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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN {IMITED LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Two Roads Lending, LLC

(Nume of Forergn Lumited Laaibity Company; must melude *Limtted Liatality Company,” 7LLEC T or 7LLCT

(It name unatailabic, enter alerate name adopted for the purpose of Imnsachng business in Flarids The sitenate rame must incinde “Limited Liabibty Company,” "L.L €7 or "LLC ™

, lllinois . 46-1096812

(Jurisdbetion under the Taw o which forcign Timied Tubility company i organired) FEl nuember, 1f applicoble}

(Bt i transacted business in Flonida, 1 praor o regniraton )
(Ser sections HU5.0904 & 605,095, F S, to determine pensliy Lability)

. 1118 E Main St. Ste 1B 1118 E MainSt. Ste 1B ‘. R
iStreet Address of Priacipal Otfice) {Mailing Address) L - .
-
St. Charles IL 60174 St. Charles IL 60174 G
e I
= > 2
Sl T

=

o

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

Northwest Registered Agent LLC

Ngme:

7901 4th St N STE 300

Ofice Address;

St, Petersburg Florida 33702

(Ciey) [WAT N ]

Repistered agent’s acceptunce:

Huving been named ay registered ugent and to accept service of procesy for the above stuted limited labitity company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree
10 comply with the provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(o Glpve

(Regstered agent’s sigouture)




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

manage [up tu six (6} total]:

Title or Capacity; Name and Address: Title or Capacitv: Name and Address:
. Kenneth W
CiManager Nane: ebster OManager Name:
3¢ Member Address: 221 Anderson Blvd CiMember Address:
D Authorized Geneva IL 60134 Tl Authorieed
P'erson Person
C10ther T 0ther TOther CiOther
D Manager Name: O Manager Name: : ra
>
—_ ., ™8
A\ ember Address: O Member Address: : :Gz
-
O Authorized O Authorized {
g
Person Person . i 3;_
— — — A - " f‘:‘\_-‘
_iCnher OOther COther DOther - .7
. <
L Manager Name: O Manager Name:
OMember Address: D Member Address:
D Authorized O Aauthorized
Person Person
OOther JOther COther COther

Lmpertant Notice: Use an attachment W report more than six (8). The attachment will be imaged for reporting purposes vnly. Nont-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repart form,

9. Attached is a cenrtiticate of existence, ne more than Y0 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, u translation of the certificate under oath
of the translator must be submitted)

10, This decument is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.8.

Signatire of an authansed pertan

Morgan Noble

Typed ve pranted aame of sagnee



File Number 0412310-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TWO ROADS LENDING. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 28, 2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

wiy hand and cause to be affixed the Great Seal of
the State of Illinois, this  27TH

day of OCTOBER A.D. 2022

AT o ,
Authentication #; 2230003833 verifiable until 10/27/2023. M

Authenticate at: htipsiwww.lsos.gov

SECRETARY QF STATE



