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COVER LETTER

TO: Registration Section
Division of Corporations

Jubilea Lending Group LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Forcign Linnted Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater to the following:

Titilola Awoyemi

Name of Person

Jubilee Lending Group LLC

Firm/Company

1800 Thackery Lane

Address

PROSPER TX 75078

CitvStaie and Zip Code

tawoyemi@jubileelendinggroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Titilola Awoyemi 240 603- 2112

at
Name of Coniact Person ( Arca 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
Talahassce. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Y $125.00 Filing Fee O $130.00 Filing Fee & (X $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORINDA STATUTEX. THE FOLLOWING [S SUBMTTTED TO REGISTER A FORIIGN  LIMITED TIARILITY

COMPANY TO TRANS4CT BUSINENN INTHE STATE OF FLORIDA:
Jubilee Lending Group LLC
i vC VLG

{~Name of Foreign Limited Laabifity Company: must include “Limited Liability Company Tor "LLC ™

LG e TLLET)

t[1 name unavailable. enter aliernate name adopied for the purpose of transacting business in Florids. The aliemate name must include “Limuted Labihey Company

;. 874786573

{FE1 number, 1f apphcable)

Texas
2
Jurealiczian under the law of which foreagn houted Tabihty company 1s organired)
. NA
tDate first ransacied business in Florida, 1l prior to regisireiion. )
{Sec sections 605 0904 & (03,0903, F.S. 1o detersnine penalty leabiliy)

4261 E UNIVERSITY DR # 30-209

{Muwling Address)

6.

s 1800 Thackery Lane

iStreet Arkdress of Pancipal CHlee)

PROSPER TX 75078

PROSPER TX 75078

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

Name:
7901 4th SIN STE 300 £ ~a
Office Address: ; " r‘g
St. Petersbur g :
Y . Flonda 370z S n
City) 1Zxp code) : Y ‘3'_‘ .::_—_.
2 0 o rn
lace

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stared limited habtlﬂv €y mpaﬁli"-ar
designated in this application, I hereby accept the uppointment as registered agent and agree to uci in this l.apaunmﬁ:r! er agree
ter comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, ar;d"l am—ﬁmulmr with
m .
3

and accept the obligations of my position as regisiered agent.

7 M
T
(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up 1w six (6} towald:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DéManager Name: Titilola Awoyemi Cinanager Name: NA
Eniember Address: 1800 Thackery Lane CIatember Address:
CxAuthorized PROSPER TX 75078 OAuthorized

Person Director / Manager Person
OOther COther O Other OOther
OIhanager Name: NA O Manager Name: NA
IMember Address: CMember Address:
3 Authorized i Authorized

Person Person
ClOther, CiOther OOther CiOther
TiManager Name: NA O Manager Name: NA
COMember Address: COMember Address:
D) Authorized LiAuthorized

Person Person
JOther Oother OOther C1Other

Imporiant Notice; Use an atiachment to report more than six (8). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached 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. (11 the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,155, F.8,

!
7 A

ScfaTiunc ofan faborized peeson

Titilola Awoyemi

Typed vr printed name of signce




{Corporajions Section
P.O.Box 13697
Austin. Texas 78711-3697

Jane Nelson
Sceretary of Stafe

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Jubilee Lending Group LLC (file number 804405327), a Domestic Limited Liability
Company (LLC), was filed in this office on January 26, 2022.

It 1s further certified that the entity status in Texas is in existence.

Delayed Effective date: January 27, 2022

[n testimony whereof, I have hereunto signed my name
otficially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 26, 2024,

C}N—‘W—

Jane Nelson
Secretary of State

Come visit us on the internet at hlips:/www.sos. lexas.gov’

Phonc: (512) 463-3535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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