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COVER LETTER

TO: Registration Scction
Division of Corpoerations

Renaissance Residential Lending. LLC
SURIECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida." Certificate of
Existence. and check are sithmilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this inatier to the fellowing:

Cynthia Davies

Name ol Person

Cindy's Florida LLC

Firm/Company

8051 N, Tamian Trad §TE 16

Address

Sarasota, Florida, 34243

City/State and Zip Code

aprestonigwyarminglleanerney com

E-mail address: (30 be used for Tuture annual repornt notilication)

For further inforination concerning this matter, please call:

Ashtey Preston 07 751-7195
at )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32305

Enclosed is a cheek for the fellowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing IFee O3 $130.00 Filing Fee & T S155.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIINCE WITH SECHION G002, FLORIDA SEITUTES THE FOULOWING IS SUBMETTED 10 RECGINTER 8 FORFIGN TINMIED TLABIITY
CXNMPANY TOTRANSACT BESINESN INTTE STATE OF FLORIA:
l Renaissance Residential Lending, LLC

(~ame of Toreign Limited Liability Company, must include “Limited Liabiiny Company ™ 711 C

JortLLEC T

(11 name unas anlable, enier alicinate name adapled tor the parpose of transaciing business in Flondas The atternate name imust inelode =Lannied Labihay Compans "L L C" or “LECT)
Wyoming
2. " 3.
{Jurisdiction under the law of which loregn imued habiliny company s organized)

01/05/2022

(1 il number, of apphcabley

tn

112ate st Gansacted Busimess m Florsda, 1 pror o regsstration )
{5ce sections 605 0901 & UL F05 5 o deternmine penaliy luabihn)
1309 Coffeen Avenue STE 1200

Shegl Address of Princapal Office)

1309 Coffeen Avenue STH 120
6.
Sheridan. Wyoming. 82801

(Mathnge Addres)

Sheridan, Wyaming, 82801

~
—
™
~5
—
)
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable} ‘;\3 -
-
Cindy’s Florida 1.1.C X
Nume: - =
S051 N lantama Toul Suite ko ; - ¥
.|
Office Address:
Surasota

vait
}

34243

1)

. Florida
Registered agent’s acceptance:

ap eode
Having been named ay registered agent and to accept service of process for the above stated fimtited Habilite company at the place
designated in this application, I hereby accept the appaointment as registered agent and agree to act in this capucity. [ further agree

to comply with the provisions af afl stututes relative o the proper and complete performance of my duties, and am familiar with
urtd uccept the obligations of my position as registered agent.

Cyrdtio, Davies

Registerd agent’s sIgthiuie )




8. For initial indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage jup to six (6) totalj:

)M anager
w \ember
ClAuthorized

Persan

dOther

TIMunager
CJxlember
T Autherized

Person

Other

O Munager

CIMember

T Authorized
Person

TOther

Title or Capacity:

Name and Address:

; Property Litgation Group, 11.C (¢
Name:

Title or Capacity:

1309 Colfeen Avenue STE 1200
Address:

Sheridan, Wyoming, 82801

CiOther
Name:
Address:

D Other
Name;
Address:

TiOther

Tlxtanager

TIxember

T Authorized
Person

CiOther

)\ fanager

CJNlember

CJAuthorized
Person

Ti{ther

O Manager

CIMember

O Authorized
Person

JOther

Name and Address:

Name:
Address:

O Qther
Name:
Address:

O Other
Name:
Address:

T1Other

Important Sotice: Use an altachment o report mare than six (6). The attachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departnent of State Annual Report form.

9. Altached is a certificate of existence, no mere than 9G davs old, duly asthenticated 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. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (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 lTor in .817. 155, F.§.

Cynthio Dawvies

Nignature atan adthanzed persan

Cynthia Davies

Ivped or ponted aame of agnee



STATE OF WYOMING

Office of the Secretary of State

I, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that

according to the records of this office,

Renaissance Residential Lending, LLC

is a

Limited Liability Compa

formed or qualified under the laws of Wyoming did on March 2, 2022, comply with all applicable

ny

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2022-001086950.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of VWyoming and duly generated. executed
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of October, 2022 at 4:35 PM. This certificate is assigned ID Number 055693226.

Lt T 4

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.

Secretary of State )

i




