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M FRECDOMTAX Ne.

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

IV COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
FEDERAL FINANCE LLC

! .
(Namc of Foreign Lunited Ligkility Compeny, musl Include “Limited Liabilily Coinpany,” "LL.C, " or "LLL.")

(If name unavaltable, enter altsmsis nama adepled for the purpaie of tranracling business in Florida, The sliemne name vt ncluds “Limited Liabily Company,” “LL.C"er"LLC.™

State of Delaware 384087723
2. 3.
{Turisdichon under the Iaw of which loreign limiled liabihly commpany is prganized) (FE[numiber, i7 appheabic}
4, .
Date first imnsacted busincys in Florida, if prior Lo registration.}
((Stc sechions $05.0904 & 605.0903, P.S. to determine penadty hability)
2513 Wordsmith Itd 2913 Wordsmith Rd
5. . : .
(Stre#\ Address of Prinzipal Office) (Meiling Address)
Kissimmee, FL 34746 Kissimmee, FL 34746

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

Taranvir S Bahia
Name:

2913 Wordsmith Rd
Office Address:

Kissimunec 14746
, Flovida
(Ciky) (Zip code)

Reglstered agent’s acceptance!

Having been named as registered agent and o accept service of process for the above stated limited lability company the pince
designnted in this application, I licreby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree
10 comply with the provisions of all statutes relative o the proper and complete performunce of my duties, and Lam familar with

and accept the abligations of niy position us registered agent,

M {Rasis?dcd I.g}‘.fl'l signature)




8. For initial indexing purposes, list names, fitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total):

Title or Capacity: Name and Address: Title or Capneity: Namng and Address:
= Manager Name; Teranvir § Bahia OManager Name;
= Member Address: 2913 Wardsmith Rd OMenber Address:
CJAuthorized Kissiminoer L4746 CJ Authorized

Person Person
(JOther OOther OOther OGther
LIManager Name: UiManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized

Person Persan
OOther O0Other O0ther OOther
(OMenager Name: OManager Name:
OMzmber Address: DMcmbc: Address:
DO Authorized O Authorized

Peison Person
T Other UOther (I Other B Other

Important Notice: Use an atrachment to report inore than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuel Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. T am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony 25 provided for ins.817.155, F.S,

T ) e

Sitnathie of 22 aulhorized person

Taranvir S Bahia

T T B DA
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "FEDERAL FINANCE LLC" IS5 DULY FORMED

UNDER_THE_LAWS_OF_THE_STATE_OF_DELAWARE_AND_IS_IN_GOOD_STANDING_AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF FEBRUARY, A.D, 2020.

Jmn,-w N‘h«. Soceviory of Blaly

Authentlcatlon: 202362528
Date: 02-11-20

6970626 8300

SR# 20200864067
You may verlfy this certificate online at corp, delawa:e gov/authver.shtm!




