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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTION 50802, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGSTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Alum Lending LLC

1
(Mame of Fereign Limited Liabality Company, musi smnelude " Limiled Liability Company,” L.LC.Tor "LLCT)

{If mme uravailable, eater slternate name sdopicd for the purpose of ransacting business in Florida. The altemate name grust inelude “Limited Liadility Company,” "L L. C," o *LLC."}

Delaware
3. 233621479
(Jurridicion endcr she law of which feemgn [imited Tiabslity company 15 oegamized) {FET number, 1T spplicadle)
4,
(Duate Meav onmracted business in Flonda, «f prioe bo registratien.)
{Sre secrion £035,0904 & $03.09¢3, F.5. 10 delermanc penairy liabilicy)
2520 Nw 97th Ave, Suite 230 2520 Nw 97th Ave, Suite 230
5. 6.
(Sizeet Aderess of Prncipal OMice) (Mauling Addrcss)
Doral, FL 33172 Doral, FL 33172
7. Name and sireet address of Florida registerad agent: (P.Q. Box NOT acceplable) tﬁx,g e
——— ' : :;
x=
Sergio Dos Santos g ”
Name: N ey
’ . o H
2520 Nw 97th Ave, Suite 230 e
Office Address: g H i‘g
Doral 33172 < @
, Florida
€m {Zip codx) s

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 appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ail statutes relative fo the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

gp;;r:d wgenl’s ggrsnure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage {up Lo 5ix {6} totai}:

Name and Address:

_ Sergio Dos Santos

Nsme and Address:

. Julio Delgado

W Manager Name: = Manager Name :
OMember Address: 2520 Nw 97th Ave, Suite 230 DMember Address: 2520 Nw 97th Ave, Suile 230
CAuthorized Doral, FL 33172 DlAuthorized Doral, FL 33172
Person Person
OOther, (JOther COther OOther
= Manager Name: Glanlranco Leanc Corteltuc OManager Name:
COMember Address: 2520 Nw 37th Ave, Suite 230 OMember Address:
D Authorized Deral, FL 33172 O Authorized
Person Person
OOther COther C)Other OOther
OManeger Name: OManager MName:
CMember Address: DMember Address:
O Authorized O Authorized
Person Person
OOther OOther, COther, O0Other
Importan Notice: Use an attachment o repart more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when (iling your Florida Depunment of State Annuat Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languegpe, a iranslation of the certificate under cath
of the translator must be submitted)

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.

Julio Delgado/

Typed or printed name of signee

(((H25000103251 3)))
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ALTUM LENDING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE 5Q FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE NINETEENTH DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTUM LENDING
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2025.

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

ASSESSED TO DATE.

C  Sanc

Charuni Patibanda-5enchez, Sacretory of State

Authentication: 203215071
Date: 03-19-25

10103099 8300

SR# 20251136401
You may verify this certificate online at corp.delaware.gov/authver. shtml




