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“Incorporating Services, Ltd. l ncse r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/25/2022 PRIORITY Regular Approval

ORDER ENTITY
FAST CASH FLORIDA LLLP

PLEASE PERFORM THE FOLLOWING SERVICES:
FAST CASHFLORIDALLLP ({FL}

File the attached foreign gualification document

NOTES:
$1,000.00 Authorized
Email address for annual report reminders: tlomax@sundocfilings.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any gquestions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

QUR REF # (Order ID#¥) 1066542

Please bill us for your serwices and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thiu date on the results.

Thursday, Angust 15, 2022

Puage  of'l



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIARILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORTIDA
. Fast Cash Floyida LLLP

(Name of Limited Pirmership or Limited Liability Limited Partnershi

p. which must include suffiv)
Accepiatle Limited Parmership sufiives: Limite

d Parmmership. Limited L.P., LP, or Ltd
Acceptable Limited Liability Limited Parmership suffixes: Limited Liabilip: Limited Partnerskip, LL.L.P. or LLLP.

If name unavaiiabie, name under which the limited parinership or limited Hability Limited partnership proposes t register o transact
business in Florida, must contain acceptable suffix.
5 Delaware

3 August 16. 2022

State or Country of Formation Darte of Formation
3871210
4. Federal Employer [dentification Number: §8-3871212

5. Name of Registered Agent for Service of Process and Flrida Street Address:
Title Brothers Law PLI.C

1700 E. Las Olas Blvd., STE 207

Ft. Laudercale, F1, 3330

6. [ hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions
of all statutes relutive to the proper and complete perform

wnce gf my dusies. and [ am fumiliar with and accept the obligations of
my position s registered agent. % /

.\-———'ﬁ__ L—-—-:,____J
Sl;:nature/of Registered Agent

- 2
: o
7. Principal Office: 8. Mailing Address: L e
1700 E. Las Olas Blvd., STE 207 1700 E. Las Olas Blvd., STE 207 ‘ = "

L
Ft. L.auderdale, FL 33301 Fi. Lauvderdale. FL 33301 2:3,
- =
9. If limited partnership is a limited lability limited partoership, check box. = —
=

10. Narne, principal office address, and mailing address of each general partner:

Fast Cash Florida GP1.1.C
Name of General Parmer: ast Cash Florida G

Name of General Pariner:

, 1700 E. Las Olas Bivd., STE 207
Sireet Address:

Streer Address:

Fi. Lauderdale, F1. 33301

1700 F. 1.as Ivd., STE 207
Mailing Address: 700 as Olas Blvd., §

Mailing Address:

F:. Lauderdale, FL 33301

Name of General Parmer: Name of General Pariner:

Street Address: Stree: Address:

Mailicg Aaddress: Muailing Address:
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Name of Gererai Partner: Name of General Partier:
Strect Address: Street Address;
Mailing Address: Mailing Address:

}1. Kffective date, if other than the date of filing: .
(Effective date cannat be prior to nor more than 90 days after the date this documens is fited by the Florida Pepartment of Srace, j
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective dzte on the Depariment of State’s records.

12. Altached is a centificate of existence dulv authenticated, pot more than 90 days prior to the delivery of this application 1o the
Flonida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the iaw of which it is organized.

. .. 24th Augusi 22
Signed this day of B .20

/-

Signature of a general partner

Thae individual sigring this documen: 2ffirms that the facts stated herein are true and the individual is aware that falsc information
submitied in a document to the Departmen: of State constilutes a third degrec felony as provided for :ns.817.155, F.S.

Filing Fees: $1.000.00 ($965 Filing Fee and $33 Regisiered Agent Fee)
Certified Copy (optinnal): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAST CASH FLORIDA LLLP"™ 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-FOQURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAST CASH
FLORIDA LLLP" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

N5

Authentication: 204240397
Date: 08-24-22

6969032 8300
SRH 20223351507

You may verily this certificate anline at corp.delaware.gov/authver shiml




