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

INCONVIPLLINCE WITHESECTION G302 B LEORIDA SETUTEN T FOULCONTNG IS SUBNIFETEL T RECANTTER 0 FORFRGN LINED LAY
COMPANY R TRANSACEBESINESS INTHE ST OF FLORIA
ANXIO FINANCIAL LILC

INamwe of Foccagn Bimited Liabitny Company, most nclude “Limaed Crabilny Company,” "LLC, "o TLE )

;

(1t ruzare unas ikable, enter alternate nans: adopied Jo ths pivpase of ramaching usnicss in Flocida The altesate mane o enclude 1 imaded Liatalety Company, "7 U s VLEC ™

Delaware
2 3
lunsdic i unde? the B uf wlogh oo Tunazd balubuy Coempemy 18 oopan reds FFT b iFapnlicaties
4.
sidale birst transacicd branagss w Fhonda, 17 pooe wersgsteanoen
(See seutiwn GUS AL & 6% 0N TS o dedemuns penalis baluluys
489 Fifth Ave. 15th Floor 489 Fiflth Ave. 15th Floor
5. 6.

IStzeel Addrora ol Pl OfTect Nlahing Aldeensd

Wew Yark, WY 10017 New York, NY 10017

. -
A =
— . . vy a1 X -
7. Wamc and strect address of Florida registered agent: (.0, Box NOQT acceptable) T e !
St 2 -
s ! ekt
Registered Agents Ing, Ty -
Name: 3 R mm FTI
» - p—
oA
s e b - o
7901 41h Suect M. Sic 300 el Iy
Office Address: Il
Y vt
St Petershurn 3702
. Fluridis
Uy 17 coden

Registered agent’s acceptance:

Faving been named as registered agent and to accept service of procesy for the above stated imited labifity company of the pluce
designated in this application, 1 herehy accept the appoimment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statetes relative to the proper and complete performance of my duties, and I ani familiar with
wited wccept the obligations of niy pusition as registered agent.

2

(Regtered Jgent’s vpiahag)
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8. For imitial indexing purposes. list names, titlc or capacity and addresses of the primary members‘managers or persons autharized o
manage [up ta six (0} total]:

Title ur Capacily:

{Manager
@Mcmhcr
[Outharized

Person

Jouer

N anager
Cnvtember
CJAutharived

Person

odier

D:\!anugcr

DMcmbcr

A uthorized
frerson

[ Jother

Name angd Address:

N lan Shainbrown
Name:

489 Fifth Ave, 15th Floor
Address:

New York, MY 10017

{Clother

Name:

Address:

C0ther X

Name:

Address:

D()r.hcr

Title or Capacity:

d Manager

[ Memher

[ Awharized
Person

[(JOther

[ Munager

D Member

[T Auvthorized
Person

{UlOther

[ Manager
[:] Member
[ Authorized

Poerson

Cower

Name and Address:

Nimnc;
Address:
[k htheg
T [—]
e
'’ o e
i pCT LN
Name: P PR
1 |
Address: - j‘f‘f-
T £ 3
NN vt
k) -t ghretn,
Do Ny T
B
Cloher
MName:
Address:

Jomer

Important Notice: Use an artachment o report maore than six (6). The atachment will he imaged for reporting purposes only. Non.
tndexed individuals may be added to the index when filing your Florida Department of State Anmial Repart form.

9. Attached is a certificate of existence. ne more than 90 days old. duly authenticated by the official having custody of records in (he
jurisdiction under the law of which it is organized, {10 the centificate is in a forcign language. a tronslation of the certificaic under oath
ol'the tanslator must be submitted)

10. This document is execuled in aceordance with section 6030203 (1) (b). Florida Statutes. | am aware that any falsc infarmation
submitied 1o a document to the Department of State constitutes a third degree (clony as provided for in 5817155, .5,

7o
JA .

Sienata ¢ of an authenscd porwa

lan Shainbrown

Tamed 1 gronded name af spiee
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AXIO FINANCIAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF MARCH, A.D. 20183.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AXIQ FINANCIAL
LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D. 2001.

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

PAID TO DARTE.

NS

Qﬂm'.mmd"‘.j

3426854 8300
SRH 20191637314

You may verily this certificate online at corp.delaware gov/authver shtml

Authentication: 202351427
Date: 03-01-19
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