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APPLICATION BY POREIGN ‘LMTED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

P.002

BN COMPLIANCE [VTH SECTION 8050900, FLORID STATUTES, THE FOLLOWING E.SLBV‘TID TO REGISTER A FOREKIN
LDTED L IABRLITY COMPANT TO TRANSACT BUSINESS IN THE smsaf‘mmm
) VASTER F LOANS LLC

{Neme of Fordgn Cimid Llnb;h'v Ccmpany must Jaelude Unﬂk.d Liablliy Compary.” L. e o LLC

(If nomic yrovaiinble, enfer eilemale nome tdopied [for the purpose of transacting buaicess in Florida and miach o sopy of the written
consent of the mempers of mohaging members 8U0ptng the allemsts neme, The siterraie rame must faclude “Limites Lubﬂﬂ!’
Compuny,” “L.L.C," “LLC.™) : 1

2 Delavare . ‘

{Jurisdictlon under the law of\ﬂ\l“]‘l Iomgr Fimmd liabiltty
campany i5 organized)

TFET aumber. 17 applcable) _ .
. I P )
N ! -y c:
4 ‘ ZY9% &
(Dt st iransacted BUSIEIS IR Florida, if prior to registration.} N 72
(Scc reetions 605.0904 £ 605.0005, F.5. 10 desermine proaily liability) oty rjé
<
5. 1300 Brickell Avenue R ) S n N
‘ ; . Lo o
. - . . ,-n“~
Miamt, L 33131 _ : T~ *
(Stroct Addrets of Poincipal Ofllee] ‘_ﬂ"‘f" =
- . — SO
. 1300 Bnckeh Avenue = u
o
Miam, EL 33131, S
tMntling Address)

7. The name, title or capacity and _nddressf of the person(s) who has/hove authority to manage is/ore:
Edgardo Defortuna, Manager

4300 Brickell Avenue - 3
Miami, FL33131 - |

& Atached -qanmg;:mluwﬁm_afcosnmm
in the jurisdiction wnder o bkw of which itis arganized.

mﬂm%da)so!d. duly autianeamd by the official Raving eustrxdy ofrecords
(Apbdooopysrnsmqaubh lfmemﬁufesmufmugnhngmmgqa
mormmmmmlﬁummmwwMM)

Tr 3wl

Srnnm}g of an authorizkd persan
£1n cconrdane with scctipn 405, 0203, F.5. the exceu

on of this o
ptnales of perjury that the facts siméd hereln arc Lres

ment canstiluics an alTkmating under die
) arm oware that any f21s¢ infarmzton wbminod in 2
document to the Dcpmrrcntofs?u egariules « third dcgrtc felony ss prov
Edgardo Defortuna

ided forins.817. !:5 F5.)

Typed or printed name of signee
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CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE
—_—

AGENT IN THE STATE OF FLORIDA.

YRSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(¢), FLORIDA
FOLLOWTNG STATEMENT TO DESIGNATE A REG!STERED OFFICE AND REGISTERED

STATUTES, THE UNDERSIGNED LIMITED LIABILI:FY COMPANY SUBMITS THE
[

The name of the Limited Lmblllly (,omp;my is:
VASTER 7 LOANS, LLC

[F unavaitable, the alternate to be tsed in the state of Fiorida is

- =

& ze Z
'-frC."; [7,) "n
- XN R

b
T'm: name and the Florida strest adc.ress of thc r:g:st:red agent and office are 1(;7 R UE
=3 .

- % m
€T Carporation System T4 ' O

’ (Name) :} o ko.

‘ - 2% o

1200 South Fine Island Road : ST
" Floride Sureel Address (7.0, Box NGT ACT U‘TABLC)
Plantation -

L 33324
! City/SatefZip
- '
c

Having been named as registered agem‘ and to aa:ept service of process for the above sfa(cd fimirad
liability company: t the place de.,lgnafed inn 1his certificare, I hereby accept the appointment as
registered agent and agree to att in this capacity. [ firther agree to comply with the provisions of ali
siaiutes relating to the proper and confplele perjormance of my diities, and I ain familior with and

aacept the obug*mans af rmy po.s'mon r.a ragivtared agent as prm'rded for in Chapter 603, Florida

Statuies.

N'adonna Cuddlhy -
_ 0 N\, Assistant Secretary
| (Stgrawre) \—)

$100.00 Filing Fee for Application

§ 23.00 Destgnation of Registored Agent
S 30.00 Certified Copy {optional)
‘ I

$ 1500 Certificate of Stotus (sptional)
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Delaware

i The First State
I

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "VASTER F LOANS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD STANDING ANG

HAS A LEGAIL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTE_'ER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
i

ASSESSED TO DATE.

Authentication: 203356633
Date: G9-04-18

7043289 8300
SRe 20186481072

You may verity this certiftcate online at corp.dalaware gov/authvar.shiml
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