VUO000O UBH3

(Reguestoi's Name)

(Address)

{Address)

(City/StateZip/Phone #)

D WAIT |:] MAIL

D PICK-UP

{Business Entity Name)

{Document Number)

Centifiea Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AHAMATAR AR

‘

500427653265, -

oy 4y Wd Gl

.;C; ':‘\.‘fi: "’7']\‘1 G‘D

WY J
.-."D,"“'!...‘ I

i3

02:€ Hd 51 gy g

VG

Ty -
o

3

d3A

£
wr

<
W

.



&® CAPITOL
¥ SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
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Capitol Services, Inc. 515 £. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WY SECHON (05,0005, F1ORIA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINITED LIARILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. QUICKDRAW LENDING, LLC

{Name of Foreign Limited Liabihty Company: must include “Limited Liability Company,” "L C.." or *[LLC 7)

()7 name unasailalsle, enter aliermate nrine adopled for the purpose of transactg business in Florida ‘i altemate name muost include “Linuted Lisbility Company,” "L.L C7or "LLC ™)

2 NEBRASKA 3.
tnrisdiztion undes the law of which forcign limited hability company 15 otganized) (FEI nunber, it appheable)
4.
(Dare firet ransacted husiness in Florba, 1f priar to repistration ) E"j g
(Sce sections 605 0904 & G05.0905, F 5. tu detennine penalty Tiability ) =il 2
il P o)
o e o

o
TS
[

&

5. 10321 Z STREET s, PO BOX 31554 N
(Maling Address} 3 ..y

{Sireet Addresy of Pnincipal Gllice)

d Gl

!

OMAHA, NE 68131 ,.":' o %]

OMAHA, NE 68131

|
gg

USA T

USA

7. Name and glreet address of Florida registered agent: (.0, Box NOT aceeptable)

Capito! Corporate Services, Inc.

Name:

515 East Park Avenue 2nd Fl

Oftice Address:

Tallahassee Florida 22301
(i) 17ip coxde)

Registered agent’s acceplance:

Huaving been named as registered agent and to aceept service of process for the above stared limited Habiliny company at the ploce
designated i this application, I heeehy wecept the appointment as registered agent and agree toact in this capacity. 1 further agree
to comply with the provisions of alf statutes reluative to the proper and complete pecformance of my duties, wid Tam familiar with

and agecept the oblisations of my position ax registered agent.

Kim Tadlock, Asst. Secretary on behalf

B Ardlok of Capitol Corporate Services, Inc.

{Registered agent’s signalae}

H24000135968 3
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup w six (6) total]:

Iitle or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Cintznager ~ame: Stephen Sykes [ Manager Name: Chase Collier

[ fember Address: PO Box 31554 < Member Address: PO Box 31554

(JAuthorized Omaha, NE 68131 [Jautorizeda  Omaha, NE 68131
Person USA Person USA

E]Othcr

Clother

[JoOther

[JOther

DMunugcr Name: ] Manager Name:
Catember Address: {7 Member Address:
U Jauthorized ] Authorized
Person Person
[_JOther Clonher Olother [Josher
D.\-[anugur Nane: [:] Manager Namu:
Clatember Address: [ Member Address;
ClAuthorized D Authortzed
Person Person

Cother

Dﬂlhcr

(Hother

Clother

Important Notice: Lse an sdachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a translation of the certiticate under oath
of the trunskator must be submitted)

10, This document is executed in accordance with seetion 603.0203 (1) (b). Florida Surutes. I am aware that any {alse information
submitied in a document o the Department of State constitutes a third degree felony as provided tor in 5.817.155, F.S.
Y

vl
L

Signature of an authorized person

Stephen Sykes

Taped ot printed name ol signee

H24000135969 3
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STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol

Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

QUICKDRAW LENDING, LLC

was duly formed under the laws of Nebraska on August 12, 2021;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or nolice of approval of the entity’s financial
condition ar business activities and practices.

In Testimony Whereof, | have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

February 9, 2024

[t My

,e -.-...lﬂ..,..-_- 7 Sceretary of State
Rep 1918 S
S5

Verification 112 def3431 has been assigned to this document. Go 10 ne.gov/gofvalidate to validate authenticity for up to 12 months.
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