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COVER LETTER

TO: Registration Section
Division of Corporations

SURFECT: Cap Cne Lending, LLC

wWame of Luuited Lisbiltiv Company

The eaclesed “Application by Foreipn Limited Liakility Company for Authonzation o Transact Business in Florida” Cenifizate of
Exisicnce, and check are submided to register the abeve 1eferenced foreign imited labiiity company to tansaci business in Flonda,

Flease retwrn sl coriespondence voneerning tus matter 1o the foilowing.

Taylor Santizo

Name of Person

InCorp Services, Inc.

Fum/Company

3773 Howard Hughes Pkwy. Suite 5008

Addiess

Las Vegas, NV 89169-6014

CyfState and Zip Code

Documents@lincorp.com

Femaid acdress (o be used for future annual sepert notification’

For further nsformation concerning shis matter. piease call

Taylor Santizo for InCorp Services, Inc. st( 800y 246-2677

Name of Contact Person Area Zode Daytime Telephone Numbe;

Mailing Address: Sireet Address:

Registration Seclion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talahassee
Tellahassee, FIL 32314 2413 N, Monroe Street, Suite 8§10

Tallahusses, FL 32303

[inclosed s a cheek for the foliow:ing amount.

Flease make check pavable to FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec O 512000 Filing Fer & [ Si55300Filing Fee & 13 $160.00 Filing Fee, Centificate
Ceruficute of Siatus Certificd Copy of Status & Cenified Copy

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

INCOMPLEANCE WTTH SECTION §0.0002 FLORID- STATUTES THIE FOLLOWING 18 SUBMITTED TO REGSTER A FORIIGN [IMTED LIARTITY

COMFANT TO TRANSACT BUSINESS INTEHE STATE OF FLORIDA:

L Cap One Lending, LLC

fNare of rermgn Limned Liatiliy Compaiy, mus, neloae CLimed Liaoillly LT sany,

TRELO e LT

{1l rame umTalsble. eter ailnenate tame adopted for the popaiz of ransecting business i Flonza, The mitzerste niue st noiede ' nntes Lisbiay Joapany, L0 3 LT
3 Missouri 3
TRirsduwtion urdes e Tav ol Whith Jore gt WLes 0Dy TOINpRLY o (3 gArTed] 1Pl nnker D rpplicotie®
4 Upon Filing
(e Diewt wanugted Ptvneston T € prios Lo regutralion,
tSee dectiozie GRS O00S B 503 UN0E T8 o uetermirs peraly Labiliay )
5 4041 NE Lakewood Way, Suite 130 4041 NE Lakewood Way, Suite 130
{SwdA AR S Tl (e N Madmig Addresyy
Lee's Summit, MO 64064 Lee's Summit. MO 64064
7 pame and suees nddress of Flotdn registered agent (PO Box NOT aceepiable) ot =
PR
T [
i — } [
- = b
. . -t ey
.- InCorp Services, Inc. =z t -
sl = - 1
[
[y "—g . E
. . 3438 Lakeshore Drive ' = .
Orfce Address: . ey
. L~ “::l'}
T (o
Lo 32312
Tallahassee Fiorida O
e 41 ARG

Registered agent’s acceplance:
Having besn named as registered agent and to nccept service of process for the nbove stated timited liabiliny company at the place

designated in this applicatior, [ hereby accept the appointment as registered ageni and agree to act in this capucity. ! further agree
to comply with the provisions of all statutes relative te the proper and camplete performance of my duties, and [ am fomiliar with

and aceepl the oblipations of my position us registered ageat,

Louise Breyienbach on behalt of InCorp Services, Ing

TRYrARTD)

ST isletatalalslalalrlaTols AR Rt
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%, For initial bwdexing puiposes, bist names, ttle o7 capacity and addresses of the primaty membeis/managess or persons authorized 1o

manage [Up 10 six {6) towd].

Title wr Capacily: Nume and Address: Title or Capacity:
WM fanager Namie, Charles Weatherman | Manngel
Member Address: TiMzember
o 4729 NE Howser Lane e
“JAuthorized {1 Authorized
Lee's Summit, MO 84064
Person Person
LS T CHORCE e Tother
—. . Jusiin McGuir — .
(A Nanager Wame. ' CiMarager
JINiember Address OMfember
. X 30408 Woodland Urive .
1 Authorized {JAuthorized
. Pleasznt Hill, MO 54080 N
Person Perzon
Cither I iher T her
i\ anager Name: {1\anager
“niember Address: Oiviember
Tisuthotized TiAuthonzed
[Person [Persen
“I0ther LCther LCther

Name andd Address:

Name Sryan Weatherman

Address.

13904 Mastin Street

Overland Park, Kansas £5221

Wame.

Address.

Tiher

Name.

Address

{iOther

Imporiant Notice: Tfse an attachment to report inoie than six (6). The attachment will be imaged for reporting purposes only Non-

indexed individuals smav be added 1o the index when filtng vour Flonida Department of Staie Annual Report form.

9 Attnched is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of recerds in the
» ; ; b £ ;
gurisdhichion under the Taw of which 1t s organized. {{f the certificate s 102 foreign language, a transtation of the cerulicate undder vath

of the transiater must be submitted)

10. This document is executed in aceordance with sectien 003 0203 (13 (b, Florida Suatutes |am aware thut any false mformation
submitted ina document to the Depantinient of State constitutes a third degree frlony as provided for ins 317.{55, F.S.

Y s

i

Signatcie of an autheroied pria

Charles Weatherman

Typed of pricted rame of sigree

AN aleTatalalalalataTaYalsRRRY
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T~ gECHET

day

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certifiv that the
records in my oftice and in my ¢arg and custody reveal that

Cap One Lending, LLC
LCOI4430508

was created under the laws of this State on the 6th day of fanuary, 2023 and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hercunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri, Done at the Citv of Jefferson, this 2Znd dav of
June, 2023,

!

: ! ‘s .
Adi ¥ 3/'.”.«, DA
j /Secmtary of Stdte

.

I? ol £ P
: 3 g
Certiliealion Number: CERT0602202340027

) X
A \\, W8
8’%- Tt \\k‘,‘\{:}\\}\\ ‘- »

SR

{(({H23000200306 34



