ghove referenced foreign limited lability company to transact business in Florida

Please return all correspondence concerning this matier to the following

f\)\d(-)r'm £ lLess

Name of Person

Nﬂ)lfﬂnWIJf (/D(u’]_ Comﬁ‘rm/ (L C

F 1rm./(;omp.my

(055 w. Hssins R Seile 200 =
Address \
) n
Rosemnl. 2. 60017 3
Citv/Siate and Zip Code - v
qﬁe(mmﬁna#onw,&loms co™M —
E-mail address: (to be used for fulure annual report notification)

For further inforimation concerning this matter, please call

Mal’f’\ E Less w223 y__ ¥AY- 3991
Name of Contact Person

Arca Code Davtime Telephone Number

Mailing Address:

Street Address;
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassce, FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee U1 $130.00 Filing Fee & (1 $155.00 Filing Fee &  [X $160.00 Filing Fec, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L I\Jq}mnw.éﬂe Loan  Compsny (LC

Name of Fareign Limited Liability Company; must include "Limtied Ciability Compdny, "LL.C.,"or "LLL.T}

{IT name unavaitable, enter ahermic name adepicd for the purposc of tansacting business in Florida, The altcrnate name must include “Limited Liability Company,” “L.L.C," 0r “LLC.™)

. Ddlaware

3.
Thaisdiction under the {aw of which foreign himited labilily company 3 ofganized}

(FET number, i applicablc)

{Date first transacted business in Fioria, 1 prior (o regiiration.)
{Sce tections 605.0904 & 603.0905, F.5. to determine penalty liability)

5. 24 0 e e 300 6. /0255 &) M!‘L’Jﬁj%/s-‘—’;L FOU
et 3 O ncIpal Ke i rr":J.)

(Matling Address)

v
-

foosemond, L LOOIE

Rocemond. 12 600/8

wn

=
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic) -—
-

Name: CO%OU(AJ{}JY) gd{‘”( g CU mf_iﬂ_‘a_

Office Address: J;.l D} Hd‘\!t" 5 5+r/{ "‘

ﬂ” 4"14 GSC’C , Florida 39‘5301

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 familiar with
and accept the obligations of my position as registered agent.

Denese . (ercace  AVP Corporate Service Company

(Repistercd agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:
CIManager
~ﬁ;"\f!cmbcr

O Authorized

Person

D Other

OManager

CMember

O Authorized
Person

O Other

OManager
OMember
O Authorized

Person

dOther

Name and Address:

Name: Ma/jﬂﬂ E_ LKGS

Address: JOX55 (. ?L]"::x5;ﬂf£tﬂ

ot 300

(r’"cﬂ’f‘; 0’

CJO1her
Name:
Address:
(OOther
Name:
Address:
ClOther

Title or Capacity:

Name and Address:

DManager

OMember

Cﬁ\ulhorized
Person

O0Other

OManager
OMember
O Authorized

Person

OOther

CManager
OMember
{J Authorized

Person

O Other

Name: G [tnd,\:[} G rirng.
Address: /0255 W }L/*ij;?j ﬁj
S Uy .}-f 3 o0

Qo semont TL 600/5
COther
Name:
Address:
=
' \
1
OOther J
-
Name: -
Address:
O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be iinaged 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 old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under oath

of the ranslator must

be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thot anv false nformation
submitied in a document to the Department of State constitutes a lhird degree felony as provided tor ins.817.155,F.S.

[iml{u

p"i éivl [{uj'

Slgn:lturc offan aulhﬂrr)!d person

inctin £, Less

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONWIDE LOAN COMPANY 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 TWENTY-SEVENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID

"NATIONWIDE LOAN

COMPANY LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.

-~

L1:)id g- i U8

Yn/’
Qmw. k. Sevretary of St )

Authentication: 203771349

5250137 8300
SR# 20222830107

Date: 06-27-22
You may verify this certificate online at corp.delaware.gov/authver.shiml



