|

AH 1

FIVED

4

N

- f
30

X

s

7

f
2!

Pags: 20f 5 2023-07-14 08:34:36 C8T

12122023573

From: David Thomas

Note: Plcase print this page and vsc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000246924 3)))

0RO A OO e

H230002469243ABC%
Note: DO NOT hit the REFRESH/RELOAD burtan on vour browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (858)617-6383
From;
Account Mame : C T CORPORATION SYSTEM
Account Number : FCARGREE8023
Phone : (954)228-0845
Fax Number T (614)573-3996 —
o 5
A o ﬂf¢1
. . . ) -3\1 [ !
**Enter the email address for this business entity to be used for future‘ Fa —
annual report mailings. Enter only one email address please.** ~'_. "_; o =2
. R
Email Address: l.cronin@algent.com VR 1:-,;‘.3
E > .
NS i |
AE
en W0
. . .. T . - A
Foreign Limited Liability Company TR

ALTERNATIVE LLENDING GROUP LI.C

[Certificate of Status 0 _“__j

L.

1
1

mEe

VA

o) S

[Certified Copy | 1 |
22
wEL [Page Count E 04 |
o 3 4
EaE [Estimated Charge | s155.00 |
oy it ]
P S
=a.
oc
=

i ip

=R -
LElectronic Filing Menu Curporate Filing Menu Help



To:

Page: 3 oi5

2023-07-14 08:31:36 CST

12122023573

IN FLORIDA
COMPANY 1O TRANSHCT BESNINENS IN TS STATE OF ORI
I

Alternative Lending Group LLLC

From: David Thomas

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSAUT BUSINESS

DELAWARE
-

(Mame of Foreign Timiled Taabilay Campany: st inchude "Taneied Taabitiy Campany 77T T.C. e - TTET

IN COMPLIANCE, WITH SECTION 6030902 FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTTD TO RIEGISTER A FORFIGN TINITFD HABRITY

Jencdiction vader the Tan of which forezn imited lability company 1s organized)

88-2-184793

(17 Fame s lable, enter ultermate nane adoptoad b the e of bassaciineg sz m Floids e whemate name muat incluide *Lamnted Lednlny Company,™ "L L v "LIEC T

it El numbzr, o applicabie)
(Piate Terdl trancacted buvug«n Flonda Mo regreliation )
5405 Cypress Center Drive

t5ee sections 60X CO04 X 605 0905, I 8. wa delamine penaliy Lability )
INteerT Addre on of Trncipd Otfice}

Suie 150

5405 Cypress Center Drive

IMutling Adudrea <)

Tampa, FL 33609

Sudte 130

Tampa, FL 13609

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

Mame:

—
[¥5]
e
=

C T Corparanion Svsiem

Oifice Address;

- A
1200 South Pine Islund Road

oy
Plantation

iy,
Registered agent's acceptance:

33324
. Flonda

LA cende)

By:

—
=
-
=
L

:’
lors)

Huving been named as registered agent and 1o accept service of process fur the above stated fimited tiability company at the place
and accept the obligations of my position

C T Corporation System

designmted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agrec

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
registered agent.

by Ryan P McLaughlin, Assistant Sceretary
(R:gisiered agent’y sigiitire)

AT - 122 St Kium e Onbos
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8. For initial tndexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authanized o
manage [up o sis (8 total |:

Title or Capacity:

O Manuger
CIMember
T Authozed

Person

TOther,

CIhtanager
Ih[emiber
i Authorired

Person

10Other

TIManager
CINember
X Authorized

Person

TlOther

Name and Address:

Jason Kopeak

Titie nr Capacity:

Nuame — Manager
3405 Cypress Center Drive -
Addruess: ¥P — Member
Suie 150 — .
X Authorized
Tampa, TL 33609
Person
D Other — Onher
. Danya Sawyer —
Name: — Manager
5405 Cypress Center Drive —_
Address: ypress _ Member
Suste 1530 — .
e ¥ Authorized
Tampa, FL. 33600
Pa. ' Person
T10ther Z Other
; Leshe Cronin _
Name: _ Manager
5405 C 'ss Cemter Drive —_
Address: Ypress ey L — Member
X Authuorized
Tampa, FL 33009
s 7 Person
TiOther, Z(rher

Name and Address:

) Stephen R, Krallman
Name: P *

3405 Cypress Center Drive:
Address:

Swie 130

Tampa, FL 33609

_Inher

. Mitchell E Friesen
Name:

Addcess: 5405 Cypress Center Drive

Tampa, FL, 33609

_101her

. Ithamar Hernundez
Name:

54035 Cypress Center Drive
Address: Yp

Tampa, FL 33009

TJOther

Impottani Notice. Use an altachment to 1eport more than six {6}, The attachment will be imaged lor reporting purposes only. Noa-
indexed individuals may be added 1o the index when {iling youwr Florida Depaument of State Annual Report fonn,

6. Anached is a cernficare of existence. no more than 80 days ald, duly authenticated by the afficial having custody of records 1n the
jurisdiction under the law of which it is orgamzed. (If the certiticate is in a foreign language, a translatian of the certificate under oath
of the translator must be submitted)

10 This document 1s executed in aceordance with section 603,023 (1) (h), Flonda Statutes 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s817.135, F S,

112237 - L2120 Wodtens Kipma Dmisw

eophen B rallpgn
Saphdn B arallman N0l 3 LT I3 ITT

Stcphen R Krallman

Scgpatire of un cthesiZed porsen

Py ped o pilad name ol sienee

From: David Thomes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTERNATIVE LENDING GROUP LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2023.

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

PAID TO DATE.

el '
Q_;m.q W Rullec b, Reiretary of Bita )

Authentication: 203721725
Date: 07-11-23

6787255 8300
SR# 20232968287

Yau may verify this certificate online at corp.delaware.gov/authver.shtmi




