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

IN COMPLINCE BITH SECTION 60800002, FLORIA STATUTES. THE FOLLOWING K SUBMITTED 10 RECISTER A FORIIGN [IMITED LARILITY

COMPANY TOTRANSACT BUNINERS INTHE STATE OF FLORIDA:

| Z Loan Serviges LLC
. (Name ot Fereen Lamited Laabiliy Company: mast inelude *Lanuied Lty Company.™ UL C 7 or "LIT. )

1Ff e uaasanlable, enter alicrmaste nua adoptad bor the purpase of teansacting business in Fhotsda, The akernate name niwst indide “Lizmuted Liability Compuny,” L O or "LLECTY

FEEnanber, (applcasie)

Delaware
2.
turedr oo unde e bw ol w huch Toreign Timiled Tabifin cumpany 1~ organtsall
4.
1[?:!: t'l.’\g !r:nuclmlh-limc».( i nunb, |rpnu( o eistranon ]
(See setinns G050 & 608 ML F S, 10 determine penally Hability)
Z Loan Services LLC ¢/o Zilch USA
f.
(Maling Address)

Z Loan Services LLC

h
{Street Address of Principal O iticel

78 SW 7th Street, Suite 8153

100 W Broadway, Suite 147
Miami, Florida 33130

Long Beach, CA. 90802
7. Nanw and street address of Flonda registered agent: (P.O. Box NOT acceptable)
< o
_ e 8
Corporate Creations Network Ine, - e
Name: ‘ :c_; N

. - -

e o= =

301 US Highway | L T

Office Address: - - r—z ::_3

P

o ST

North Palm Beach 33408 Do, x YT

. Florida Tee e —

Wity {£1p conde " T )
S
wW

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, | kereby accept the appaintment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and compicte performance of my duties, and § am familiar with

und accept the obligations of my position us registered ugent.
Lauren Underwood. Special Secretary

A

(Reidesad agent’s signainee)
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8. For initial indexing purpuses, kst names, title or capacity nnd addresses of the primary members/managers ur persons authorized o
mansge [up o six {6} total);

Tide or Capacity: Nomi and Address: Tide or Capacity: Name and Address:
- Albert Perin
W \Manager Name: TiManager Name:
_ cio Zilch US A, Inc.
CiMember Address: CiMember Address:
. ) 78 SW 7th Strect, Suite 8153 .
T Authorized O Authorized
Miami, Florida 33130

Person Persen
OOnher D Other OOther TOther
OiManager Name: CiManager Name:
iMember Address: OMember Address:
T Authorized O Authorized

Person Person
CiOther COther Oiher C10ther
I Manager Name: O Munayer Name;
OMember Address: JMember Addlress:
O Authorized O Authorizued

Person Person
Di0ther O Other O Other Oher

Imponant Notice; Use an attachnient 1o report more than sia (6. The attachment will be imayed for reperting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the otticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the vertificate is in a foreign language. a ranslation of the cenifivate under vath

ol the translator must be submitted

1. This decument is executed in accordance with section 605.0203 (1) (b). Florida Swwtutes. [ am aware that anv false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in . 817,155, F.8.

ploee i

Signature of an authotized pervon

Albert Periu, Manager, By: Lauren Underwood, Atomey-in-Fact

Teped or printed mime of signer



© 0i/11/2023 156 oM . 15612148442 - 18506176382 pg = of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Z LOAN SERVICES 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 QFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Z LOAN SERVICES
LIC" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2017.

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

PAID TO DATE.

6326691 8300 2 S/ Authentication: 202475476
SR# 20230106106 Dot Date; 01-11-23

You may venfy this certificate online at corp.delaware.gov/authver shiml



