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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLORING B SUBMITITD T RFGISTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BLSIVESS INTHE STATEOF FLORIDA:

| WAYFLYER FINANCIAL [LLC
) T<lrrne of Forergn Limitcd 11ability Lompany; st include - Limited Liability Company,” LT Tor"LLET)

{If name unwailable, entes altemate rame sdopicd for the purposs of wansacting business in Flonida, The allornalc nome must include Limited Lisbiliry Cempany,” "L.L.C." of “RLE)

DE
(Taradiction under (he law ol which Torei gn imited Habiity company 1 orgamized)

2.
(rEl rumber, 3f applicable)

Thale i3t ransscicd business i Fionda, W prior 10 iegisrabon.}
See tecrons 603 U¥OY & 505 U905, F.S. 1o delesmine penalty hability)

60 Merrion Square South 60 Merrian Square South

(Maling Address)
Dublin 2, Dublin

5,
(Street Address of Princroa] Office)
Duhblin 2, Dublin

freland Irckand o
[Laagllt J

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) .
~J

C T Corporation System

Name:

1200 South Pine Island Road o
Office Address:

33324
, Florida
(City) {Zip codc)

Plantation

Registered agent’s aceeptance:
Having been named as registered agent and 10 accepi service of process for the above stared limited liability company at the place

designated in this application, I hereby accept the appoininent as registered agent and agree to act in thix capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance vf my diities, and { am familiar with

and accept the obligafions of my position as registered agent.
. ~ Clwisting Keim
C T Corporation System C,N\«w\w \L&u&/ Ass:stont Sacretmry

(Regitiered pprat’s stgnature}

By:

L [FARTA20 Wolaers Flumer Cnltne
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E. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
Jack Pierse Aidan Corbett
C'Munager Name: Clvtanager Mame:
60 Merrion Square South 60 Mcrrion Square Soulh
EMember Address: {1 Member Addiess:
Dublin 2, Dublin, Ireland Dublin 2, Dublin, Ireland
DAuthorized O Authorized
Person Person
O Orher, QOGther O Other, TIOther
CiManager Name: DO Manager Mane:
Member Address: CiMember Address;
D Autharized _ D Authorized L=
Py
Person Person pes
[C1Other ClCnher COther, CQther I
r
O Manager Name: OManager Name: n
o
OMember Address: CMember Address: o _
U Authorized O Authorizzd
Person Person
Oother COther COther Onher

Important Notice: Use an asiachment to report inere than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuaks may be added to the index when fiting your Florida Department of State Annual Report form.

¢ Atached is o centificale of existence, no more than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translatoer must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) {b), Flarida Statutes. T am aware that any false information
submitted in 2 document 10 the Departiment of State constitutes a third degree fefony as provided for in 5.817.155, F.S.

Bignatuee of n‘ﬁnﬂh&'\x;; pml on &

‘Typed or purinted name ot signee

Jack Piersc

T W20 Woliers Kiywer Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYFLYER 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 FOURTH DAY OF MAY, A.D. 2020.

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

ASSESSED TO LDATE.

-

Qm“ W Outlae b, Srcratary of flais )

Authentication: 202870958
Date: 05-04-20

7899814 8300

SR# 20203400860
You may verify this certificate online at corp.delaware.gov/authver.shimi




