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Incorlporat.ing Services, Ltd. i nc Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv,com

e-mail: accountina@incserv.com

ORDER FORM

TO ' Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myfiorida.com
850-245-6051

REQUEST DATE ' 12/16/2020 PRIORITY _Routine OUR REF # (Order ID#) 876031

ORDER ENTITY_ __.
FIP MASTER FUNDING I, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: o
FIP MASTER FUNDING I, LLC ( FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: . | y
$155.00 Authorized
Email address for annual report reminders: lisa@delaneycorporate.com

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,|

Ptease bill us for your services and be sure to include our reference number on the invoice and
courier package If apphcable. For UCC orders, please indude the thru date on the results,

Wednesdayv, December 16, 2020 Puge I of }



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLLANCE WTTTE NFUTION G0500K02, FTORIDA STATUTIN THE FOPIVING IS SURNTTID T0) RECISTIR A FORIFGN (MDY LIARILITY

CONPANY T TRANNACTBONNENS AN SEATIOR BRI
TTILC T orTICT)

FIP Master Funding I LLC
I =
’ (vame of Fareign Lamnited Lability Company, most inchude “Limuted Tiabiliny Company,

Jor LAt

na

It name uavadable, enler allermate mame adopted for the pupese of mnsacting business 1 Flundis [he alternate mime must inclode “Lamited Labihity Company,” “L 1 €
3
(FET number, ifappheable)

Delaware
2
Vurediction under the Tew ol which Toregn Timted Tiabalay company 1 organtzed)

n‘a
ol
1Date st kansacted business 1 Flonda, 1f pHoar to regstration
(See sechions S PR X DS IS F S o determine pemlly Nt
2425 E. Camelback Rd.. Ste. 700 24235 K. Camelback Rd.. Ste. 700
5. g
(Sucet Address of Principal Oflice ) e datiing Address,
Phoenix. AZ 85016

Phocnix. A7 83016

(PO Box NOT sceeptabie)

7. Name and street address of Flonda registered agent:

Capitol Corporate Services, L1LC

Name:
513 East Park Ave. 2nd Floor .

bSLHY 91 93042
|

Offiee Address:
32301

Taliahassee
Flonda
(Zip coder

Registered agent’s acceptance:
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree

Having been named as regisiered agent amd to aceept service of process for the above stated limited liability company at the place
to comply with the provisions of alf sturutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.

M"-W Gﬂ,& Delanie Case, asst sec
- ) ' " iRegisterdd apent s sigmitue )




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

manage Jup 1o six (6) total]:

Title or Capacity:

Name and Address:

Mau Burbuch

Title or Capacity:

Name and Address:

CManager Name: O™ lanager Name:
2425 K, Camelback Rd,, ste, 700

CIMember Address: OMember Address:
& Authorized Phoeni, AZ 83016 O Awuthorized

Person Person
OOther OOther ClOther CiOther
O Manager Name: O Manager Name:
OMember Address: CIMlember Address:
DA uthorized D) Authorized

Person Person
OOther CiOther COOther CiOther
O s lanager Name: OMlamager Name:
CIMlember Address: CInlember Address:
T Authorized O Authorized

Person Person
OOther COther OOther O Onher

Important Notice: Use an attachment to report more than six (0). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more thun 90 dayvs old. duly wnthenticated by the ofticial baving custady of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a transkation ot the certificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 6030203 (1) ¢(b). Florida Statstes. | am aware that any false information
submitted in a document o the Department of State constitutes a third deeree felony as provided forin s 817155 F .S,

T N
A e

1] {

Sipnature ol anawhenzed peeson

Mat Burbach, Authorized Agent

ped o prunted wine ol signee



Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIP MASTER FUNDING I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2020.

AND) I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIP MASTER
FUNDING I, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

sl

1A.H 5:\
S }L-C,_% ‘,!\’f‘
' -°3;

\)hl’ﬂq W, Butioch, $eirvdary of Blile

Authentication: 204312239
Date: 12-14-20

3475875 8300

SRY 20208640115
You may verify this certificate online at corp.delaware.gov/authver.shtm)



