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

IN COMPLINCE WTH SECTION &5.0%1, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UIMITED LIABILITY
COMPANY TO TRANSAICTBUSINESS INTHE STATE OF FLORIDA:
, VASTER LOANS, LLC

(mame of Torcign Lunied Liabikly Campany: must nclude “Eimued Liabibty Cowpany,”™ "L [.C.7or "LLEC.T

HE e unasaitible, cimze alienaie paine adoped for e pumuse of immacting businesd in Flarids, The abieauate nane mest gchide “Lanied 1iabiity Company,” "L.Cor "LLCT)

> Delaware 3

tunadsction wisder D B ol s e Torgegn usseed Teibihiy conpatry 19 o od) TFET neithez, 11 applicable)

TEme i Iaasacied hutows i Flaedda, 1T pror o registailon )
t5ee sectinns 604 IR0 X 605 0N, F S ta detemmine perodly kabiilivg)

5. 1300 Brickeli Avenue 6. 1300 Brickell Avenue
Sieer Andness of Pancpal Otiiee} (Mabing Addecke -
Miami, Ft. 33131 Miami, FL 33131 ' - -
Py
<~ % 0
',3,“:". - (
7. Nume and strecl address of Florida registered agent: (P.O. Box NOT ucceplable) '{}‘; o m
F3 -k
Name: CT Corporation System ‘?ﬁl\; Z O
Ofiee Addrese: 1200 South Pine Island Road D B
oo T el
Plantation . Florida 33324 7%;_‘} o
[(N'}Y] 1/ip conde] >

Registered ngent's neceptunce:
Fruving been mumed ax registered agent and (o eccept service of pracess for the above stated linited fiabitiy company at ihe place
desiprated in this npplication, | hereby accept the gppeintiment s reglsteeed agent wrd agree fo act i this eapuacity. ! firiher agree
to counply with the provisions of all sintuetes relative to the proper und complere performance of my duties, and ant frmilinr with
amif accept the obligations of my position as registered agent. Judith Argao

Vice President
{Hegistenxl agent’s ll‘pnllﬂy b

8nd Agsistant Secretary
§. The name, Lide or capacity and address of the person(s) who hasfhave authorily to manage is/are:

Title or Capacity; Name ang Address: Title or Conpucity: Name and Address:
Manager Vaster Management, LLC

1300 Brickeli Avenue
Miami, FL 33131

{Use atlachments if necessary)

9. Astached is a cortificate of existence, no moere than 940 days old, duly aulhenticated by the official baving custudy of records in the
jurisdictian under the law of which it is organized. (Ifthe certiticate is in a foreign language, a transiation of the centificale under ozth
of the translater must be submiticd)

1¢. This ducument is excecuted in accordonce with seetion (32;0}_\ ) (b}, Florida Statutes. | am aware that any false information

subimitied in 2 document to the Departiment of S1ate constituge<d thi dgggrcg !'L‘Ion% as provided for in $.817.155, F.5.
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"VASTER LOANS, 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 QF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203253063
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Date: 08-15-18



