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

IN COMPLIANCE WITH SECTION (05,0012, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMNITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,
EAZZY LENDING LLC

(Rame of Farcrgn Lomited Tiabidisy Company. st vchide “Lenuted Trablity Company.™ L1L.C. . ar "LLC ™

l

13 name unavailable, enter allerate name adoped tor the purposc ot transacung husiness in Florida, The altemate name mmisd e lide <Lunned Labiliy Company 1L C" o "LLC.™

, New York , 87-2666242
' Junsdcion gk the Taw o which orergn Tenited Tiabthis company s organized) . (FET number. i anpiicable;
4.
(Date ftevl trameacted business m Florda 11 prior 1a repgistmtion )
e sevtrans SES M &0 BB ARKIS . FLS o detemine penalty labihiy
136-33 37th ave Suite 9a office 7 6 7601 4th St N STE 300

Intrevt Address ol Fnncipal Olice) {Mailing Addresst

Flushing New york 11354 St Petersburg FL 33702

7. Name and street address of Florida regislered agent: (PO, Box NO'T acceptable)

[ g d
€23
r~>
[ SFS-4
Northwest Registered Agent LLC = L
Name: = :
B (2% .
I —l
Office Addiess: 7901 4th St N STE 300 N
’ - . :
= e n
St Petersbur . vt
9 . Florida 33702 £ it
sy 1Zip codet - [am)

Registered agent'’s acceptance:

Having heen named ax registered agent and to accept service of process for the above stated limited lability compuny at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree ta act in this capacity. 1 further agree
to comply with the provicions of all stanutes relative to the proper and complete performance of my duties, and Lan familior with
urd wocept the abligations of my position as registered agent,

f

VAN |
P _;’lj—
S

(Regitered agent’s signaured
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8. Forustislindesing purposes, list names, vk or capacity and addivsses ol tie pritiey e inber s/ inanagers or peisons awthotieed
manage |up to six (6) totalf:

Title or Capacity: Same and Address: Title or Capacity: Nume and Address:
TiManager Name: _ D Manager Name: FANG LI
CiMuember Address: X Member Address:
CAuthorized D Authorized 7901 4ih SUN STE 300
Person Person St. Petersburg FL 33702
TOther O Other O Other COther
[IManager Nume: O Munager Name:
O Member Address: OMember Address:
MiAwharized M Authorized
Person PPersen
COnher C1Other T Other JOther
L!Manager Nume: LIManager Name:
OMember Address: O Member Address:
OAuthurized DA uthurized
Person Person
[JOther Citnher O Other Tinher

lmportant Notice: Use an atlachment to report more than six {6). I'he attachment witl be imaged lor reporting purposes eniv. Non-
indexed individuals may be added ta the index when filing vour Florida Department of State Arnual Report fooin.

9. Attuched is & certificate of existence, 0o more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurtsdiction under the Taw of which it is organized. (1 the ceniticate is in a forcign language, a translation of the certificate under outh
of the transiuwtor must be submitied}

10 This document is cxecuted in accordance with seetion 405.0203 {1} (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8.

Sigantnze of an anthaored peoon

Nat Smith

Typed or printedd aomy of vgnec
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Latity Name:
DOS D Number:
Kntity T'vpe:

Enrtity Status:

Statement Statos;

Statement Duc Date:

Date of Initial Filing with DOS:

STATE OF NEW YORK

DEFVARTMENT OF STATE

Certificate of Status

EAZZY LENDING LLC
HIRZ210

LROBERT I RODRRIGUEY. Sceretary of State of the State of New York and custodian of the recards required by law 10 be filed

momy office. de herehy certsty that upon a diligent examination of the records of the Department ot Siale, as of the d
certtficale. the following entity infurmation is reflecled:

DONMES THC LEMITED LIABILITY COMPANY

LEXISTING
9/16:2021

PAST DUE DATE
09/30/2023

Mo information is avaiable from this office reparding the financial condition, business activity or pragtices of tlus entity

ate and thne of Uis

" OF \E\r/

-
SER. S
Yeagpaet

ly

"ioci"

WITNESS my hand and official seal of the Department of State.
atthe Ciy of Atbany. vre Noveotber 1002023 a0 1019 A,

ROBERT 1 RoukIGUEZ. Secretay of Stare

Bradar ¢ Loban

Bv Brendan C. Hughes

Executive Peputy Secretan v of State

Authentication Number: 100004645578 To Verily the autheitticity of this dociment you may aceess the
Division of Corporation’s Document Authentication Website at hup:iccom.dos.nv.goy




