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**Znter the email address for this business entity to be used for future
annual report maiiings. Enter conly onre emall address please.**
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COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE W SECTION (030902, FLORIDA STATUTES THE FOLLOWING B SUBNITTED 10 REGIRTER A FORIKEIN LMD TABILITY
COMPINY TOTRINSACT BUSINESS INTHE STATEQF FLORIDA:

AX 3026451280 fiIBS Filings Fax 0003/0004
% ' ’ 2 Y e i
4 a._' 'r:- o &? .
k! ¥ ; (20000373280 ) b .
. P
|j '. '
. ; | S :
' - R - B . -
ABPLICATION BY FOREIGNLIMITED LIABILITY

| 530 Financial Services L1L.C

(Name of Forcign Limned Diabilny Company: must inchude “Lmuted Tiatiliy Company,™ L T.C "o " LLET)

-~
-

{Fnamse unas ailable, enter alieenate name adopsed lor the purposc of vansacting usingss i Flotide TTie alternate name most include “Finuted Liabitiy Company,” "L 1. C.7or "LLCT}
Delaware

85-3259047

Chirssslction under the low ol w e forgizn Tuaaal haluliey company 13 odgameeid)

L F]

(FEThwmber, (F applicable)

=
oA
-
=p
{Datc trrst tiansacted bussness in Flonda «Tpoar 1o regnisation }
{Sec secuons 6OS 0004 & 603 0905, F & ko determine penalny labiliny y
180 NW 17th Court

3.
(Sirect Address of Frinzipal Othice}

180 NW 1 th Coun
6.

Pompano Beach FL, 33060

txlaihing Addresst

iyl
P4 At At
i

Pompano Beach FL., 33060

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable}

Casandra Salangin
wName:

|80 WNW 17h Court
Office Address:

Pompano Beach

33060
. Florida
1Cusy
Repistered apent’s acceptance:

(Zap e

Having been named ays registered agent and to accept service of process for the above stated limited tiability company af the place
desipnated in this application, I hereby accept the appointment s registered agene und agree (o act in this capacity. I further agree

ta comply with the provisions of all statites refative ta the proper and complete performance of my duties, and anr familiar with
and accep! the obligations of my position as registered agent.

{Regisiered azenl’y sipnaturgy
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8. For initial indexing purposes, list nantes, title or capacity and addresses of the primary members/managers or persans authorized ia
manage (up to six {6) total}:

Title or Capacitv:

OManager

= \iember

OAuhorized
Person

30ther

CINanager
OMember
O Authorized

Person

[JO1her,

Odfanager
OMember
OAutharized

Person

OCther

MName and Address:

Casandra Salangin

Title or Capacity:

Name: OManager
Address: 180 MW 173 Court Cixtenber
Pompano Beach FL.. 313060 O Authorized
Person
O 0ther CiOsher
Name: O Manager
Address: DOIMember
TFAuthorized
Person
OOther (JOther
Name: O xtanager
Address: CiMember
T Authorized
Person
Dother DO Other

Name and Address:

Name:
Address:
—4 ™~
M oy
. p——
ratas; 2 v
£ (JOthet 2
P S
U}'_:: | t B
T L
LT -0 o
Name: T 3k -
o W
Address: 7 )
jusTagl co
I
O Other
Name:
Address:
COther

Important Motice: Use an atrachment ta report mare than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a centificate of exislence, no more than 90 days old. duly awthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (17 the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 () (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F .S,

Casandra Salangin

Sicnaure of an suthonzed person

Taped o painied name of sienee

{(({F120000373289 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "530 FINANCIAL SERVICES LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ~530 FINANCIAL

SERVICES LLC"” WAS FORMED ON THE TWENTY-NINTH DAY OF SEPIEMBER,,\;X D,

‘P\-{)
= g
2020. il = —
':-: : S,‘j [
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES H.AV%, SBEEN S
e
LRt i
ASSESSED TO DATE, R o
' E e
L W Nt
e =
e
ey
» =

nﬂrlr . wal Becretary of dine

3768101 8300

SR& 20208059617
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication:; 203947816
Date: 10-27-20
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