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COVER LETTER

»

. R . . ) -
I'O: Registration Section

. Division of Corporations

- we. SELECT LENDING SERVICES LLC
SUBIJECT:

Name ol Foreign Limited Liability Company
Dear Siror Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return alk correspondence concerning this matter (o the following:

Janel Perez

Name of {’erson

Select Lending Services LLC

Firm/Company

3160 Crow Canvon Rd Ste 400

Address

San Ramon, CA 94583

Cinv/State and Zip Code

licensingf@selectlendingservices.com

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

For further information concerning this matter. please call:

Janel Perce 725 213-6054
at( )
Name of Person Arcit Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

mS25 Filing Fee O $30 Filing Fee & 1 S33 Filing Fee & - 13 860 Filing Fec.
Cenilicate of Siatus Certified Copy Cernficate of Status &

CRIEDAS (971 3y

Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

b Name of limied liability Company as it appears on the records of the Florida Pepartment of

>
State: SELECT LENDING SERVICES LLC % .
ML . — ‘¥ _%, ;n:
nter new principal office address, it applicable: 310 N Suaie St : ‘ {\7 (’__‘,\
o - Ste 102 -
{Principal office address . 7t
MUST BE A STREET - AN Ce
MUST BE A STREET ADDRESS) Lake Oswego, OR 97034 - ’/,
e s
(e

Enter new mailing address. it applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

2
2, The Florida dogument number of this limited Lability company is: M24000005765

. e .. N Oregon
I Junisdiction of its organization: &

-
4. Date authorized to do business in Florida: 04/16/2024

SECTION 11 (5-9 complete only the applicable changes)

3. Now name of the limited lability company:
{must contain ~Limited Liability Company, = ~LL.C.7or "L1LCT)

(1f nane enavailable. enter alternate naime adopted for the purpose of transacting business in Flerida and attach a
copy of the writien consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Companv.” ~“L.1L.C.7 or "LLC.T)

6. 1 amending the registered agent andfor registered officer address on our records, enter the name of the new
registered acent and/or the new revisiered office uddress here:

Name of New Registered_Avent:

Neow Registered OHice Address:

Fnter Hlorida Strece Address

. Florida
Cite Zip Code

New Registered Agent’s Signature. H changing Registered Agent:

[ hereby aceept the appoiniment s regisicred agent und agree wo ace in s capacie, 1 periber agree to comply with
the provisions of wll statutes relative to the proper and complete performance of my dutivs, and Fans fomiliar with
and accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S Or, if this
document is being filed to merely reflect a change in the registered office address, { hereby confirm that the limited
licthility company Ias been nosified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
Al



7. IFthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Wthe amendmem changes person. title or capacity in accordance with 6030902 {1 ){e¢). indicate that change:

Title/ Capacity Name Address I'vpg of Action

A

ORemove

CAadd

CORemove

_IAdd

[CIRemosve

CiAdd

ORemove

—JAdd

CRemaove

L)
Signaturd ol Yae duthonized representative

Christopher M. George

Tvped or printed name of signee

Filing Fee: 52500

1



INFORMATION CHANGE

_ o E-FILED
Corporation Division Jul 25 9024
so0s.oregen.govibusines OREGON SECRETARY OF STATE

REGISTRY NUMBER
170149992

REGISTRATION DATE
08/13/2020

BUSINESS NAME
SELECT LENDING SERVICES LLC

BUSINESS ACTIVITY
MORTGAGE LENDING/BROKERING

TYPE
DOMESTIC LIMITED LIABILITY COMPANY

JURISDICTION
OREGON

MAILING ADDRESS

3160 CROW CANYON RD
STE 400
SAN RAMON CA 94583 USA

PRIMARY PLACE OF BUSINESS

310 N STATE ST STE 102
LAKE OSWEGO OR 97034 USA

REGISTERED AGENT

75788399 - REGISTERED AGENTS INC

2355 STATE ST STE 101

SALEM OR 97301 USA

If the Registered Agent has changed. the new agent has consented to the appointment.
MEMBER

CMG FINANCIAL SERVICES. INC.

3160 CROW CANYON RD

STE 400

SAN RAMON CA 94583 USA
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Corporation Division
50s.0regon.gov/busin OREGON SECRETARY OF STATE

| declare, under penalty of perjury. that this document does not fraudulently conceal, fraudulently obscure.
fraudulently aiter or otherwise misrepresent the identity of the persen or any officers, managers, members or
agents of the limited liabitity company on behalf of which the person signs. This filing has been examined by me
and is, to the best of my knowledge and belief, true, correct, and complete. Making false statements in this
documenl is against the law and may be penalized by fines, imprisonment, or both.

By typing my name in the eiectronic signature field, | am agreeing to conduct business electronically with the
State of Oregon. | understand that transactions and/or signatures in records may not be denied legal effect solely
because they are conducted, executed, or prepared in electronic form and that if a law reguires a record or
signature to be in writing, an electronic record or signature salisfies that requirement.

ELECTRONIC SIGNATURE

NAME
NICOLE MEYERINK

TITLE
AUTHORIZED AGENT

DATE
07-25-2024
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