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COVER LETTER

TO: Registration Section
Division of Corporations

(aréenwave Finapce (LC

Name of Limited Liability Company

SUBJECT:

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

Please return all cormespondence concerning this matter o the tollowing:

TJulie Talvison

Name of Person

Cﬂﬁm Wweve Fungnee, LG

Fim/Company

A4 Traverse Mitn B v’c/
Address

Lehi  wT fHo43
Citv/State and Zip Code
}]' Grpbogn booKs € msn, Corm

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Julie Jeocolrm a B0l 567975/
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tullahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Encloscd is a check for the following amount:
Picasc make check payable to: FLORIDA DEPARTMENT OF STATE

QO si2s00 FitingFee [ $130.00 Filing Fee & [ $155.00 Filing Fec & & S160.00 Filing Fee. Certificate
Certficate of Status Certified Copy of Status & Certified Copy




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

IN COMPUANCE WITH SECTION 635.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Cireenwaie Finanpe LLC

(Name of Foreign Limited Linlity Company; must include ~imited Liabihty Company.” "L.L.C.." of "LLC."}

(1f name unavailable, enier aliernaie pame adapled for 19e purpose of mansacung busmess in Fionds Tho attemle narse mus! inchude ~Limited Liabsetrty Company,” “L.L.C." or “[LC.7)

Mevada . f£3-224512]

(Jursdicton under the baw o whivh Torergn lureled 1abifily companty 13 orpaozed? (FET purber, [ apphcabley

[ 28]

10/t 2019

4,
(( 9[)::" seﬁc':.‘c:: é?sﬂgoab“i%;%m%ﬂ ﬁpd';“m“:m':':;‘?-‘.‘.'ﬁ“ ILbiIJty)
s 2940 Traverse Mmin Bivd . 3949 Trawrse min Blvd
1Soeer Addrexs of Paincipal Crltee ] (Matmg Addressy
Lehi, T g4043 Lehi ur Fo43

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

Name:

,Qeqfﬁkr‘f(/ chmf Jolu H'mw/ /ne.

155 Offiee Plaza or, Sk A

Office Address:

Tatlahg o9 Flosda 2420/

(City) (Z1p zode)

Registered agent’s acceptance:
Having been numed as registered agent and o acceprt service of pracess for the above stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccep! the abligations of nty position as registered agent,

2 2>

gf/& Adam Saldana, Assistant Secretary

'_'// {Registered agent’s vignanure)




X, For initial indexing purposes, list names. title or capacitv and addresses of the primary members/managers or persens awhorized to
munage {up to six 76) toall:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address;
AManager Name: H{U‘:f' &Gig.th f‘?’t‘-“'{'j' Tres? 1 Manager Name: (: hrio Wt bi
B?\'l:mhcr Address: 1911 Frawse Felgn Bt #120 (] Member Address: 230 W nad o
T Authorized 'E""-'S tfc:‘!":' 2, N.Vf S"?/Zﬁ Eﬁ‘\mhorized Leh y b r 3" 4D
Person Person
DOlhcr Cother CJouher (Jonher
DManugcr Nan-nc: 1 Maunager Namg;
CIMember Address: 1 Member Address:
CJAuthorized [J Auherized
Person Person
[other Clonher Clother (Jother
[IManager Name: [ Manager ~ Name:
[ IMember Address: [ Member Address;
(Tauthorized {73 Auhorized
Person Person
[TJother Cother OJonher (Jother

Important Notice: Use an attachment 10 report mwre than six (6). The attachment wil! be imaged for reporting purposes anly. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, a translation of the certificate under vath
af the translator must be submitied)

10. This document is cxecuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submified in a documcent to the Department of State constitules a third degree felony as provided for in < 817,155, F.S.

el
7 s )ed
/ -

Sipnature of an suthonsed persen

Chirs LWebb

Ivped or pnnted zame 0i Bignes




ECRETARY OF ST4 7.

—

0 fm===

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly quahfied and elected Nevada Secretary of State. do hereby certify that
I am. by the laws of said State. the custodian of the records relating o filings by corporations. non-profit
corporations, corporations sole. limited-liability companices. limited partnerships. limited- liability
partnerships and business erusts pursuant o Tiile 7 of the Nevada Revised Statutes which are vither
presently i a statws of good standing or were in good standing for a time period subsequent of 1976 and
am the proper of ficer o exccute this certificate.

I further certify that the records of the Nevada Sceretary of State. at the date of this certificate.
evidence, GREENWAVE FINANCE LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the Siaie of
Nevada since 10/16/2018. and is in good standing in this state.

IN WITNESS WHEREOF, T have herceunto set my
hand and affiacd the Great Scal of State. at my
office on 10/21/2019.

Lolsaf 6241,@&1_,

BARBARA K.CEGAVSKE
Certificate Number: B20191021304095 Seeretary of State

You mav venfy this certificate

online at hup/w wia nvsos. uov




