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COVER LETTER

TO: Registration Section
Division of Corporations

FOCI LOANS LLC
Name of Limited Liability Company

SUBJECT:

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

Plcase return all correspondence concerning this matter 1o the following:

Quac Lam

Name of Person

FOCI LOANS LLC
Firm/Company

405 State Highway 121 Bypass, Suite A250
Address

Lewisville, TX 75067
City/State and Zip Code

fociloans@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Catalina Stepanov at 248 ) 663-3095
Name of Comtact Person Arca Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FI. 32301

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

[dsi25.00 Fiting Fee 1R §130.00 Filing Fee & [ §155.00 Filing Fee & L) $160.00 Fiting Fee, Certificate
g 2
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. FOCILOANS LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.7)

(Il mamc unavailable, cater alternate name adopted for the purpose of wansacting business 1 Florida. The altemate aame must include "Limited Lizhilny Company.,” "L.L.C," o1 "LLC.}

Texas

(%)

87-2174791

{FEI number, of applicable)

L

{Jurisdiclion under the law of which foreign himated lability company s arganieed)

{[aze tirsl rensacted business in Flonda, 1f prier to registration. )
(See sections 6050904 & 605.0905, F.5. to determine penalty labibiy)

405 State Highway 121 Bypass ¢ 405 State Highway 121 Bypass
{Street Address oanncipamﬁ'Icc) '

tMailing Address)

Suite A250 Suite A250

Lewisville, TX 75067

Lewisville, TX 75067

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

NG @ WY O h.d 02
117

Nare: Cogency Global Inc.
Office Address: 115 North Calhoun St. Suite 4 il
Tallahassee Florida 32301
{Cnv)

(Zip cote)
Registered agent’™s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

L Genas 7hsina  Assistant Sceretary

(Regniered agent's <ignature}




8. Foriniual indexing purposes, list names. title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Quoc Lam (] Manager Name:
[(Member Address: ] Member Address:

405 State Highway 121 Bypass

[JAuthorized | Authorized

Person Suite A250, Lewisville, TX 75067 Person
E’O!hcr CEO DOthcr E]Othcr Ij(_)lher
DManagcr Name: L] Manager Name:
CIMember Address: ] Member Address:
i_JAutherized [_] Authorized

Persan Person
other " JOther DOlhcr “_l0ther
L |Manager Name: ] Manager Name:
CMember Address: LI Member Address:
|:]Auth0rizcd ] Authorized

Person Person
[lOther _lOther ClOther [ Other

Impogrtant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a centificate of existence. no morce 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 centificate under oath
of the transiator must be submitted)

10. This document is exccuted 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 for ins.817.155, F.S.

-
P

_ -~ Signitire of an authoriz® person

Quac Lam

Typed or printed name of signee



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for FOCI LOANS LLC (file number 804198953), a Domestic Limited Liability Company
(LLC), was filed in this office on August 19, 2021,

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof. | have hereunto signed my name
officially and caused 10 be impressed hercon the Seal of
State at my office in Austin, Texas on May 02, 2023.

C}m:nﬁ-m-

Jane Nelson
Secretary of Staie

Come visit us on the internet at RUps ./ www sos.fexas.gov/
Phone: (312) 463-3553 Fax: (512) 463-3709
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