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CT CORP
3458 Lakeshore Drive, Tallahassee, FL. 32312
850-656-4T24
Date: 03/16/2023 A},{

Acc#l20160000072

Name: Ocala Lending LLC

Document #:

Order #: 14819330

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

O | O DL

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: D
kurc.everts@wsiam. com

COGS: D

Availability
Document ___ amount:$ 155.00
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DucuSign Envelopé ID: S0BD5S1E5-772E-46C8-8824-BEABABDS0FDC

COVER LETTER

Ty Kegistration Scction
Division of Corporations

Ocala Lending 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all eorrespondence concerning this matter to the following:

Charlotie Rawls

Namwe of Person

Kaufman & Canoles, P.C.

Firm/Company

150 W. Main Street, Suite 2100

Address

Norfoik, VA 23510

Citv/State and Zip Code

kurt.everiz@wstam.com

T-muil address: (10 be uscd Tor future anrual report notitication)

For further information concerning this matter, pleasc call

Charlotle Rawls, Commercial Paralegal 757 624-3298
al | )
Namwe of Contact Person Arca Code Dayvtime Telephone Number

Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Inclosed is a cheek for the following amount:

Please makce eheck payable 1 FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee C S130.00 Fiting Fee & T 8135.00 Filing Fee & T3 $160.00 Filing Fee, Certiticute
Certificate of Stauts Certified Copy of Staws & Certitied Copy

TEOST 01 "1 a0 Wantors & luwer  line



DocuSign Envelope 1D; $0B051E5-772C-16C8-8824-BEAB48D50FDC

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

IN COMPLANCE WITH SECTION (05002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0) REGISTER A FORFIGN TINITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATI OF FLORIDA:
Ocala Lending LLC

T~ame ol Foreign Limnted Liabifty Company? st incliode “Limited bty Company, L.LOC. T or "LIC

1.

(T pamse usavathable, enter liemate pame adepied for she purpose of ransactmg business i Flasda, The aliernate nanw st inelde “Limited Leability Campany,” "L.0L.C7or “LLCT)

Delaware g92-2701737

Tt tion under the Taw of which forergn birmted Tiabahits company s organizedt (FET number, s applicable)

s

-
TDae Ny transacted busmess in Flonda, sl prior te segistration.)
[See seetions SO ARRRL & 6030905, F N, to deternune penaly ks
150 W. Main Street. Suite 1700
5 3230 NE 551h Avenue 6.
(Street Address of Principal Otfice) (Aasking Addiess)
Silver Springs, FL 34488 Norfolk, VA 23510-1665
2
. =]
: ~3
- z -
o -
7. Name and street address of Florida registered agent: (.0 Box NOT aceepiuble) .- I
o T
[ )
C T Corporation System § e
Name:
A
1200 South Pine Tsland Road g

Office Address:

33324
. Flonida
(L] (Zap code

Plantation

Kegistered apent’s acceplapice:

Having been named as registered ageat and to accept service of process for the abave stated limited liability company at the place
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this edpacity. |1 further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and am fumiliar with

and decept the abligations of my position as registered ugent,

C T Corporation System

B 95/5/)9 /":’ . Assistanl Secrelary

(Registerod agent’s signature)

TS AT L% S liers B lewet LInbine



CocuSign Envelope 1D: S0BD51E5-772E-46C8-8824-BEAB48D50FOC

. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup 1o six (6} totat]:

Title or Capacilv: Nume and Address: Title or Capacity: Name and Address:
M anager Name: __Wayne F. Wilbanks C Manager Nume:
XiNMember Address: 150 W. Main Street, Suile 1700 C Member Address:
Ci Authorized Norfolk, VA 23510  Authorized
Person PPersun
I Cher inher Clother ClOther
EManager Name: Guest House Holdings, LLC i Manager Nume:
M fember Address; 9230 NE 55t Avenue C Member Address:
T Authorized Silver Spring. FL 34488 C Authonized
Person Person
CiOther CiOther TOther COther
CiManager Name: C M anager Name:
CIhtember Address: i Member Address:
CiAuthorized i Authorized
Person frerson
Z1(xher CiOnher O Other ClOther

Importasnt Notee: Use an attachiment o repurt more than six (6). The stiachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report lorm,

0. Auuched is @ certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under he law of which it is organized. (10the centificate is in a torcign fanguage, o translation of the certificate under vath
of the translator must be submitted)

10 This decument is exeeuted in accordance with section 605.0203 {1y (b), Florida Statuies. I am aware that any tatse information
submitted in a document 1o the Deparument of State constitutes a third degree felony as provided tor in s.817.133. .5
Qcala Len p v elaware limiled liability company
N
r!??;\ﬂﬂm Signature of an duthosised person .
By: Guesl House Holdings, LLC, a Flarida limited liability company, its Manager

By: Judith T. Crane, Manager

Fyped o printed name ol signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCALA LENDING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TCO DATE.

Authentication: 202931684
Date: 03-16-23

7326584 8300
SR# 20231020958

You rmay verify this certificate onling at corp.delaware. gov/authver.shiml




