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COVER LETTER

TO: Registration Section
Division of Corporations

Smart Rate Lending. LLC
SUBIECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concering this matter to the following:

Meredith Walters

Name of Person

Cornerstone Support. 1.1.C

Firn/Company

9755 Dogwood Rd.. Suite 150

Address

Roswell, (rA 30073

City/State and Zip Code

mwalters@cornerstonelicensing.com

E-mal address: (10 be used Tur future annual report notificatony

For turther information coneerning this maiter, please call:

Meredith Walters (73 GRI-6DK0)
al | )

Name ot Contact Person Area Code Davitme Telephone Number
Muailing Address: Street Address:
Registraton Scction Registration Scetion
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amouni:

Please muke check puyable to: FLORIDA DEPARTMENT OF STATE

C1S125.00 Filing Feg T S13nn0Filing Fee & ™ $335.00 Filing Fee & 11 $160.00 Filing Fee, Certilicate
Certificale ol Status Ceniilied Copy of Staws & Ceniried Copy



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

IN COMPLMNCE WHTESECHON 650002 FLORIEA STATUTEN THE FOLLOWING & SUBMITTED 10O RECISTIR A FORFEGN LIMITTD LABILITY
COMPANYTOTRANSACT BUSINESS INTTH STATIEOF FLORITA:

| Smart Rate Lending. L1.C

(Name of Foraign Limited Liabiliy Company . st melude "Timited Tiabihty Company " L1 C Tor "LLCT)

(I e mavluble. enter aliemate naume adopred for the purpose of ramacling husiness in Flonda The aliernale nane must mclude “Limited Liaindin Company,” “L L C7or “ELC )

{llinois 03-3252220
n

[

tJurndiction umder the Tew of which Torewm Timited Tkl coanpany i organized) {FET number, i apphcable)

(Dine first transacted husiness m Flonda, of prive 1e regntnmition )
(See sections 605 DHM A 603 0905, F S 1o determine penaliy liabaliy)

330 Dundee Rd. STE C3 Northbrook. 11, 60062 330 Dundee Rd. STE C3 Northbrook. L 60062
i 6. ~
(Steet Address ol Prineipal Office ) ading Addicss) __Hr--l
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬁ::-
I

0€:8 Wy L-1330iW

4

Corporation Service Company
Name:

1201 Havs Street
Office Address:

Talluhassee J2am
. Flonda
Gy } {Zip coude)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited labiliny company at the place
designared in this application, | hereby accept the dppointment ay regisiered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statates relutive to the proper amd complere performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

Aacked C;SM Asst. Vice President

(Regtered apeat’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (8) totat}:

= Manager Name: Igor Velyunskiy {OManager Name:
TMember Address: 330 Dundee Rd, STE C3 OMember Address:
T Authorized Northbrook, I 60062 OAuthorized
Person : Person
OOther | OOther OOther OOther
OManager Namg: OOManager Name:
LIMember Address: CMember Address:
T Authorized OJAuthorized
Person Person
Other, OOther. OOther OOther
OManager Name: (JManager Name:
[ IMcmber Address: OMember Address:
O Authorized O Authorized
Person Person
JOther OOther, O Other O Other

I tant Noticc: Usc an attachment to report more than six (£). The attachment will 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 centificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infonuation
submitted in 3 document to the Department of State itutes a third degree felony as provided for in 5.817.155, F.S.

Bignaure of an suthorized ponvon

Igor Velyunskiy

Tvmed or prmred nans of sivnos



File Number 1369417-6

1, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

SMART RATE LENDING, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 01, 2023. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LTIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinots, this 4TH

day of DECEMBER A.D. 2023

,1 . " i
V. SEIIn
Authentication #; 2333802934 verifiable until 12/04/2024 4 g ' ﬁ ‘

Autnenticate at: hitps:/www ilsos gov
SECRETARY OF STATE



