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

IN COMPLIANCE HTTH SECTION 6509020, FLORIDA STATUTES, THE FOLLOWING S SUBAITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

, BOA Financial LLC

(Name of Torciga Limitcd LiabiTity Company; must include "Linnted Liability Company,” "LL.C."or "LLCT)

{If name unavailable. enter aliernate name adonled foe the purpeise of ramacting busineys in Florida, The alizmate name tmust inchade “Loznited Liability Company,™ =L L.C." a “LLC.")

2.Delaware

(Funsdiclion under the law of which foretgn limsted habiliny company v organived)

L9

(FET number, (fupphicabke)

(Date fimt ransacied business i Flonda, 1f poor to registrution )
(Sce sections 605.0004 & 05 (K905, F.5. ro derermine peealty labality)

. 7901 4th St N STE 300 . 7901 4th St N STE 300

(Street Address of Principal Qifice) (Marhng Addeess)

St. Petersburg, FL 33702 St. Petersburg, FL 33

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

lE

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(s1y) {71p code}

———

i
O

Name:

Office Address;

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment as registered ugent and ugree to act in this capacity, | further ugree
to comply with the proviviens of all statutes refative to the proper and complete perfornance of my duties, and ! am familiar with
and accept the obligations of my position as regisiered ugent.

B o

(Registered agent™s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authenzed w
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

. Noah Stebleton

Title or Capicity:

Name and Address:

[Manager Nam () Manager Name:
BMember Address: 7901 4th StN STE 300 (] Member Address:
[CAuthorized St. Petersburg FL 33702 [ Authorized

Person P'erson
Jother (JOther (HOther [Osher
Clsanager e OtEVEN Hackney [ Manager Name.
K]Member Address: 7901 4th StN STE 300 (] Member Address:
CJAuthorized St. Petersburg FL 33702 [ Authorized

{’crson Person
Clother (JOther (JOther (other
CJManager e Wayne Faulkner (] Manager Name,
RiMember Address: 7801 4th St N STE 300 [ Member Address:
Clauthorized St. Petershurg FL 33702 [ Authorized

IPerson Person
LJOther JOther (Jother CJother

Imporiant Netice; Use an atlachment to report mere than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 dayvs 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 10 a foreign language, a translation of the certificate under cath
ol the transiator must be submitted)

L0. This document is executed in accordance with section 603.0203 (1) (h). Florida Stanuies. | am aware that any falsc information
submitted in a document 1o the Department of State constituies a third degree felony as provided forins. 817,135, F.5.

’_R;LRL

Srgrature ol an avthwrized person

Riley Park

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BQA FINANCIAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOA FINANCIAL
LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2018.

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

PAID TO DATE.

6867783 8300
SR4 20208666503

You may verify this certificate online a1 corp.delaware gov/authver.shtml

Authentication: 204336655
Date: 12-16-20




