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Page. 2 of 4 2024-01-2522:17:31 GMT  1BBBE118813 From; Yeorp Services, LLC

To: FL Divisian of Coracrations FL Division of Coraorations

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

IN COMPLIANCE WITH SECTRON 60300802, FLORIDA STATUTES THE FOLLOWING S SUBMITED 10O REGISTER A FOREIGN  LINTED LIABRLRY
COMPANYTUYTRANSAC T BUSINESS INTHE STATE OF FLORIDA:
Layla Lending 11 LLC

1
(e al Forerga §amted LiabiTiy Compans - swsticlude Tamned Tty Comngany, ™ L5 o 11¢ )

L0 same anavalable, cnber aliernnz kg adopied tor the puiposc of et Boanzss m Hoods Fhe allemate naune must iclivke “Lonbed bl Company,”™ "0 L, 1w "1LU 7Y

Delaware

el

O L mumilrer, o apphieable

TJunsdictren under dre Baw of whizh torenm limied lrabshiny compans 11 orpanued )

4, L'pon Filing

{3912 Tt tansacted Basinesy a1 lonids, s prot 1o regsinsion
(Re0 woetions bl W IS S FLS e deroominss penalny hubility

7777 Glades Road. 1777 Glades Read.
bR b.
t8ereet Addddress of Concipal Offct A Loling Adidressi

Subte 309 Suite 300

Bnca Raton, FL 33434 Boca Raton, 'L 23434

7. Namw and street address of Florida registered agent: (PO, Hox NOT aceeptable)

on P
: : -~ &3
Veorp Agent Scrvices, fnc. o B
Name: IS
SH S T
el Im
1200 Sowth Pine Island Road e S SO it
Oflice Address: P = 2 TS
- u":.:.'l:
Planttion RRRNE] ; ik
. Florida -
(Citvy 123p code) 'E-_ A
o

Registered agent's acceptance:
Having been named as registered agent und o aceept service of process for the above staeed limited lability company at the place

designuted in this application, | herehy accept the appointment as registered agent and ugree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of e duties, amid Dom familior with

und accept the obligurions of my position ¥ registered ugenl, . v
Ly - ) / '
LY A S
P NP o R S
Bv: ’ !’ g .

tRegreted ngens’s sspiatine

FEeds 20 2ed Woltess Baser Oplre



To: FL Dwision of Corocrations FL Division of Comorations

Tlusi

Page: Jof 4

2022-01-25 2211731 GMT 18886118873

&, For initial indexing purposes. Bist names. ttle or capacity and addresses of the primary members‘managers or persons suthorized ©

manage [up to six (6} oal):

Title or Capacity: Name and Address:

Lavla Fund I GP. LLC

Title or Capacity: Name and Address:

) M lanager N Z nlanager Nupes
] Member Address: 7777 Glies Road Z Member Address:
“JAuthorized Suite 309 — Authorized
Persan Boca Rawon, L 3343 Person
J0Other Z Onther, — Other Onher
M anager Nanw: Z Manager Name:
TN lember Adldress: — Member Address:
T Authorired ~ Autharized
Person Person
TIOther = Other — Onher JOnher
Ihfanager Name: — Manager Name:
IMember Address: — Member Address:
TIAuthorized — Authorized
Person Person
T Other ZOther — Onher 0Oiher

Important_Notice; Use an attachment to report moere than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which itis organized. (I the certificate is in a foreign language, o trnslation of the cenificate wder vuth

of the transtator must be submitted)

10. This decument is exeeuted in accordance with section 6635.0203 (1) (b). Flarida S1atutes. | am aware that any false information
submitted in a document to the Depanment of State constinaes a third degree felony as provided for ins. 817135 F.8.

At frp—

W v

Justin Cooper

Sigoatire &1 an authoized perten

(21 2u 2 Wolies Khrwet ¢ nlre

Tyired or pensed ramie ol sgtes

From: Yeorp Sarvices,

LLC



To: FL Divisizn of Corparations FL Division of Camorations Page:d of 4 2024-04-2522:17:31 GMT 18886118843 Fraom® Ycorp Services, LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "LAYLA LENDING II LLC” IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAYLA LENDING II
LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

N

Authentication: 202669776
Date: 01-25-24

2741167 8300
SR# 20240246873 -

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




