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COVER LETTER

TO: Registration Section
Division of Corporations

ALT Lending LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Forvign Limiied Liabiliry Compuany fur Autherization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referencued toreign bimited liability company t transact business in Florida,

Please return all correspondence concerning this matter to the following:

Meredith Walters

Name of Person

Cornerstone Support, 1.1.C

Firm/Compuny

9755 Dogwood R, Suite 150

Address

Raoswell, GA 30075

City/State and Zip Code

mwallers@Eheorner StonesUpporL.com

E-mail address: (1o be used for future annual report notificatony

For turther intormation coneerning this maner, please call:

Meredith Walters 678 GRG-H080)
ag }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect. Suite 8i0

Talldhassee, FL 32303

Enclosed is a check fur the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fec [ S130.00 Filing Fee & ™ 815300 Filing Fee & [ SEA0.00 Filing Fee, Certilicate
Centificate of St Certitied Copy of Status & Cenified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECTION 6050002, FLORIDA SLATUTER THE FOFLOWING IS SURMITED 10 RITHSTFR A FORFIGN LVITRD LIARIITY

COMPANT T TRANSACT BUSINESS INTHE STATH OF FLORI

ALT Lending LEC
. {Name of Foreign Limited Liability Company. must nclude Limited Liability Company,” "1.L.C.7or "LLTCT)

1

(FEI nurmber, if appiicable)

-~
3

(If nasme unavailable, enter alternete name adopted for the purpose ot tranwaciing business in Flurida The alternate name mist include ~Limited Linbility Company,” "L LCor“LLC™)
Y2-2599067

[elaware
2.
(hirsdicon wnder the law of wHich torcygn lrmted IabHiGy eompany s organired)
4.
{TJaiz first transacied business it Florida, H prior to registraion
{Scc acctiona 605.0904 & GUS.0905. F.3 o determine penalty liabilicy)
8701 L. Hartford Dr Suite 125
6.
tMaling Address}

8701 E. Hartford I'r Suite 125
Scottsdule, AZ 85255

5
{Street Address of Prmeipal Office}
Scottsdale, AZ 85255
D
7. Name and glreet address of Flonda registered agent: (P.O Box NOT acceptable) - o
X <
Corporation Service Company : = oy
Name: : = £
E =
1201 Hays Street I :
r~ T A
S AL
H R T
323 al ki — 3
R
r ! D
o -~

Office Address:
Tallahassce
. Florida
{Zp cnde)

(Ciny)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the pluce
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

and accept the oblipations of my posifion as registered agent.

/&CM(SM Asst. Vice President

{Regitered agent’s signature)




8. For initial indexing purposes, list imies, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
mMamnager Naine: Mary Jo Terry = Manager Name: Mark Brenner
IMember Address: 701 12 Hartford Dr Suite 125 ClMember Address: 8701 i Harttord 1Dr Suite 125
ClAuthorized Scousdale, A7, 85235 ClAuthorized Scottsdale, AZ 85255
Person Person
OOther TJOther OOther, T3Other
IManager Name: Giles Somerville CiManager Name:
SEMember Address: 8701 1. Harttord Dr Suite 125 OMermber Address:
O Authorized Scoitsdale. A7, 83255 O] Authorized
Person Person
Tiother UOther, TOther C10ther
{TManager Namg: OManager Name:
DOiMember Address: OMember Address:
T Authorized ClAwhorized
Person Person
Other CiOther, OOther OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records mthe
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the: translator must be submitted)

10. This document is excouted in accordance with section 605.0203 (1) (b), Florida Stanutes. [ am aware that any false information
submiticd in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155,. F.S.

AMA VAAALA

Signaliwe ofnﬁﬁbn'ud person

Taped 01 printed name of sgnes

Mary Jo Terry




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALT LENDING LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALT LENDING LLC"
WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN

ASSESSED TO DATE.

7235145 8300

SR# 20240029280
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202522302
Date: 01-04-24




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

IN COMPLANCE HIITT SECTION 605.0002. FLORIA STATUTES THE FOLLOWRNG IS SURMITTED 10 REGISTER A FORFIGN TRGTED LRI
COMPANY TOTRANSACT BLNININS INTHE STATI OF FLORIDA:

1 ALT [Lending LEC
| TName of Fora g Lumnited Labilify Company, mestmclude “Tanited Liability Conrguay.™ L 1.C.Vor "TLCT)

(1f name cnavatlable, eéer alternate name adopled for the purpode of trrsacting buxiness in Flonda  The alicroaie name must include *Limued Liability Company,” "LLCor “LLEC ™
I elaware 92-2595067
2, 3.
(Teradicion under the [aw of which: forewmn lunited Tiability company s organized) {FET numbet, 1 appheablc)

4,
Thatle 1t transacted busiaess i Flonda, sf prior to regsiraton )
(Sce secions 695,0904 & 605.0905, F.5 to determine pensliy labiluyy

8701 B Hartfosd Dr Swite 125

w701 £ Harttord D Surte 123
3 0.
(Malmg Address)

2,
(Street Address of Principal OfTice}

Seottsdale, AZ 83255

Scotsdale, AZ B3255

)
t=
= o
7. Nanme and sieet address of Florida registered agent: (P.O. Box NOT acceptable) : = ﬂ??
z o B
. e € ;
Corporation Scrvice Company v e s
Name: N o -y
- FoEry
- — LY
1201 Hays Sueet AL et
Office Address: L
Tallahassce 32301
. Flonda
iy (Zip ende)

Registered agent's accepiance:

Huving been named as registered agent and 1o accept service of process for the above stuted limited liability compuny af the place
designated in this application, I hereby accept the appointment as registered agent und agree fo act in this capacity. Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Sfamiliar with

and accept the obligations of my position as registered agent.

Aacked (" Darver Asst Vice President

(Regotored agent’s signalre)




8. For initial indexing purposes, list mames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Mary Jo Terry Mark Brenner

=mWManager Name: = hManager Name:
COMermber Address: 8701 E. Hartford Dr Suite 125 ClMember Address: 8701 L, Hartford Dr Suite 125
OlAuthorized Seottsdale, AZ 83233 O Authorized Scotisdale, AZ 852355
Person Person
OOther OOther OOther CiOther
OManager Name; Giles Somerville CIvanager Name:

2701 1 Femtord Dr Swite 125
miMcmber Address: o e CIMember Address:

Scottsdale, A7 85255

TJAuthorized O Authorized
Person Person
OOther (0ther Tither, {JOiher
OManager Name: Clivanager Nume:
OMember Address: 1Member Address:
T Authorized Ol Authorized
Person Person
Ti0ther ClOiher OOther TI0ther

imiporant Notice: Usc an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more tan 90 days old. duly authcniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subntiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. 1 am aware that any false information
submiitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.153. F.S.

A IA VLA

Signature of apAgthdrized person

Mary Jo Temy

Iy ped or printed name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALT LENDING LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALT LENDING LLC"
WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TQ DATE.

NUE TS

Qmw.mmdm b

7235145 8300
SR# 20240029280

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

Authentication: 202522302
Date: 01-04-24




