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

LV COMPLIANCE WITH SECTION &(15.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDTER A FOREIGN LIMNMITED LIABILITY

COMPANY TOTRANSHCT BUSINESY INTHE STATE CF FLORIDA:

| Jib Lending, LLC
. (Name of Foreign Limiced Linbiiity Companyt mstainchide “Lemited Tiabiiny Company,” L.LC. or "LLOT)

et W Y S W

{H name unaviniable, snier alteniate name adopied tor the purfoae of raeacting buaness o Flonda The slemate name st inckide “Lamited Liability Compans |

3 33-2036225
. (FET number. 17 apphcabia)

, Delaware
tlun~dichion under the faw o wineh oreren lunnca Tiabib company v orgamzed)

Jd.
(Datc fini rapsacted buvaness i Florwla o pror i regatratan )
g seehings 1S (HI0D A 605 RaES F & e deteamune penalty Dl )

7901 4th SIN 75801 4th St N
) (Mailing Addness]

{aIrevt Address of Poncipal Uihiee)

STE 300

STE 300

St Petersburg, FL 33702

St. Pelersburg, FL 33702

7. Name and streer address of Florida registered ageat: (P.O. Box NOT accepiable) g:
oy
R
Registered Agents Inc £

Name: '
gl
- 01 4th StN STE 30 i
Othice Addiess; [ th StN STE 300 —_
il
S1. Petersburg . 3702 ™2
. Florida —

(City) (A coded

Registered agent’s aceeptance:

Having heen named as registered agent and o accept service uof process for the above stated tinited tiahility compuny at the place
dexignated in this application, I hereby accept the appointment ay registered agens and agree to act in this capacity. 1 further agree
o comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and Fam fumilior with

and aocept tre oblivationy of my positivn gy registered agent,

Jaid wz

(Regwnlered agenl s upeature)
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8. For tiilish ideaing purpuses, st nanes, Gt oz capacity wid addiesses of the prionary members/inanugerns o persons authonized
manage |up io s1x () toial]:

Title or Copacity:

Name and Address:

Title or Copacity:

Name and Address:

Dominic Holland

X Manager Name: O dlanager Name:
OMember Address; 1991 4th St N STE 300 DiMember Address:
OAuthorized St. Petersburg FL 33702 OAuthorized
Person PPerson
COther TOther CiOther T Other
CiNanoger Name: i Manager Nome:
CMember Address: OMember Address:
MAuthorized CTAnthorized
Person Person
CiOther TOther CIOuher Clnher
Manager Name: L!Manager Name
Tixlember Address: Tinlember Address:
CiAauthwrized CAauthorized
Person Person
CiOsher TOther O nher Clther

Important Notice: Use an aitachment to report more than six (6). 'he attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added e the index when filing vour Flonda Depanimens of Staie Annual Report form.

0. Auached is a certificate of eaistence, ne mare than 90 davs old. duly authenticated by the official having custedy of reeords in the
jurisdiction under the law of which it is organized. (17 the certiticate is in a foreign language, o ranslation of the centificate unader oath
of the translator must be submitted)

10, This documcent is cxecuted in accordance with section 605.02035 (1) (b), Florida Stetutes. | am aware that any false information
submitted in a document to the Departiment af State constitutes a third degree felony as provided forin s.817.133, F.5.

[Py /:

-~

4 ; '

i 2 AL
¥

Sii.:;"atmc ot an wnthenzed person

Robin Jones

Faped or panied name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JIB LENDING, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JIB LENDING,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N
\H.nﬂny W, Butioeh, $ycrviery of firle 3

Authentication: 205052201
Date: 12-06-24

10001513 B300
SR# 20244409354

You may verify this certificate online at carp.delaware gov/iaithvar shiml




