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Incdrporéting Services, Ltd. H e
_incserv’,

1540 Glenway Drive

Tallahassee, FL 32301 o
850.656.7956 ER

Fax® 850.656.7953

www.incserv,com

e-mail: accountina@incserv.com

'»

ORDER FORM

ETO_ Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Manroe Street, Suite 810

! . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.corn
850-245-6051
REQUEST DATE , 12/18/2020 PRIORITY Routine OUR REF_# (Order ID#), 879

ORDER ENTITY. .
FIP MASTER FUNDING II, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FIP MASTER FUNDING i, LLC ({ FL)

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

NOTES: _  __ . . : o .
$155.00 Authorized
Email address for annual report reminders: lisa@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Fridav, December 18, 2020 Pay



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

AN COMPLLANCE T SICTION GU30902 FLEORIDA STATUTEN, T FCHERINCH IS SURNTTID 10 RECINTER | FORIIGN LINMITED 1Rl

COMSPANY TOTTRANSACTBUNNENS INTHI NEATI O FLORIDAL

i FIP Master Funding 1, LEC
. (e of Foreign Tanuted Laabity Company, must mehade “Tamuted Taabahty Company,” 110 CL7 or “TLET

CH e unavistiinhle, enter alernate e adopied Ier the pupose of trnsactirg hustness i Flotida |he aliernite ame must include *Limied Labihty Company.” "1 1 €7 ot "LL{E )
nfa

Tw2

(FET numbser, d apphestle)

Drelaware
2
{Jurgdicuon under the bBw of w hich foreign mited lability company = ofganized)

n/a
3.
{Dle st ransacted busuess in Flernda, o pron o regstzation )
[See sectiony GOS0k X ¢0d 05, F 3 o deternune penalty Tl )
2425 E. Camelback Rd.. Ste. 700 2425 E. Camelback Rd.. Sie. 700
3. 6,
(Srreet Address of Principal Oflice) (Miling Address)
I*hoenix. AZ 85016 Phaenix, AZ 83016
7. Name and strect address of Floada registered agent: (P.0O) Box NOT sceeplahic) ,’_’.-‘ﬂ’? E:Jﬁ"
Ty e
R o=
Capitol Corporate Services, lac, 2 <y
Nime: 7. "o
e . r L
S13 East Park Ave. 2nd Floor v -
Oftice Address: ~ B
Tullahassce 32301 *
. Flotida %
iCitv (Zipeode’

Registered agent's acceptance:

!

1237

Having been named as registered agent and 1o uceept service of process for the above stated timited liohitity company at the plac,

designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further ag,
to comply with the provivions of alf statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

_LDdMN Clz 9 Delanie Case, asst. sec.
Regstered ageni’s wyinatuee)




8. Yor mitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorize
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Mar Burbach CiManager Name;
2425 15 Camelback Rd., Ste. 700

OMember Address: CIMember Address:
= A uthorized Phocnix. AZ K306 O Authorized

Person Person
OlOther TOther CJOther TOther
OManager iNane: UManager Name:
OMember Address: CIMember Address:
O Authorized O antherized

Person Person
ClOther O Other OOther TOther
IManager Name; Ol Manager Name:
O Member Address: CIMember Address:
O Authorized Ol Authoerized

Person Person
COther D Other OOther TOther

[miportant Notice: Use ai attachment to report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which itis organized. (1{ the certificate is in o foreign language, a translation of the certificate under ea
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b)), Florida Statutes. 1 am aware that any false information
submitted in a decument to the Departmient of State constitutes a third degree felony as provided for in 8171358 F .S,

Signatizre ot an authonzed person

Matt Burbach, Authorized Agent

Trped o prmted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "FIP MASTER FUNDING II, 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 SIXTEENTH DAY OF DECEMBER, A.D. 2020.

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

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

ASSESSED TO DATE.

4467941 8300
SR# 20208675920

You may verify this certificate online at corp.delaware_gov/authver.shtml

Authentication: 204345162
Date: 12-16-20




