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COVERLETTER

TO: Registration Section
Division of Corporations

Select Lending Services LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this maiter to the following:

IV Licensing

Name of Person

CMG Financial Services. Inc.

Firm/Company

3160 Crow Canyon Rd, Ste 400

Address

San Ramon. CA 94583

City/State and Zip Code

licensing@selectlendingservices.com

E-mail address: (10 be used for {uture annual report notification)

For further information concerning this matter. please call:

Elaine Gibbs 760 232-9743
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee = $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenificate of Status Cerified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Select Lending Services LLC

APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COVPLIANCE BT SECTION 6050002 FLORIDA STATUTES THE FOLLOWING I SUBNTTTRD TO REGISTIR A FORFKON LIMITED LLABIITY

, Oregon

{ame of Forcign Limiated Liabiliy Company, must inciude ~Limited Liability Company,” LLC.Tor "LIL.CT

Tursdretion under the law of which foresgn limited Tabiliy company 15 arganized)
4.

. 85-2041246

11 name unasailadle, ener alrernate name adopled for the purpase at'transacting business in Florida The allentate iasme must inglode “Lumited Liabibty Company,”™ "1L1L.C." or "LLCT)

(FEi number, 1f applicable)
{Date first transacted business in Florda, 187 pnor to regnstrution )

(Sec sections 6035 0904 & 605 0905, F 5. 10 determine penalty liability )
; 15400 Boones Ferry Rd
1S.trecl: Address of Pnncipal Oftice)

6
Lake Oswego, OR 97035

3160 Crow Canyon Rd, Ste 400
. (NMmling Address) ~ :':_’;(_I’
= ,__,'lr‘::’
San Ramon,CA 94583 52
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 03 =m
w F
Name: Registered Agents Inc
Offee Address: 79071 4th StN STE 300
St. Petersburg

1Cey 4
Registered agent’s acceptance:

. Florda 33702

(Zip coite)
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree
and accept the obligationy of my position as registered agent.,
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to comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and I am familiar with

{Regisiered agent’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 (6} total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: CMG Financial Services, Inc. )M anager Name:
CMember Address: 3160 &row Canyon Rd Sie 400 O Member Address:
O Authorized San Ramon, CA 94583 O Authorized
Person Person
OOther T Other O Other O Other
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, O Other OOther COther
OManager Name: O Manager Name:
CIMember Address: CMember Address:
O Authorized O Authorized
Person Person
OO1her T Other OOther OOnher

Tmportant Notice: Use an astachment to report more than six {6}, The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department 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 in the
jurisdiction under the law of which it is organized. (1{ the certificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in ag cg with secty
submitted in a document to the Department

5.0203 (1) (b}, Florida Statues. [ am aware that any false information

third degree felony as provided for ins. 817,155, F.S

- \_-'jijmlurc of an authorized person

Christopher M. George. CEO of Manager

Typed or printed name of signee



- State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 2954972

|, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

SELECT LENDING SERVICES LLC
is

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

ojfa)m @3@%&_

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 4/2/2024

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




