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

N COMPLIANCE WITH SECTION 65802 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T8 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIA:

| Buckden Lending Company. LLC

(Mame of Foretgn Limited Liability Company; must include “Limsted Liabtlity Company.” "L.L.C.," or "LLCT)

(17 e unaveikble. enter alemate nemse adoptod foe the porpuse of tamsacting business in Florida. The alicrnate name st include “1. imeted Lisbabty Company.” "L 4. C.7ar "LLCT)

Delaware
)

Turndwton undet the Taw of which orogn Tmited Tobifin company b orgamzed|

s

(FET pumber . f applwabic)

4
(Date 7131 tramacicd busmess 1 Florida, s pror v rgniration )
(See wetions 008 090 & o8 0905, F.§ o determine pemaky Inbulny)
HB7 Coquina Drive Hi37 Coquina Drive
(b‘;rm Addres of Principal OFwe) Mating Address
T
. . - ]
Jacksonville, FL 32250 Jacksonville, FL 32250 =z

-0
7. Name snd street address of Florida registered agent: (7.0, Bax NOT acceptabie) -
I
-
R.Greg Young -

Name:

4487 Coquina Drive
Office Address:

Jacksonville 32250

. Florida
©'n) A Codey

Registered agent's acceptance:

Having been named os registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all xatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

= Saray Djidji, Atorney in Fact
(Regitered agent’s cignature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: R. Greg Young O Manager Name:
CIMember Address: 487 Coquina Dive OMember Address:
O Authorized Jacksonville. F1. 32230 O Authorized

Person Person
OOther OOther G Other (0ther
OManager Nan: DO Manager Name:
CMember Address: C Member Address:
OAuthorized (O Authorized

Person Person = X
OOther OOther O 0ther OOher -

!

Manager Nume: OManager Name: -
CMember Address: O Membe Address: i._
O Authonized O Authorized B

Person Person
(JOther O0ther OOther OOther

Important Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report forn.

9. Attached is & 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 certifiente is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is cxecuted in secordance with section 605.0203 (13 (b). Florida Statutes. I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

£

Signature of an authonzcd pervon

Suray Djidji. Attorney in Fact

Typed o prated aumne of syce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DU HEREBY CERTIFY "BUCKDEN LENDING COMPANY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUCKDEN LENDING
COMPANY, LLC” WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

-'\'\ ‘,C\ A

Ve

Authentication: 204785990
Date: 11-04-22

3404144 8300

SR# 20223946099
You may verily this certificate online at corp.delawar e.gov/authver.shimi




