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CCRPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 105957 7288625
=
AUTHORIZATION =
[ ans] Ty
m P
COST LIMIT S
l'l"'"n C- -0 iq;—i
ORDER DATE December 17, 2019 oy =< —
O
ORDER TIME : $:06 AM B3
?r [
ORDER NO. : 105957-005 ’

CUSTOMER NO: 7288625

FOREIGN FILINGS

NAME : FT EQUIPMENT LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER.:




DocuSign Envelope 1D: 629F0469-D221-4DBB-8837-F975C9137A0C

COVER LETTER
TO:

Registration Section
Division of Corpurations

FT Equipment LLLC
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matter to the following:

Jeff Wong

— r~3
Pl =
~ 1 1 02
Name of Person T o -
e m
- . (] R
Financial Techaology Partners LP T —_
= .
ot R !
- = I
Firm/Company i me R
- b =
cEs ongr T — -
5535 Mission Street, 23rd Floor - -
= Fg
Ead
Address =4 w
San Francisco, CA 94103

City/State and Zip Code
jeff.wong@fipartners.ccom

E-mail address: (to be used for tuture annual report notification)
For further information concerning this matter. please call:

Jeff Wong

413
at (. )
Name of Contact Person

Area Code

G93.8829

MAILING ADDRESS:

Daytime Telephane Number
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FLL 32301
Enclosed is a check for the following amount:

Please make check payvuble to: FLORIDA DEPARTMENT OF STATE
O si2so0riting ree Ol 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTIR A FOREIGN LINFTED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE( )Fi-'M)R{D:!:
| FT Equipment LLC

(Name of Foreign Limited Tiability Company: must include ~“Limited Liabiluy Company.” L.1.C.._ or "LLC. )

¢ niame unavailable, enter aliemate name adopied for the purpose of transacting business in Florida The alternate name must inciude “Eimited Liaality Company.” ~[.L C,” or "L1.C.")
Delaware

2,

Y. -

~3
pa =
! =
.
- )

(V)

(Junsdiction under the Taw of which foresg lomted habuduy company 18 orgamezed)

{FET namber, u'gpi)hcahlc) [

pEES
[T 25
4,

[Er g
- —
M-

o
(os]
-© HE
=
o

1Dte first ransacied business i Flonda, 11 prior 1o regisirution ) —
(See sections 6050904 & 6050905, F.3 10 determine penalty hubility) —on
[ Tunt
80O S. Pointe Drive #1902

R
5
555 Mission Street, 23rd Flogr =

6. S
(Street Address of Prncipal Office)

=
G

“

{Mashng Address)
Miami Beach, FL 33139

San Francisco, CA 94105

7. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
1Ciex) (Zip codet
Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointinent as registered agent and agree 1o act in this capacity. | further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

Corporétion Service Ggmp Amanda Robinson
By: -
i

Asst. Vice President
(chist;?:d agcf-: '«ﬁmlurc)
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‘

manage [up to six (6} total]:

3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

Steven McLaughlin
E]Manager Name: i

800 S. Pointe Drive #1902
CIMember Address: otfite e

D \uthorized Miami Beach. FL 33139
Authorize

Person

I:]O[hcr

DOlhcr

[Manager Name:

[IMember Address:

CJAuthorized

Person

[:]Olher

(Jother

DManager Naime:

[ IMember Address:

[ JAuthorized

Person

(JOther

[]Olhcr

Tite or Capacity:

Name and Address:

|:| Manager

Name:
(] Member Address:
(1 Authorized
PPerson
- 3
Llother 280 Coiher
e .
A=
™. -
s —_ r
[_] Manager Name: _ 07z
Mo @
[] Member Address: ™ = [
IC?. 3 o
[ ] Authorized - £
Ty S
T
Person
(Jother LJother

[:] Manager

Name:
(] Member Address:
D Authorized
Person
[Jother

[Coher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponing purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

of the wranslator must be submitted)

9. Auached is a centificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the

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

DocuSigned by:

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F.S.

S(LU(. Mr.[*w.a‘nll;.

Sygmature of an authorized person

Steven Mcl.aughlin

Typed o printed name of sigee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "FT EQUIPMENT 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 THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF DECEMBER, A.D. 2019.
—_
F ~o
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FT EQU‘EPMENT.E
v, W

= = -
LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2019. f“[ c.r"_;' iy
m_, - —_ o —
- -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES;?{IAVE'IBEE
N E‘. 0 sh.“‘
) = ti
ASSESSED TO DATE. Iy e
= = _
EI_, e -
S
T L]

e
Qﬁm‘y W, Budioch, Secretary of State

Authentication: 204244394

7542923 8300
Date: 12-18-19

SR# 20198709235

You may verify this certificate online at corp.delaware.gov/authver.shtmi




