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COVER LETTER

o'
TO: Registration Section

Division of Corporations

Tithe Lending LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Brian Ziemer

Name of Person

Tithe Lending LLC

Firm/Company

5B
5658 Alderbrook Dr L_n ::;‘ -
Address eI e
AR
Dublin, OH 43016 o o FT
Citv/State and Zip Code '_":L{J' ~ 3
i o
1

bziemer.11@gmail.com e
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brian Ziemer at ¢ 614 N 581-0455

Name of Contact Person Area Code

Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Division of Corporations
Registration Section Registration Section
Ctlifton Buiiding

P.O. Box 6327
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount.
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[X $125.00 Filing Fee L) $130.00 Filing Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fee. Cenificate
Cernificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREKN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Tithe Lending LLC

l.

{Name of Foraign Limited Liabiliy Company; must include ~Lirmited Lizbitity Company.” "L.L.C.7 or "LLC.™}
{1 name unavailable, enter aliemate name adopted for the purpose of ransacting business in Florida. The aliernate name must include “Limited Liabdity Company,” "L.L.C." or "LLC.")
88-3964277

(FEF number, 1f applicable)

s Ohio
- tJunsdicuion under the Taw of which foreign limited Liabibity company 1s organtized)
d,
(Date first ransacted business in Flonda, tf pror to egistration )
(See sectians 603 0904 & 605.0005, F S. 10 determine penaliy hability)

i 5658 Alderbrook Dr 6 5658 Alderbrook Pr o

3. . I

{Street Address of Pnncipal Office) (Marling Address) r-—. _.-;. e
. , criv o 5 “"T’g
Dublin, OH 43016 Dublin, OH 43016 S o
-; :. [Ve) H -—
fees e
AL
mit Y NS

. : T o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 7y p=

Cogency Global Inc.
Name: gency
115 North Cathoun St. Suite 4
Office Address:
Tallahassee - 32301
. Florida
(Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility compuny at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar wirh

and accept the abligations of my position as registered agent.

L genesn 7hsame  Assistant Secretary.
{Regstered agent’s signanure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Brian Ziemer ] Manager Name:
[(XJMember Address: 5658 Alderbrook Dr 1 Member Address:
[JAuthorized Dublin, OH 43016 I_| Authorized

Person Person
[JOther |_!Other L_|Other [ :Other
[ JManager Name: [ ] Manager Name:
[“IMember Address: [} Member Address:
[JAuthorized | Authorized

Person Person _
[ ]Other __|Other {_|Other -::. _r?\)lher
LIManager Name: ] Manager Namé: ;_ o :'F;‘
|_[Member Address: L_| Member .-\djd_r_es}i:" > \“;}
[_]Authorized L] Authorized =

Person Person
[ JOther __|Other [lOther [ Other

Important Notice: Use an attachment to repert morc than six (6). The auachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a cenificate 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 certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Staties. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Brcan Jeainenr

Signature of an authorized person

Brian Ziemer

Typed o printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do herebv certify thatr | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show

TITHE LENDING LLC an Ohio Limited Liability Company. Registration
Number 4907348, was organized in the State of Ohio on August 8 2022, is

currently in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the seal of the

Secretary of State ar Columbus, Ohio
this 21st dav of March. A.D. 2023.

E L b

Ohio Secretary of State

Validation Number: 202308004628



