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

IN COMPLANCE BTIH SECTION o502, FLORIODA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

. The Lending Village, LLC

(~amg of Foregn Lunited Liabifity Company; muat inclede “Limited Liabihity Company,” "LELC. " or “L.LLCT

11t name uravatablke, enter zliernate name adopied for the purpase o taasacting husiaess in Flocida, The sitermate came mast inelade “Limited Liabilny Company,” "L L C.7or "LLET)
, Texas . 88-3095065
urilicnon under the Tew o which foreign Himued Tability company & organized) (FET number, T applicable?
4.

(Dute viestiransactied busingss 16 Tonda 1 prior 3o regheston |
(See sectons bO5.0G04 & 6050905, F 5, 1o determine penalty liability]

. 7901 4th St N STE 300

i ST AT o Forapal OMce)

., 6214 Graff Net Court =
St. Petersburg FL 33702

o
Spring Texas 77379 -0

A

i

7. Name and street address of Florida registered agent: (P.O. Box NOT uccepiable}

Name:

Northwest Registered Agent LLC

Office Address: 7901 4th StN STE 300

St. Petersburg

. Florida 33702
{Cuy) (Z1p code)
Registered agent's acceptance:

Having been named as registered agent und 10 accept service of process for the above stated limited liability compuany at the place

designared in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of alf statutey relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position ay registered agent,

BN

(Registered agent’s sgature )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (6) total]:

Tide or Capacity:

TManager

Name and Address:

" Nyisha Walion

Nam

Title or Capacity:

Name and Address:

OManager Name:
X Member Address: D Member Address:
5 Authorized 6214 Graff Net Court OAuthorized
Person Sprmg TX 77379 Person
CiQOther iJ0ther T Other Li0ther
' Manager Name: Sean Rogers O Manager Name:
KiMember Address: TiMember Address:
T Authorized 7901 4th StN STE 300 T Authorized et
Person St. Petershburg, FL 33702 Pesson E
OOther CiOther Ti(kher OOther "‘
=
O Manager Name; DI Manager Name:; :
E
OMember Address: CiMember Address:
JAuthorized CiAuthorized
Person Person
O Other DOther D Other O Other

Impurtant Ngtice: Use an attachment to report more than six (6). The attachmens will be tmaged fur reporting purposes unly. Non-
indexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Repont form,

Y, Atlached is a centificate of existence, no mare than YU davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, o translation of the certtficate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes, | aim aware that any false information
submitted in a document 16 the Department of State constitutes a third degree felany as provided for in 817135, F.5.

sigrattire of an ambonsed persen

Morgan Noble

Typed or printed rame o) sigie



Comporations Section
P.O.Box 13697

John B. Scott
Austin. Texas 787 L1-3697

Seeretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for The Lending Village, LLC (file number 804442120), a Domestic Limited Liability
Company (L1.C), was filed in this officc on February 21, 2022,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
otficially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on July 13, 2022,

John B. Scott
Secretary of State
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