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

IN COMPILINCE WTIH SECTION 8030002, FTLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID:A:
l.

New Era Lending LLC

(Name of Foreign Limited Liabilty Company; must include - Limited Liability Company "L

C.or TLCT)

Texas

111 nanx unavathable, enier alternate name adopizd for the puepose of tmnsactng busines in Florida. The alternate name must welude “Lamired Liability Company
3.

FTULL G er TLLET)

-

Hurediction vnder the Tow ui which fercrgn Tnimited TabiTity company & organized)

T\FLT number, sl applicable)

s Drate Tiest tramacted baviness i Tlonda, f poor 1o regleraizon )
(See sections (S, 0004 & 605.0005, F.8. 1o determine penally liability}

5 7901 4th St N STE 300 6. 7901 4th St N STE 300
tStrect Address of Pincipal Office) (Mathng Address
St. Petersburg, FL 33702

5t. Petersburg, FL 33702

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

S, =

v 75
T == T

3Tl [
= = —
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. YL r~o v
Name: Northwest Registered Agent LLC %o - m

. -u
- T

Office Address: 7901 4th StN STE 300 oz T

=2 o
St. Petersburg . Ftorida 33702 )

1Cry)
Registered agent's aceeptunce

(Zip comdc}

Having been named as registered agent and to accept service of process for the above ywuted limited linbility company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all sratutes relutive to the proper and complete performance of my duties, and [ am fumiliar with
and accept the ebligations of my position ay registered agent.

TGl

(Registered agenn’s sgnatare)




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) towal]:

Tide or Capacity: Name and Address;

Titke or Capacity: Name and Address:
D Manager Name: Qmar Said

O Manager Name: _Haidar Houmani
¥ Member Address: ¥ Member Address:
JAuthonzed 7901 4th St N STE 300 CAuthorized 7901 4th St N STE 300
Person St Petersburg, FL 33702 Person St. Petersburg, FL 33702
TiOther O0Other OOther OOther
O Manager Name; O danager Name:
i Member Address: ElMember Address:
C Autherized T Authorized
!
Person Persoen - [t -y
— C- :? T
— =i 2 -
OOther COther DOther OOher i
G0 M
A
CIManager Name: ) Manager Name: Ry —
(= —
JMember Address: Member Address: =r —
 Authorized CiAuthorized
Person Person
{JOther TiOther {JCnher

O Other
Important Notice: Use an attachment w report more than six (6}, The attachment will be imaged for reporting prrposes only. Non-

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

of the transtator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is erganized. {1f the certificate is in u foreign language, » translation of the cenificate under aath

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse infermation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F S,

Signdture ol an authonzed person

Morgan Naoble

Typed or printed pame arsignee




Corporations Section
P.O.Box 13697
Aunstin. Texas TR7LE-3697

John B. Scott

Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sceretary of State of Texas. does hereby certify that the document, Certificate of
Formation for NEW ERA LENDING LLC (file number 804677613}, a Domestic Limited Liability
Company (LLC), was filed in this office on August 08§, 2022.

it is further centified that the entity stains in Texas 15 in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my oftice in Ausun, Texas on November O,
2022,

John B. Scott
Secretary of State
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