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COVER LETTER

*TO:  Registration Section »
Division of Corporations

Sclect Lending Services [LC

SUBJECT:

Name of Foreign Limited Liabitity Company
Dear Sir or Madam:
The enclosed apphcation. certificate and fee{s) are submutted for filing,
Please return all correspondence coneerning this matter to the tollowing:

Janel Peres

Name ol Person

Seleet Lending Services LLC

Firm/Company

316G Crow Canyon Rd Sie 2508

Address

San Ramon, CA 943583

Citv/State and Zip Code

licensing@selectlendingservices.com

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

I‘or further information concerning this matter. please call:

Janel Perez 725 213-06054
at{
Name ol Person Arca Code & Davtime Telephone Number
Mailing Aduress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suie 810

Tallahassce. I-1. 32303

Enclosed is a check for the following amount:
= {25 Filing Fec 0 8§30 Filing Fec & [1 $35 Filing Fee & O $60 Filing Fee.
Certificate of Status Certified Copy Centiheate of Status &

Cenified Copy
CR2EOSS (9715}



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

SECTION | (1-4 must be completed) W5ALG 13 AM 9: 21

1. Name of limited liability Company as it appears on the records ol the Florida Departmeént.of.
) ) Hes

1o L !_ P
State: SELECT LENDING SERVICES LLC

Enter new principal otlice address. 1 applicable: 310N State St

> 7 gy
{Principal office address Ste 302. Office 120

MUST BE A STREET ADDRESS)

Lake Oswego, OR 97034
Enter new mailing address. it applicabie:
(Muailing address
MAY BE A POST OFFICE BOX)
M24000005765

2. The Florida document number of this limited liability company is:

. C . .. L QOregon
3. Junisdiction of us organization: &

. 2
4. Date authorized 1o do business in Flonda: 04/16/2024

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

5. New nime o the limited Tiability company:
(must contain “Limited Liabihty Company, = =L.L.C 7 or “LLCT

(F name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The aliernate name
must contain “Limited Liability Company.” ~LL.L.C." or LLC.)

6. It amending the regisiered agent and/or registered officer address on our records. enter the name of the new
registered avent and/or the new registered otYice address here:

Name of New Resistered Agent:

New Registered Oftice Address:

Enter Florida Street Address

. Florwa
Ciry Zip Coude

New Registered Agent's Sivnature, if changing Repistered Agent:

Fhereby uccept the appoiniment as registered agent and agree o act in this capacie. 1further agree o comply wirh
the provisions of all statwies relaiive o the proper and compleie performance of my duties, and I am jumiliar with
and aveept the obligations of myv position as registered agent as provided for in Chaper 803, F.5. Or. if thiy
document is being fited 1o merely reflect a change in the registered office address. Fhereby confirm that the limited
liahiliny company has been notified in writing of this change.

i Changing Registered Agent, Signature of New Registered Auent

R



7. 1t the amendment changes the jurisdiction of organization, indicate new jurisdiction:

« 8. [I'the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capucity Name Address

D Add

ORemove

JAdd

OORemove

TJAdd

ORemove

O Add

CRemove

JAdd

CIRemove

0. Attached is a certificate. it required: n
afurementioned amendiment(s), duly authengjcg
Jurisdiction under the Taw of which this entity,

Signature of the whdhorized representative

Christopher M. George

Typed or printed name of signee

Filing Fee: S25.00
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