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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 322301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 177041 8035594
AUTHORIZATION
___________________ CoSTRMIT L YN0 T
ORDER DATE : April 23, 2018
ORDER TIME : 11:55 AM
ORDER NO. : 177041-015
CUSTOMER NO: 8035594

FOREIGN FILINGS

NAME : STASH CASH MANAGEMENT LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Divisien of Corporations

STASH CASH MANAGEMENT LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted 10 register the above referenced forcign limited liability company to transact business in Florida.

Please reium all correspondence concerming this matter to the following:

Meredith Smith

Name of Person

Stash Financial, Inc.

Firm/Company

19 West 22nd Street, 12th FI,

Address

New York, NY 10010

City/State and 7Zip Code

msmith@ stashinvest.com

E-mail address: (o be used Tor Tulure annual report notification)
Far further information concerning this mutier, please cabl:

Meredith Smith 2i2 313-9547
alg t
Name ot Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
.0l Bov 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:
O S$125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Swuus

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Cirele
Talluhassee, F1. 32301

0 $155.00 Fiting Fee & B $160.00 Filing Fee. Cenificate
Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITT]SEUTION 605 0902 FLORIEA STATUTER THIS FOUEOWING IS SUBATTIFD 10 REFINTFR A4 FORIIGN LIMITED 1IABILANY
COMPANY TOTRANSACT BUSINFSS INTTIE STHTE OF FLORIDA:

| STASH CASH MANAGEMENT LLC

(Name of Foreign Limited Lubn iy Cempans | must include “Linmed UrabiTiy Comgany,” "LLC "or "LILCT

N/A

{1 mathe crunalable, enter aficsate oyine wdopiod 1o the purpose of transacting business tn Flonda The shicinaie e must include “Lanited taability Comguany,” L L C7or “LLEC ™)

, DELAWARE ;. 822525021

J
it non udes the Liw of whah 1oceign Inmied leatuiny congyiy 15 ofpamz e<))

[FET numher, 1 applicable)

(Lale est trrmacied business w Thaoda of prw ocmanon 1
FNCT st LA TN & ¥ R T N o dIennane pemalny fiabikin )

5. 19 WEST 22ND ST, 12TH FL.

6. 19 WEST 22ND ST, 12TH FL.
(Srect Addrese of Prncipal Oihce) (Maling Addrcsst o2
NEW YORK, NY 10010 NEW YORK, NY 10010 -;_-_1-'
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= |
=
= T
~) ﬁﬂr.-r-‘

7. MName and street address of Florida registered agent: (P.0. Box NOQT acceptable) Lo
Name: Corporation Service Company = i
L — Ao,
: e . ?
Office Address: 1201 Hays Street ?E';"f . -
& e
Tallahassee Florida 32301 -
(Ciry) (Zip canbe |
Registered agent's acceptance:

Maving heen named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated im this application, 1 hereby accept the uppointment as registered agent and agree te act in this capacity. | further agree
to comply with the provisions af alf statutes relative to the proper und complete pecformance of my duties, av

.
unid uccept the obligations o, “Yusition as registered agent, ﬁd . ﬁ’g wrﬁg{
Asst. Vice President

1Regiarered agent’s signanure)

The name. title or capacity and address of the person(s) who hasthave authority lo manage isfare:
Title or Capacity: Name and Address: i

Fitle or Capacity: Name and Address:
Co-Manager & CEO Brandon Krieg Co-Manager & President Edward Robinson
19 WEST 22ND ST_12TH FLL 19 WEST 22ND ST, 12TH FL
New York, NY 10010

New York, NY 10010

(Use awtachments if necessary)

. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. 2 translution of the certificate under oath
ol she translalor must be submitted)

10. This document is eaccuted in accordance with separf f03.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document 1o the Department of Stge comsdiiuos ch forins.817.155, F.5.
I /"/”
Sign -qunl petsen

Brandon Krieg, CEQ

Yyped o prinied oaune o' signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "STASH CASH MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS QF 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-THIRD DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STASH CASH
MANAGEMENT LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2017.

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

PAID TC DATE.

NUE

JII‘lr“W Bulach, et retary of Stole )

6507995 3300
SR# 20182933329

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

Authentication: 202562956
Date: 04-23-18




