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I' CORPORATE When you need ACCESS to the world

~ ACCESS, | |
\ INC. 236 East 6th Avenuc. Tallahassee, Florida 32303
i P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
|
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1. CONSTRUCTIVE LOANS, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREION LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLLORIDA

INCONPLIANCE W SECTION GIS.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED 70 REGISTER A FOREIGN LIMITED L4,
COVPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| Construcitve Loans, LLC

(Name of Forergn Limited Liabiliy- Company: must clude “Timited Erabiluy Company.” "L.L.C. ar "LEC.T

mary unstaitihls, ootz aliemare namw wopied for the purposs el iransacting business in Fanda The alternaie name must inclade “Limiizd Liability Company.” “L.L €7 or “LLL
Delaware

32-0544462

.\.
(Tupsdrenon under he Tow pFwhich Toreign Timucd Tabihity company s organized)

(FE[ number. Wapphcabicy

(Date Tieal tramsdctod business 1 Flurads, 1 privs 1 regnisation ) .
15¢¢ sevtions 60 W90 & o0S S0 E.S, o determune penaliy habiliny

3426 Bay Center Dr. Suite 300
:]

15treet Addrcss of Puscspal Tficel

1601 Lyndon B Johnson FWY Suiwe 130
6.

(Mailing Addressi
Tanmpa Flonda 33609

f‘anmers Branch Texas 75234

r~2
Ty
L r~>
— (%}
. - . . . o .
7. Name and sircet address of Florida registered agent: (P.0O. Box NOQT acceptable) . o
B
PR ¥
: . Lo, o= L=
Registered Agent Solutions Ine T
Niame: .=
-y
133 Office Plaza Dr. Suitc A - @
Office Address: wn
o
Tallahassee 32301
. Florida
Wity ) . (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the ph
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further ¢

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I um fomitiar wi
aiud accept the ohligations of my position as registered agent.

U

(Regisiered aeg




3. For initial indexing purposcs. list names. title or capacity and addresses of the primary membersfmanagers or persons authoriz
manage fup to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Edward J Fay Raberi L Miller

= \inager Name: = Manager Name:
3426 Bay Center Dr. Ste 300 425 8 Financtal Place Ste.

I¥Member Address: : CiMember Address:
. ) Tumpa Florida 33609 — . Chicago Hlinois 60603
= Suthonzed o= Apthorized

Person Person
TOther CiOther O Other T Other
—_ Michale Hood
=\ unager Name: CiNtanager Name:
. 5426 Bay Center Dr. Ste. 300 -
—IMember Address: Cintember Address:
— _ Tampa Florida 33609 . ,
= Authonzed L Authonized

Person Persan
TOiher C1Other O Other COther
IManager Name: L Manager Name:
TIMember Address: CInMember Address:
Tauthonized O Authorized

Person Person
J0ther TOther COther Ci0ther

Important Notice: Use an atiachmient to report more than six (6). The atachment will be imaged for reporting purposes only. Non
ndexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Antached 15 a certificaie of existence, no more than 90 davs old. duly authenticaied by the official having custody of records int
jurisdicuon under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under .
of the translator must be submittedy

10. This document is ¢xecuted in accordance with section 603.0203 (1) (b). Florida Swatuies. | am awarc that any false information
submitted in a document o the Depariment of State constitutes a third degree felony as provided for ns.817.155.F.S.

Signature ol an authorsed persan

Robert L. Miller Manager-CFO

Typed or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSTRUCTIVE LOANS, 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONSTRUCTIVE
LOANS, LLC" WAS FORMED ON THE SIXTHE DAY OF OCTOBER, A.D. 2017.

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

PAID TO DATE.

Authentication; 202612296
Date: 01-31-23

6570880 8300
SR# 20230318313

You may verify this certificate online at corp.delaware.gov/authver.shtml




