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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLINCE WITH SFCTRON S5 042 MTORI STATUTES THE FOLLOWING B SUBATITED 10 REGGISTTR A FOREKGN LATTD TUBUIY

COMUANY TOTRINSSCT BUSINGSS IN U STATE OF FLORIMA:

| Adaptive Finaneial Group LLC

(Name of Toraign Dimited Lability Company; must inelede “Timited Tinbility Company,” LL T or LG

(Ef nuue wuavailabhe, eher bt uiomr adogeed 1ee the pupese Of tranoacing msurss i Fiondy The alicriate e i mckwde “1irmied Uixbilicy Conpasy,” “LA_C,” o “LELCT)

)

Delaware . =

2 . —_ =

= 3 EE (W=

Uansdiction wundot dw inw ol'which forcym lumted abiiny company v gsatar o) {$EL mamber, T waplushle)] -

- >

- v

4. Vipon filing '_3_.: cl;"
Tl e fnt Earsaciod busaleas o Fkaade, § poor o 1o Sration ] 7.

IS soctions 605,094 & 102 0ME, IS, © detzmmine penaky Labilin) -‘_: R T

e AR -

2926 1. Las Olas Blvd. _ 2426 E. Las Olas Blvd, _ - -

5. : : ' 0. : - - -—
T8irew: Address of Pnoapd Ufhee) - T (Mg Addiear) e

el ™~

. . o - (o]
Fort Lauderdale, FLL 33301 tort Lauderdale, FL 33301 :

7. Name and street address of lorida registered agent: (P.O. Box NOT acceptable)

Vearp Services, LLC
Name:

2011 South State Road 7. Suie 106
Qifice Address:

Davie 33314
, Florida
(Ciewr i o)

Registered agent’s acceptance:

Having been named us registered agoent und to uceept service of process for the above stated limited Nubility company at the place
designated in this apptication, [ Rerehy tccept the appoiniment as registered agem and agree o act in thiy copucizy. 1 further agree

to comply with the provisions of olf steeutes relarive to the proper and complete performance of my duties, and [ am famnlliar with

and accapt the obligutions of my pusition ax registered agent.
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Airiam Noachison, Assisluni Secnss)

(Rugintaod agoat’s sipaluiv]

18886118813 Fram. Vcorp Services, LLC



To: FL DIVISION OF CORPORATIONS Page 3 of 4 2019-03-28 17:41:57 (GMT) 18886118813 From: Vcorp Services, LLC

8. Forinjtinl indexing purposes, list numes, title or capacity and addresses of the primary members/munagers or persons authorized to
manage {up o six (6) total|:

Litle oy Capacity: Name and Address: Tjile or Capacity; Name pnd Address:
BiMonager Name: Jeremy R. Irwin Manager Name; David 5. Newoseller
EMember Address: 2426 E. Las (Mas Blvd. Member Address: 2426 E. Las Olas Bhvd.
[l Authorized Fort Lauderdale, 1L 33301 [ Authorized _}-:nn Lauderdale, TL 33201

Person Peeson
[JOther [Citnher CJother Clother
[IMunuger Nume: [7F Manager Name:
[Om ember ‘ Address: | ' - O Me:lnbcr ‘ A'ddrcss:
[ JAuthorized ) [ Authorized

Person Person

Clother (Jother . Clother E](‘-)_r.hf;r a_ _

o~ o
e o
S
E]Mimager Name: O Mannger Name: — = —mam
- ™~ oy
R oo ]
IMember Address: ] Member Address: s o ’
AL
(2:e = u g
. T gy
DAmlmrlzcd [:' Authorized = = o aamy
- L _—
- - Yood!
Person Person =2
o™
Clother [ionher Clorer Clother

Iimportant Notice: Usuc an attachment to report more thun $ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Floarida Department of State Annual Repon fonin.

9. Attached is a centificate of existence, ne more than 94 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which i1 15 arganized. {1 the certificate is in a forcign language, o translation of the certificate under cath
of the translator must Ee submitied)

10. This document is exveuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware tha: any fulse information
submiited in a document to the Depurunent of State constilutes o third degree felony as provided for in 5.817.135, F.8S,
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Signature of by dthansed pemou

Jeremy R, Irwin

Typed or printed enyue of s gnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADAPTIVE FINANCIAL GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADAFPTIVE
FINANCIAL GROUP LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH,
A.D. 2018.

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

ASSESSED TO DATE.

) -
QH._., W By, Secrstany of e Y

Authentication: 202535824
Date: 03-28-19

7325917 8300

SR# 20192358568
You may verify this certificate online at corp.delaware.gov/authver.shimi




