(AERMAAIN

B 000391164880

(Address)

(City/State/Zip/Phone #)
R ] IR IRE K T S By I LY

[]pekue  [] war [] maw

(Business Entity Name)

(Document Number}
=¥
. -]
Certified Copies Certificates of Status i
Special Instructions to Fifing Officer: =

Bh:g Hd 61N dise

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations
Sclect Lending Services LLC
SUBJECT:

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

Paula Leber

Name of Person

CMG Financial Services

Firm/Company
3180 Cruw Canyon Rd, Ste 400
Address
San Ramon, CA 94533 ~a ,EE
City/State and Zip Code :
licensing(@selectlendingscrvices.com . :
E-mail address: (1o be used for future annual report notification) :
For further informatios concerning this matter, please call: o (:;
R N
Elaine Gibbs 760 232-9743 it it
MName of Contact Person “ Area Code ) Daytime Telephone Number

Mailing Address:
Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

Enciosed is a check for the

Street Address:

Registration Section
Division of Corporations
‘The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303

following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $i30.00 Filing Fee & T} S135.00 Filing Fee & O 5160.00 Filing Fee, Certificate

m £125.00 Filing Fee

Certificate of Status Certified Copy

of Status & Certified Copy

v




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

IN COMPLIANCE W SHCTION 6050002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGINTER A FOREKGN  LIMITFD TIARITITY
COMPANY TOTRANSACT BUSINESS INTHE STATE GF FLORIDA:

Select Lending Services LILC

1
{Naine of Foreign Limited Lizbility Company; must include "Limited Liability Company,” LLC." or “LLCT)

Select Lending LLI.C
(7 caunz unavailabie, ccoer a'temnare nune edoptad for the purpose of tramacting butiness in Floride The alternate nmmo mea: ineiude “Limited Liability Company,” “L.L.C." er “LLL.™)
Oregon 85-2041246
1.
(hsdiciion under the Tew ol which {oreign Tnnited Tabtly company (1 organized) {FET mursber, 1F applicable]
N/A
4.
B S Sa0% he0 D005 &, Wodme i iy abilit)
15400 Boones Ferry Road 3160 Crow Canyon Rd
. 6.
{Street Adcress of Principal Oifice) (Matling Addreas)
Lake Oswego, OR 97035 Ste 400
Al s - 'T 253
San Ramon, CA 94383 s
G
- <
e ~
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) i Z
- )
Registered Agents Inc T =
Name: .= [
v e [
. =
7901 4th St N Ste 300 - <o)
Office Address:
St Petershurg 33702
, Florida
{Ciy) (Zip cade)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt Nowwe

(Registered ngent'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 to six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Natme and Address:
H Manager Name: Christopher M. George CIManager Name: Lynac Forbes
OMember Address: 3160 Crow Canyon Rd Sic 400 B Member Address 15400 Boones Ferry Rd
O Authorized San Ramon, CA 94383 O] Authorized lLake Oswego, OR 97015

Person Person
OOther__ O Other OOther COther

_ Stephen Studley

OManager Name (OManager Name:
15400 B Ferry Rd
M Member Address: aones Ferry OOMember Address:
Lake Oswego, OR 97035 _
O Authorized ke Tswega O Authorized
. o
Person Person 4 ;Jﬂ-?
. .
O0Other OOther O Other OOther__ - —
T —
0 =
RIS
ClManager Name: [(IManager Name: : =
CMember Address: [IMember Address: n ,;_-
= =
O Authorized O Authorized
Person Person
O0Other OOther O0Cther DOther

Important Notice: Use an atlachment 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 old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in-d
submitted in a document to tf

ccordl’n}ce with L'Qtr: 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
of Statelconshiputes a third degree felony as provided forins.817.155, F.S.

Signature of an puthonized person

Christopher M. George, Managing Member

Typed o1 primed name of signee

=

o
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 116M478G9

I, SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

SELECT LENDING SERVICES LLC
is
Organized

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
Stare of Oregon.

SHEMIA FAGAN, SECRETARY OF STATE
/1072022

Come visit us on the inlernet at 505.0regon_gov/business




