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COVER LETTER
TO: Registration Section

Division of Corporatiens

Axiom Financial Services LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted ta register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rebecca Enders

Name of Person

D&E Licensing, Inc.

FirmyCompany

i 44 Staicsman Rd
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Address . 0 1
A ~ .._-
Chalfont, PA 18914 - O
T
City/State and Zip Code 200 .
) .y
rebeecaenders@yahoo.com g
E-mail address: (to be used for future annual repont notification)
Far further information concerning this matter, please call:
Rebeeea Enders 267 994-7150
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Keyistration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle

lallahassee. FL 32301
Enclosed is a chech tor the following amount:

& $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Ceniticate
Certificate of Status Certified Capy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPMLINCE IWHT T SECTION 50902 FLORID | STATUIEX TTIE MOVULOWING &5 ST BAETTED TO REGETER | FORIIGN LINMIIED LT
COVPANY TOTRANS [CTBUSINESY INTHE STATE OF FLORIL

1. Axiam Finoncinl Services LLC

“{Name of Foreign Limsted Licbilay Company, murst snclude ~Limncd Liabihity Company,” LI C.. ov LIC )

(2 s sz o, cnler shermate nomne adopied fix the parpase of iratactiog buaincs o Flaids The ahervase nve segt inctade < oaized | mhiliy, Conpaany.™ ") L.C"ar 1 LET)
» DE 3, 8)-2823640
{1arstcnon wnder dae biw of whnch Tonagn Inuted I, coogaen 1 orpnired)
4, N/A

(De et travsacted kowesy i Hond, H prioe b renirohon
1See wretom 603 09G4 £ 369 1K0¢_ £ S | derermine

LELT mmaniser ol spphcahle)y

¢ Luwbaduty }
5. 228 Park Avenue Scuth 867157

[Sereer Adbrus of Pancal e )

¢. 144 Statesman Rd
New Yark, NY 10003

Chalfont, PA 18914
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7. Name and sirect nddress of Floride regisiered agent: (P.Q. Bov NQT acceptable)
Nome:

Universal Registered Agents, Inc.

Office Address: 1317 Californin Street

Tallahassee

. Florigg 32304
Com)
Registered agent’s neceplance:

Having been numed us regisiered agent und to accept service of process for the ubove stated limited Liability company at tie place

and accept the oblipatlons of ) positi
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designated in this application, | hereby accept the uppolntinent as reglsteved agent aind agree (o uct in this capacity. I further agree

ta comply with the provisions of oll statates relative ta the proper and cowmplete performance of my dutics, and I am faniiliar with
iert
L

By:
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8. The name, litle or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Copacity;

Napie and Address:

Titke or Capacity:
Member Atbas fessa
228 Park Avye South #67157 had
New York. NY |0003
Member Paul Birkert
Ave #6157
New Y,

(Usc attachments if necessary)

of the translator must be submittied)

jurisdiction under the law of which it is organized. (If the centificaie is in o foreign language, a translation of the cenificate under oath

Name and Address:
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10. This document is executed in accordance with section 605.0203 ¢ 1) (b). Florida Stotutes, { am aware that any lalsc inkormation

submilted in a document to the Department of Siate constitules a third degree felony as provided for in s.817.155, F.S.
'
P O JLE

Saprurase of v suthoroed pervon

Abbas Jessa, Member

Typed or privaed pasme o signec
FLEST . WIOrT T Wealenn Slwaver Ot
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9. Altached is o certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT

"AXIOM FINANCIAL SERVICES LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY

AUTHORIZED TO TRANSACT BUSINESS.
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AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "AXIOM

R

FINANCIAL SERVICES LLC" IS A SERIES LIMITED LIABILITY COMPANY

P

vana’
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THE FOLLOWING DOCUMENTS HAVE BEEN FILED:
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CERTIFICATE OF FORMATION, FILED THE FOURTEENTH DAY OF E?EGE.'."%ER,

-

A.D. 2018, AT 10:32 Q' CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

S

Authentication: 2024622512

7194180 8315
SR# 20192054241

Date: 03-18-19
You may verify this centificate online at corp.delaware. gov/authver shiml



