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COVER LETTER

TO: Registration Section
Division of Corporations

Prosper Financial LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Florida," Cerntificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Matthew Benware

Name of Person

3H Corporate Services, LLC

Firm/Company
36 Long Alley
Address
Saratoga Springs, New York 12866
City/State and Zip Code

sosfilings@3hes.com

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

For further information concerning this matter, please call:

Maithew Benware 518 583-0639 ext. 128
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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 0313000 FilingFec & (J $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Ceriified Copy of Starus & Centified Copy



Sop
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2024

MATTHEW BENWARE
36 LONG ALLEY
SARATOGE SPRINGS, NY 12866

SUBJECT: PROSPER FINANCIAL LLC
Ref. Number: W24000109976

We have received your document for PROSPER FINANCIAL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 924A00017203
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IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGHSTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE (¥ FLORIDA-
Prosper Financial LLC
' {Name of Foreign Limited Lisbility Company; mmst include “Limited Liebility Company,” "LI_C., " or "LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

Prosper Financial Insurance Agency LLC
(1f came umavailable, eoter ahernate rame adopeed for U purpose of mensacting usiness in Florida, The ahernate pame must inchude “Limited Liability Company,” “L.L.C," or “LLC.™)
88-1094064

{FE cumber, I spphcable)

linocis
(Juradiction under the law of which Toreign Jomited Tabilty company o organized)

4,
SD:I: Tirst tracaacted business i Florida, if prior t0 registravon. )
See wartioms 5035.0904 & 605.0905, F.5. to detcrmine perahty lability)
1046 W Kinzie St Ste 300 1210 S. Indiana Ave Apt 5909
5.
(Street Address of Principal OFwe) (Malling Addreas}
Chicago, 1L Chicago, IL
60642-6508 60605-3412

g

7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) T2

el
[
3H Agent Services, Inc. N :‘3 Hy
Name: V-G
2114 NW 40th Terrace, Suite D2 - M

Office Address: =
S

Gainesville 32605 . -
, Florida s
(City) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated iimited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

\0’ (Registered agert’s signatore)




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 Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Claudia Holland OManager Name: Jonah Lewis
OMember Address: 1046 W Kinzie St Ste 300 OMember Address: 1046 W Kinzie St Ste 300
O Authorized Chicago, IL O Authorized Chicago, IL
Person 60642-6508 berson 60642-6508
OOther O Other B Other_Managing Member OOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
UAuthorized O Authorized
Person Person
O0ther O Other, T Other OOther
OManager Name: (OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther O Other {IOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitred)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

% of an authorized persan

Kevin Kennedy, Au Signor
Cal Typed or printod tarno of signee




File Number 1148180-9

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the Department

of Business Services. I certify that

PROSPER FINANCIAL LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 25, 2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereoﬁ, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

dayof  JULY  AD. 2024
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Authentication #: 2420701131 veriflable until 07/25/2025. A&%. z Zuw U :"-'—"'

Authenticate at: hitpa:/fwww ilsos.gov

SECRETARY OF STATE




