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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NukEY Lending LLC

Name of Limited Liabtlity Company

The enctosed "Application by Foreign Limiwed Liability Company for Authorization to Transact Business in Florida," Cenificale of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matler Lo the lotlowing:

Maria Graham

Name of Persaon

NuKEY Lending LLC

Firm/Company

1062 £ 2100 8 Suile 216 -

Address e

Sali Lake City UT 84106

Citv/State and Zip Code

maria@dnukeylending.com

t-mail address: (1o be used for future annual repart notification)

For further information concerning this matter. please call:

Maria Giraham

801 8910378
ar{ }
Name af Comact Person Area Code Daytime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a cheek lor the following amount:

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (D $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fec. Certificate
Centificate of Status Certified Copy of Status & Certified Copy

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

IN CONPLEINCE T SECTION G5.0X02, FLORI STATUIEN THE FOLLOWING 8 SUBAITTTED 10 REGISTER A FORIXGN  LINITEDY LLARILTY
CERPANY TOTRAASACT BUNINESS INTHIE STATE OF FLORID L

Nuk LY Lending LiC

1.
(Name of Foreaign Limited Tiatilny Company: must include “Limiied Leabihisy Company™ L L C.."or "LLC. 1

{§f name unavmilable, et aliemate name adopted for the purpxne of ransacling business in Florida The ahiernale nainc must include *Limted Linbility Company.” *L.1.C," o ~LLC)

LEALS §7-0839013

-3
d

(FET number, 17 npplicablc)

I Tunsdiction under the faw of which Torergn linated Tabihne company 13 organercd)

NIA NGO BUSINESS CONDUCTEDR IN FLORIDA YET

4
(Date first transaied business in Flonda, 1T priov 10 registration )
{Sec sections 050904 & 005 0403, F 5. w deteninine penaly [iability)
1062 E 2100 8 SUITE 26 SLC UT &4
5 ki SUITE 216 SLOUT #1100 6 1062 E 2100 § SUITE 216 SLC UT 34106
{Street Address of Princepal Qffice ) {Mading Address)
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7. Name and street address ol Florida registered agent: (P.O, Box NOT acceptable) Cf; >
e o
.
Paracorp Incorporated -
Name: _—
) 155 Office Plaza Drive. Ist Floor
Oflice Address:
Tallahassce 32301

. Florida

(City {Zip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place

designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statiies relative 10 the proper and compiete performance of my duties, and 1 am fumiliar with

und accepi the obligations of my position as registered agent.

Jody Moua, Assistant Secretary
{Registered apent’s signatune)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup to six {6) wlal];

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

| ¥ 02 d3S 2202

a
+

| -

G Manager Name; Maria Graham OManager Naine:
1737 L Zenith Ave
CMember Address: entth Ave OMember Address:
SLCUT 84106 .
OAutherized OAuthorized
Person Person
O Other OOther Citther OOther
CIManager Name: O Manager Name:
OMemher Addruss: OMember Address:
{IJAuthorized O Authorized
Person Person -
Oher Blrher OOther OQther -
i
::_]' -,
OiManager Name: OManager Name: i
Zen
CIMember Address: OMember Address: N
G
O Authorized O Authorized )
FPerson Person
OOther OOther Oother OOther

Impariant Notiee: Use an attachment Lo report more than six (6). The attachment will be imaged for reparting purposes enly, Non-

indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form,

9. Attached is a centilicate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is arganized. (if the certificate is in a foreign language. a translation of the certificate under oath
ol the vanslator must be submitted)

F0. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitied in a document o the Department of State constituies s third degree fetony as provided for ins.817.153. F.8.

MARIA GRAHAM

[yped or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 08/30/2022
ENTITY NAME: NUKEY LENDING LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QQ/”/P /€ (T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Utah Department of Commerce

Division of Corporations & Commercial Code
160 Fast 300 South, 2nd Flaor, PO Boy 146705
Salt Lake City, UT 84114-6705
Service Center; (KB1) 530-4849
Toll Free: {877) 526-3994 Utah Residents
Fax: (R01) 530-6438
Web Site: http:/lwww.commerce.utab.goyv

09/16/2022
12321834-016009162022-1634011

CERTIFICATE OF EXISTENCE

Registration Number: 12321834-0160

Business Name: NUKEY LENDING LLC
Registered Date: May 25,2021

Entity Type: LLC - Domestic

Status: Current

The Division of Corporatiens and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registcred under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; 11s most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

Leigh Veilleute
Dircctor
Division of Corporations and Commercial Code

Page T of'



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2022

MARIA GRAHAM

NUKEY LENDING LLC

1062 E 2100 S SUITE 216
SALT LAKE CITY, UT 84106

SUBJECT: NUKEY LENDING LLC
Ref. Number: W22000114213

We have received your document for NUKEY LENDING LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
£nglish language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 122A00020092

RECEIVED
SEP 2 0 2022
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