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COVER LETTER

TO: Registration Section
Division of Corporations

Loanstar Lending Company LLC

SURIECT:
Name of Limited Liability Company

The enelosed "Application by Foreign Limiled Liability Company Tor Awthortzation to Transact Business in Florida," Certiticate ol
xistence. and check are submitted 1o register the above referenced foreigno limited liability company to iramsact business in Florida,

Pledse return all correspondence concerning, this matter to the tollowing:

Kamal Jaafar

Niume af Person

Loanstar Lending Company LLC

Fin/Company

330 Town Center Drive, Suite 900 e

Address Rl

Dearborn MI 48126 7S

Civ/State and Zip Code Mo

jaafarkamal@yahoo.com R
~ . . N . . —
E-mail address: (1o be used tor future annual report notification) C

8E IRV £2 9NV p0Z

For further information concerning this matter, please call:

E\

313, 49I88% ©22-85 89

Kamal Jaafar al
ravtinge Telephone Number

Name of Contact Person Arca Code

Mailing Address: h _
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee. FL 32314

Lnclosed is o eheck for the following amount:

U S13000 Filing Fee & - T S155.00 Filing Fee & T $160.00 Filing Fee, Centificate

X $125.00 Filing Fee
Certficate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WL SECHON G A2, FLORIDA SEATTHEN THE FOLLOWING INSUBMITTTL 10 REGINTER A FORIEIGN  TIMITED HABILITY

COMPANYTOTRANNACT BLSNINESS INTHE STATE OF FLORIDA:

], Loanstar Lending Company LLC
tName of Foreen Timted Trbiliy Company. must melude "Timited Taabaliy Company™ LL.C. or TI.C. )

(I pame umasaibabile, enter altermnate name adopted tor the purpese of ransacting bussness in Flonda The alteisate ame must iclude *Limined Liabiboy Company.” 71,0 €% or “LLEY)

99-4179694

2,
(FET siumbes, 1f applicable}

4

5 MI
{lansdiction wader the lns of which toreign hined bability compans s oeganized)

(Date fist tansaceed bgsiness i Florida, bf poios to regasration
(See sections 603 0804 & o058 0905, F § 1o deternunc peraliy iabuiy )

4.
< 330 Town Center Drive, Suite 900 .. 330 Town Center Drive, Suite 900
{8ucet Addsess of Puncipal Othee) ’ tMahng Address)
Dearborn M 48126 Dearborn MI 48126
7. Nume and giregt address ot Florida registered agent: (P.Q. Box NOT aceepluable) ;:-j‘,b_:‘ %,:
T P
et T —
A =~ I
Registered Agents Inc N
Nane: £ Rty
LT oy '_::_(‘ o r—
g2’
-
—
o = O

{

(OfTice Address: 7901 4th St. N STE 300
orida 33702 =m

St. Petersburg
(Zap code)

(Cny)

8¢

Registered agents acceptance:
desigmated in this application, 1 hereby accept the appointment as registered agent and agree (o act in thiy capacity. | 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 ager
%&’6

%.\:cwd agenl’s \lmrcl

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place




8. Forinitial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup o six (6) wal|:
Name and Address:

Nuame and Address: Title or Capacity;

Title or Capacity:

Name: Jawad Jafer

CI'Manager Name: Kamal Jaafar CIdManuger
X Member Address: 330 Town Cenler Drive, Suite 900 X Member Address: 330 Town Center Drive Suite 904
OAwhorized Dearborn M 48126 dAuwhorized Dearborn, M! 48126
PPerson Person
10 her TiOther i nher CiOxher
OManager Nume: Manager Name:
CiMember Address: TIMember Address:
YAwhorized T3 Authorized
I’erson Poraon S ~
P E
.
Ci nher Clother TOiher Oother__3-50 1= =¥
— | —— H
o @
(03 v A %) .
. Py
",{:-( o r—-
' Ry~ M
CIMunager Ning; Evtanager Nume: no = :
—uw o
S o
Civember Address: CiMlember Address: =5 0
N 1] =t
—— m
CYAuthorized i Authorized
Person Person
Cnher COther O Other CiOnher

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added o the index when tiling vour Florida Depariment of State Annual Report form,

9. Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
urisdiction under the Tew of which it is organized. (17 the certificate is in a forcign fanguage. a ranslaion ot the ceniticate under oath
al the transtator must be submitted)

[0 This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that any talse intormation
submitted in a document o the Department of Siate constitutes a third degree eiony as provided for in s.817.1355 . F.5,

S am

%' ! Sig‘rhhuc M1 authorized perwon

Kamal Jaafar

aped of primted name of signee
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1ansing, Plichigan

This is to Certify That

LOANSTAR LENDING COMPANY LLC

was validly authorized on July 24 , 2024, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY

and said limited liabifity company is validly in existence under the laws of this state and has satisfied its
annual fifing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the Unitad States.

I testimony whereof. I have heretmo set my hand,
in the Cily of Lansing, this 20th day of August, 2024

v L

(:Z/}—(,:;\_‘.—:Q‘\-» %

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 24080448007

Venfy this cenlificate at: URL to eCertificate Verification Search hitp:/Awww.michigan.gov/corpverifycertificate.



