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COVER LETTER

TO: Registration Section
Division of Corporations

702 Lending Group, LLC
SUBJECT:

Name of Limited Liabiiity Company

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

Piease return all correspondence concerning this matter to the following:

Daniel Prada

Name of Person

702 Lending Group, LLC

Firm/Company

6375 South Pecos Rd, Suite 221

Address

Las Vegas, NV 89120

City/State and Zip Code

dprada@702{endinggroup.com

E-mail address: (to be used for fUture annual report nottfication)

For further information concerning this matter. please call:

Daniel Prada 702 501-1211
at { )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Fallahussee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FI1, 32303

Enclosed is a check tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee &SISU.OO Filing Fee & O S$135.00Filing Fee & I $160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2025

DANIEL PRADA
6375 S PECOS RD STE 221
LAS VEGAS, NV 88120

SUBJECT: 702 LENDING GROUP, LLC
Ref. Number: W25000000261

We have received your document for 702 LENDING GRCUP, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, 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 1} Letter Number: 025A00000057

www.sunbiz.org

Nivicinr A~ Carmnrarinne - PO ROY R297 _‘Tallahacecae Flarida 3992914



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

IN COMPLIANGE W SECTION (30002 FLORIDA STATUTEN THE FOLLOWING IS SUBNIETED 10 REGISTER A FORIZGN TINITHD LIABILITY

COMPANY TOTRAANACT BUSINERS INTHE STATE OF FLORIEA:
702 Lending Group, LLC
{Name of Foreign Limited Liabilny Company must include “Lmuted Eaabality Company™ "LI.C. " or “TT.C."}

(I nnme unavailable. enter alicrnate nane sdopted for the purpose of ransacting business in Florida The alternate name must include ~Limited Lusbiiine Company,” “L.LC."or "LLC.}

, Nevada R

s J.

{Jursdiction under the faw of which forcign Timated Tiabalizy company 15 organired) (FEI nember. 1T applicable)
Have not transacted business in Florida yet
4.
{Daic Tirst transacted business an Flonda, 1f prior 10 registalion
{See sections 605 0 & 605.0905, F 5. to determine penalty iabaliny)
s 6375 South Pecos Rd, Suite 221
) (Mailing Addzess)

6375 South Pecos Rd, Suite 221

Las Vegas, NV 89120

(S-m:tl Address of Pnincipal Offiec)

Las Vegas, NV 89120

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

Name: Registered Agents Inc

Office Address: 7901 4th StN STE 300 o -
o

St. Petersburg g

33702

14ip code)

i)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered agent.

(Registercd agent’s signatuic)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primmary members/managers or persons authorized 1o
manage Jup to six {6} total]:

Title or Capacity:

7.3 hanager

B\ lember

O aAuthorized
Person

J0ther

DO\ lanager

TN lember

D) Authorized
Puerson

COther

CIntanager
CInlember
Oauthorized

Person

OOther

Name and Address:

Daniel Prada

Name:

Title or Capacity:

Address: 6375 South Pecos Rd

Suite 221

Las Vegas, NV 83120

Other
Nume:
Address:

Ovher
Nanme:
Address:

Cher

®M lanager

S fember

C Authorized
Persan

O Other

OManager

CINtember

O Authorized
Person

JOther

O M anager

M lember

O Authorized
Person

COiher

Name and Address:
Merli Garcia

Name:

6375 South Pecos Rd

Address:

Suite 221

Las Vegas, NV 89120

ClOther
Name:
Address:

T Other
Name:
Address:

OOther

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 Flarida 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 Tuw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State mnbuluus a.third d:.uc.c idom as provided for in s.817.135 F.8,

\

Senature ol an authorred |\cr-;'v?1““'—:5

il.\_c_\xm*a,\ (D\“l\g-k\

1y ped or printed name ol sagnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I.FRANCISCO V. AGUILAR . the duly qualified and elected Nevada Secretary of State. do hereby
certify that Tam_ by the laws of said State. the custodian of the records relating o filings by
corponrtions, non-prolit corparations. corporation soles. limited-liability companies. limited
partnerships. limited-liability partnerships and business trusts pursuant to Tide 7 of the Nevuda
Revised Statutes which ure cither presently in u status of good standing or were in good standing fora
time period subsequent of 1976 and am the proper oficer to execute this centificate,

Hurther certify, that the following is a list of all organizational or qualilication. as applicable. documents
o file in this office for

702 Lending Group. LLE

Organivzational Documents on Fle Filing ate
Amendment to Articles of Organization (672612024
Amendment to Articles of Organization 10/10/2023

Articles of Organization F0A0W2023

I further cernify that the records of the Nevada Sceretary of State. at the date of this certificate,

evidence 702 Lending Group. LLC. as 0 DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or doly gualified or registered. as applicable. and by virtue of the I
laws of the State of Nevada since 10/09/2023 and isin good standing in this state.

S

N\ ____ 76




[N WITNESS WHEREOF. 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on 01/10/2025.

TS

Certilicate Number: B202301 105343049 FRANCISCO V. AGUILAR
You mayv verify this centificate Secretary of State

online at
hups:/www.nysiby erflunie.eov /home




