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COVER LETTER

TO: Registratinn Section
Division of Corporations

Axis Lending Group LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

Aaron Page

Nuame of Person

Axis Lending Group LLC

Firm/Company

3741 W Loxwn Loop

Address

Cocur d'Alene, ED 83815

Civ/State and Zip Code

aaronfdaxislendinggroup.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Christine Morgan 503 T19-2944
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Rugistration Section Registration Section
Division of Corporations Dhvision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OQF STATE

= $125.00 Filing Feo O $120.00 Filing Fee & O $135.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Cerntitied Copy



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

IN COMPLANCE WITH SECTION (50002, FLORIDA STATUTES, THE FOQLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Axis Lending Group LLC

\Nume of Faretgn Limited Liability Company; must mciude “Limited Tiability Comnpany,” "G or "LLC™)

(4t muvie undvailable, citer aliemuate name adopredd for the purpose of transacting business in Florida. The alicsnate aaime must inglade *Limited Liability Company,” “[.1.C," or "LLC )
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[

(hrsdicion andet the law ot wluch Joreign himated habilty company 5 organired)

{FEI number, at appheabie}

(Thate first transeted Dusiness in Flonda, ifprior to registrelion.)
{Nee sections NS 0804 & 6050905, F.5. 1o determine penalty lability)

374 W Loxton Loop

3741 W Loxton Loop
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) r,oan

Nime: Registered Agenis Inc

7901 dth St N, STE 300
Office Address:

St Petershurg 33702
. Floruda

10y} (Zipr code)
Registered agent’s accepiance:

Having boen numed ay registered agent amd to accept service of process for the above stated limited liability compuny at the place
destignated in (his application, I ereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stantes relative to the proper and complete performance of my duties, wad Iam familior with
and wecept the obligations of my position as registered agent.
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= TriRegistered ugent’s signature)



8. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons auihorized to
marage [up to six (6) total]:

Title or Capacity:

Onanager

= hember

= Aythorized
PPerson

O 0Other

Namw and Address:

Aaron Page
Namw:

Title or Capacitv:

3741 W Loxton Loup
Address:

Cocur d’Alene. 1D 83813

OOther

O anager

ONlember

O Authorized
Person

Oher

Name:

Address:

Cl0ther

OIMunager

O Member

OJ Auihorized
Person

O Other

Name:

Address:

O00ther,

Name and Address:

Christine Morgan

CIManager Name:
= MMember Address: G403 Bovd 1
B Authorized Custle Rock, CC 80104
Person
10ther OOther
OManager Namwe:
Member Address:
CiAuthorized
Person
OOther TOther
Ui Manager Name:
OMember Address:
OAuthorized
Person
OiOther OOiher

Important Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting vour Florida Departmens of State Annual Report form.,

9. Atlached is 4 certificate of existence, no more than 90 days okl. duly authenticated by the official hiving custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in 2 foretgn language, a translation of the certificate under oath
ol the tunslator must be submitied)

L0, This document is executed in accordance with section 605.0203 (1} {b). Florida Statutes. [ am aware that any false information
submitted in a document o the Departinent of State constituies a third degree fefony as provided tor in s 817,133, F.%.
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Christine Morgan

Signatire of an aethorized penor




STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

January 10, 2024

Request Type: Certificate of Existence/Filing Issuance Date; 01/10/2024
Request #: 0005558245 Copies Requested: 4]
Receipt #: 000925939

Regarding: Axis Lengdipg Group LLC

Filing Type: Limited Liability Company (D) File # ; 5348500
Formation/Qualification Date: 08/03/2023

Staius: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

l. Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the
issuance date noted above

Axis Lending Group LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

Phil McGrane
idaho Secretary of State

Processed By: Business Division Verification #: 026848836

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



