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To:

Division of Corporations
Fax Number : (850)617-6383
From:
Account Name

: HUBCO
Account Number : 194662083400
Phone 1 (516)935-3940
Fax Number

: {516)935-3088

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®®

Email Address: SCOTT@TURNINGPOINTLENDING.COM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TURNING POINT LENDING, LLC
{Name of Forcign Limited Tiability Conmpany: must include “Limited Liability Company.” L.L.C..  or "LLC."}

1.

(I mrme umvailable, enter ahernate name sdopied for the purpose of framacting busmess in Florida, The altemate name must include ~Limited Liability Company.” “L.L.C,” or “LLEY

DELAWARE

(Jurediction under the bw of which Torewgn limiled T:zbifty company 1s organized} (FET mumber, 1T epplicable])

4.
(Date fint tramaacted busmess in Flonida, 1f prior to regntmton.)
(See sections 6050904 & 605,095, F.§, 1o determine penzhty liability)
12 PENNS TRAIL, SUITE 130 44 NATHAN COURY
. 6.
(5$crm Address ol Principal Olice) (Malmy Addres)
NEWTOWN, PA 18940 NEWTOWN, PA 18940

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) . P~
o >
—" [ [
HUBCO REGISTERED AGENT SERVICES, INC. - = Wl
Name: B : P
= o i
155 QFFICE PLAZA DRIVE, 1ST FLOOR T
Office Address: : o b1
— L
TALLAHASSEE 32301 BRRET B
. Florida )
(City) {Zip code) o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Jb. fulif

(Regisiered agent’s signaturel poy) )GE B, HUBBARD

H23000241352
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8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total]:

Title or Capacity;

O Manager
S Member
CJAuthorized

Person

CiOiher

OManager
COMember
O Authorized

Person

[(10ther

[DManager

(OMember

O Authorized
Person

O 0Other

Name and Address:

_ SCOTT THOMAS

Name OManager
Address: 12 PENNS TRAIL, SUITE 130 B Member
NEWTOWN, PA 18940 OAuthorized
Person
COther COther
Name: OManager
Address: LiMember
ClAuthorized
Person
[JOther Ci0ther
Name: OManager
Address: CiMember
{JAuthorized
Person
COther UOther

Title or Capacity:

Name and Address:

. JAMES DOUGHERTY
Name:

12 PENNS TRAIL, SUITE 130
Address:

NEWTOWN, PA 18840

COther
Name:
Address:

COther
Name:
Address:

COther

[mportant Natice; Use an attachment to report mere than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (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.817.153. F.8.

Scott Thowas

Signature of an authorized peron

SCOTT THOMAS

et e e e et

Typed or printed name of wignee

H23000241352
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TURNING POINT LENDING, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TURNING POINT
LENDING, LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2020.

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

PAID TO DATE.

Authentication: 203703141
Date: 07-07-23

7921657 8300
SR# 20232946795

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