B1FEB 21

PM 1:50

I

ent of St
Division of Corporations
Eiectromc Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

{({((H17000049272 3)))

0000

H170000482723ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)817-6283
From: - : Ll
Account Name : REGISTERED AGENTS INC. - f ]
Account Number : 120090000081 ’:‘1 =
Phane : (307)200-2803 bl -t
Fax Number : (855)330-1010 o~
**Enter the email address for this business entity to be used for future ?;”:. ' :
annual report mailings. Enter only one email address please. ™ o -
Email Address: ‘?— o
= Foreugn Limited Liability Company
= CHARITY FINANCIAL LLC
o [Certificate of Status I 0 |
RS [Certified Copy [} 0o
s —
e Page Count [ 03 |
= Estimated Charge | $125.00 |
" _‘; AR s R

FEB22 2017

Electronic Filing Menu

S. YOUNG

Corporate Filing Menu Help



IN FLORIDA
COMPANY TO TRANSACT BUSINESS iV THE STATE OF FLORIDA:

;. CHARITY FINANCIAL LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLINCE BTIT{ SECTION 605.0902, FLORIA STATUTES THE FOLLOWING fS SUBMITTED 10 RECGISTFER A FORFICGN  LINKTED LIABISTY

Liability Company,” 1L LG or "LLECT)
5 DELAWARE

{Namc of Forcign Limted Liabiity Company: must include “Limited Liabthiy Company,” "L.L.C..7 or "LLUTY

4 NA

{Jurisdiction wnder the law of which toreign Hied Lability
company is organized)

(1! name unavailable. enter alteraate name adopted for the purpose of transacting business in Florida. The altecnate name must include “Limited
+ N/A
3.

(FET number. 11 apphcable)
{Date first transacted business in Fiorida, if prior Lo registration. )
(Sce scetions 605.0904 & 603,0905, F.5. tn delermine penalty iability)

5 1205 W.BTH AVENUL, TAMPA, FL 33605

. Florida 33607

(Street Address of Principal Otfhce) e
— .
P 1205 W. 8TH AVENUE, TAMPA, FL 33605 —4 ’
' - =
M —
e
(Mmibng Address) ™ -
7. Name and street address of Florida registered agent; (P.0. Box NOT acceptable) g A
Name. REGISTERED AGENTS INC - -
amge: C—O -
Office Address: 3030 N. ROCKY POINT DRIVE, SUITE 150A Cc?‘
TAMPA
{Cily)
Registered agent’s acceptance:

accept the obligations of my pasifien ay registered agenmt.

(Zip codc)
Having been named as registered ugent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree 1o acl in this capacity, I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of nty duties, and I am familiar with and

(Registered agem’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
GOODFIELD INC., MEMBER, 1208 W. 3TH AVENUE, TAMPA_ FL. 336045

9 Attached is & certificate of existence, no more than 90 days old, duly authemicated by the official having custedy of records in the
jurisdiction under the law of which it is organived. (If the certificate is in a foreign language, a translation of the certificate under oath
of the Iranslator must be submittedy

'—_E._HZLgA_,\ 1aVL‘

Signature of on anthorized persan

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.5.
RILEY PARK

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "CHARITY FINANCIAL 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 TWENTY-FIRST DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHARITY

PAID TO DATE.

FINANCIAL LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

5503843 8300

A
\\Q/}j{,{“ [y

Authentication: 202070439

SR# 20171074982

You may verify this certificate online at corp.delaware.gov/avthver shtmi

Date: 02-21-17
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