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COYER LETTER

TO: Repistration Section
Division of Corporations

SURJECT: The Loan House, LLC

Name ot Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate ot
Eaistence. and check are submitted to register the above referenced toreign limited hability company 1 transact business in Florida.

Please return ali correspondence congerning this matter o the following:

Rundulph Yerkes

Name of Person

One Rose Consulting, LLC

Firm/Company

12207 Colony Lakes Blvd

Address

New Port Richey, FL 346354

Cuv/State amd Zip Code

dan. leamu@pmail.com

E-mul address: {to be vsed for tuture annueal report notificafion)

For further information concerning this matter, please calk:

Richard Wicks a (727 } 291-0790 21007
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATFE

0 $125.00 Filing Fee 0 813000 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certifieate of Status Certified Copy of Status & Cenified Copy

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

IN COMPLIANCE WITH SECHON $O050X02, FLORIDA STATUTES. THIES FOLLEOWING IS SUBMITTED TO REGISTER A FORFEIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:
1 The Loan House, L1LC

{ame o Foretga Linnted Elabiliny Company: mustnelude “Limited Clability Company.”™ 7LLLC

TLLC. o "LLCTY
The Loan House of FIL. LLC

y FN

11t pame unavadable, eter ahiernate mime adopted for Lhe purpose of transagting business in Flosica, The aitersate name st mclude “Lamied Luabilig Company,” “L1LLC 7 or "LLC ™)

5 920293603
Tutralicien under the Taw ol w hicls foreign hmited Bability company s orgamzed)

(FLTaumber, 1Tupplicable)

(Date tst transacted business o Floeuda, of proor 1o registration. )
(5¢g sevtions KIS DAL & 805 005, F.S o deternrine peralty lhability)

5

tsireet Addiess of Pnpcipal O1tice

(49

Olahng Addiess)
49496 Green Herron Ln

996 Green Herron Lo

FRANKELIN TN 37064

FRANKLIN TN 37064

7. Name and street address of Florida registered agent: (P.0) Box NOT acceptable)

Name: One Rose Consulting, LLC

Office Address: 7901 4h SUN Suite 5189

St Petersburg

o
o 33707
. Florida 33702
{1y vZap code)
Registered agent’s aceeptance:
Having been named ax registered ageat and 1o accept service of process for the above siared limited fiability company at the place
designated in this application. | hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of all statutes relutive to the proper and complete peeformance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

2t

(Roegstered apent’s sptnatured
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8. For initial indexing purpuses, List names, Litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ol Manager Name: Danie] Leanna CIManager Naume:
= \ember Address: COOMember Address:
O Authorized 4996 Green ilerron Ln O Authorized
Person FRANKLIN TN 37064 Person
COOther Onher CiOsher DOther
O Manager Niame: CidManager Name:
[IMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
OOther (O0ther OOther TOOther
(I Manager Name: O Manager Name:
CIMember Address: O Member Address:
CiAuthorized O Authorized
Person Person
ClOther T30ther OOther CiOther

Importam Notice: Use an attachmeni o report imere than six (6). The attaclment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the indea when filing vour Florida Depurtment of State Annual Report form.

9. Anached is 4 certificaty of exisience, no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language. & translation of the certificate under outh
ol the translator must be submitied )

0. This document s executed in gtkordance wath section 605.0203 (1) (b), Florida Statutes, | am aware that any talse informacion
submitted in a document 1o the I)fp rimynt of State constitutes o third degree felony as provided for ins. 817,153, F.S.

/7.

Daniel Leanna

horized pemon

[vped wr printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashwville, TN 37243-1102

Seerctary of State

DANIEL LEANNA September 19, 2022
4996 GREEN HERRON LN

FRANKLIN, TN 37064

Request Type: Certificate of ExistencefAuthorization Issuance Date: 09/19/2022

Request #: 0495160 Copies Requested: 1
Document Receipt

Receipt #: 007507642 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3836340736 $20.00

Regarding: The Loan House, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1351525

Formation/Qualification Date: 09/14/2022 Date Formed: 09/14/2022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Dale:

Business County; WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

The Loan House, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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Phone (615) 741-6488 * Fax {615) 741-7310 - Website: hitp:/finbear.tn.gov/



