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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOREDA

INCOMPLIANCE WITH SECTIHON 607 1 SO8, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 101
RECGISTER A FOREIGN CORPORATION TO) TRANNACT BUSINESN IN THE STATE (F 17LORIDA.
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9. Registered ageat’s acceptance:

Having been numed as registered agent and (o aceept service of process for the above stunred corporation at the place
desigiated in this applivation, 1 levehy accepr the appoinmment as vegistered agent and agree to act in this capaeine. |
Surther agree ta comply with the provisions of all sratutes velative to the proper aid complete perfarmance of my duries,
and [ am familior with and aceepe the obligations of my p:j.-.sirr'nn as regisiered agent,
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(Registered agent’s signature }
H Attached i o eertificaie of exastence duly authentivated. not more than 90 days prior o delivery ot this applicanon to
the Departiment of State, by the Secrctary of State or other official having costody of corporate 1ecords in the jurisdiction

under the faw of which it s incorporated.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENDSDAY INC," IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2024.
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Jcl'lr'y W Suioch, Becrecary of Role )

Authenﬂcaucn:205110357
Date; 12-12-24

10020657 8300
SR# 20244462686

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




