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In¢orporating Services, Ltd.

1540 Glenway Drive W
Tallahassee, FL 32301

850.656.7956

Fax:. 850.656.7953

www.Incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com

Building
2661 Executive Center Circle 850.656.7953

Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

ORDER ENTITY

REQUEST DATE 8/28/2019 PRIORITY Routine OUR REF # T rde "f #) 766275
5,
EXCELERATE FUNDING LLC iy

PLEASE PERFORM THE FOLLOWING SERVICES: L ‘m
EXCELERATE FUNDING LLC (FL} ST

File the attached foreign qualification document ’

NOTES:
$125.00 Authorized
Email address for annua! report reminders: ksisler@sundocfilings.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

\

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please inciude the thru date on the results.

Wednesday, Auguse 28, 2019 Page | uf



APPLICATION BY FORFRIGN LIMITED LIABILITY COMPANY HOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA
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Name: Universal Registered Agents,Inc.

Offioe Addroms: 1317 California Street
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCELERATE FUNDING 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 OF TEIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID "EXCELERATE
FUNDING LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2015.

AND T DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES, mvz'fzpm

ASSESSED TO DATE.
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You raay vartfy this certlfcate online a* corp.delaware.gov/authver.siml

Authentication: 203478897
Date: 08-27-29




