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COVER LETTER

T Registration Section
Division of Corporations

Nebo Lending, T1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited fiability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Erin Pietila

Name of Person

Nebo Lending, 11O

Firm/Company

7759 Auburn Road, Suite A

Address

Utiea, ML 48317

City/State and Zip Code

erin@neholending . com

F-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Frin Picnla 36 JO-O03Y
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy



DO;::uSign Envelope ID: 10EQ8C7B-22C8-42F7-B183-1B931E97EB40

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

IN COMPLIANCE W SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10 REGINTER A FORVIGN LINETED TABILITY
COMPANY IO TRANSICTBUNINENS INTHE STATFE OF FLORIDA:
] Nebao Lending, 1.1.C

tevame of Forergn Limiated Liability Company; must melude “Timited Liabibity Company.™ L T.C Tor "1LIC

"

111 mavme unasiolable, enter alterale e adopted for the purpese o trnsacting hosiness in Florida The altersusie rame onst mchude “Linsited Liobiliny Company ™ "L LA™ ot “LLU ™)
Michigan
a

88-0586233

usdiction under the Taw of which Toreign Timied Tiabilin compamy s cegamzedi

tas

(FET number, o upplicable)
December 21,2022

(Date first trumsacied Tusiness in Flonda, 1T prior w repnstration )
{Sce sections 605 Q903 & GD5.0905, F 510 dererming penaliy liatit )

77539 Aurburn Rd.

77549 Aubum Rd
3. 6.
(Street Addiess of Pancpal {Hiee) Ml Addresst
Suite A Suite A
3
Uticu, M1 48317 Utice. MLAR3ITY =
7. Name and sireet address of Florida registered agent: (7.0, Box NOT acceptable) —
Cud
LI
Jeremiah Clarmmunt -
Name: u}
&)
91 Highland Ave ™~
Oftice Address:
Debary 32713
. Florida
1Cing tZap code)

Registered agent’s acceplance:
Having heen named as registered agent and to accept service of process for the above stared limited liabitiny company at the place
designared in this application, I herehy accept the appoinnnent as regiseered agent and agree to act in this capacity. |1 further agree
fo comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and | am famifiar with
and accept the obligations of my position us registered agent.
CecuSigned by:

Jorvmiale (Laramunt

Wﬂgﬁ%ﬁgﬁ?gﬁﬁﬁaun)




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

manage [up 10 six (6) wial]:

Title or Capacity:

Name and Address;

Hookt, Inc.

Title or Capacity:

CM fanager Name: OManager
™ Member Address: 1RO E Aubum Rd. = Member
OAuhurized Suite H OAuthorized
Person Rochester Hills, M1 48307 Person
C1Other JOther [JOther
OManager Name: Marc Griffin CIMtanager
/IIZL\Iumbcr Address: 22136 Shane Drive _Zinember
OAuthorized Macomb, MI 8012 O Authorized
Person Person
ClOther OOther OOther
CiManager Name: DO Manager
OMember Address: CIMember
) Authorized O Authorized
Person Person
COther OOther COther

Name and Address:

JW Real Estate Consulting & Mar

Nume:

91 Highland Ave
,\ddrcss l_ T Ave

Debary, Florida 32713

O Other

‘ Nicholas Tracy
Name:

8692 Tamarack
Address:

Shelby Township, ML 48317

O Oiher

Name:

Address:

JOiher

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no muore than 40 davs old. duby authenticated by the otficial baving custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

14, This docwment is exceuted inaccordance with section 605.0203 (1) (b, Flonda Statutes. 1 am aware that any false information

submitted in a document o the De.p.lrtrm.nt or Hmle constjtutes a third dcgrw felor

/{A( ,(/ //f’é

vas provided forin s.817. 155 F .5,

/?%_ C -/7&.5 /

LA
Sogmture of an authorszed person

/o,“(’.,[‘ '/C,

Iypeed or printed mame of signer



1ansing, Rlichigan

This is to Certify That
NEBO LENDING, LLC

was validly authorized on January 24 , 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied ifs

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 fo altest to the fact that the company is
in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimony whereaf, have herewnto set my hand.
in the City of Lansing, this 28th day of January , 2023

Cﬁ D Qé_ég

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23010582708

Verify this certificate at URL to eCertificate Verification Search http:/fwww.michigan.govicorpverifycertificate.



