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

IN COMPLLENCE U SECTION 6050002 FLOWDA STTUTES, THE FOLLOWING 5 SUBMTTFD 1O RELCINTER A FORIKCN T FARITTY
COVPANY TOTIAASACT B SINESS INTHIE ST OF FLORIDA:
| Green Leaf Financial Service LLC

(Nonte al Ferergn Limited! Lzbdits Company. must ukclude “Lumited Linbihty Cempony "L L C

I A

(1T e unas silable, eniter altemate s adopeed for ke prapse of Uansacuny busioess in Ulossda Tlae ahtesnsie nume st mchade “Limated Listadny Compary " 75 L O o "LIC T
Delaware
2.

{husedzcisan undet il law of wlich loteien henned habaliy compaay 14 erganeed)

3.
b wnteer o appiicable)
4.
(D1ne hirat iransacted businces m Flonda 1f praoe 1 1egistrabon
(Seg voctnons 05 DGO 1 & 605 0ME F S 1o detcimune penaliy talahity )
8306 West Flora 5t PO Bax 261656
3. 6.
(Sugel Adiess of Prncipal Oilcy tMading Adites)
Tampa. Fl. 33615

Tampa, FLL 350685
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) = r‘__i
L -
- , B .
Willy Castillo - - N
Name: ?__!.__:{___ ro
= [
8806 West Flora St '
Office Address:

Tampa

33613

. Florida
iy )

[FATLRIN
Registered agent’s acceptance:

Huving beer named us registered agent and to aceept service of process for the above stited Minited liahiliny company at the pluce
designated in this application. | hereby aecept the appointuient as registercd ugent and agree to act in this capacity. { further agree

ta canply with the provisiuns of eff statetes relutive to the proper and complere perforimance of my duties, and I am familior with
and aceept the obligations of ny position as registered ageni.

willy Castillo

(Repnicted ageni’s signatue)

(((H21000019302 3)})
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persaifs am}\?méd-ln
: Sy

manage [up Lo six {61 108al): "‘I"i;’,’-
Title ar Capacity: Name and Address: Title or Capagity: Name and Address:

— Willy Castillo

TIMfanager Name: ’ ndanager Name:

_ 8806 West Flora St.
= Member Address: ¢ ¢ OMember Address:

Tampa. FL 33615

D Auwhorized O Awhorized
Person Persan
2 Other OOther O Oiher T>Other
T\ anager Name: O Nanager Name:
Tadember Address; Ohvember Address:
T Authorized O Authorized
Person Person
TiOther OO0ther DOther Ti0ther
Tdanager Name: Cl M anager Nane:
TIvtember Address: OIMember Address:
OAuthorized JAuthorized
Person Person
Z0ther OOther OOther TJOther

Linportant Notice: Use an attachment to teport more than six (6). The attaclment will be imaged far reporting puiposes only, Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Repornt forn.

9. Auached is a cedificale of existence, no more than 90 days old. duly zuthenticated by the official having custedy of records in the
jurisdiction under the Taw of which it is organized, ([T the certificate is in a foreign language, a transhation of 1he cenificaic under oath
of the translaior mast be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware thay any [atse infonmation
submitied in 2 document to the Department of State constituics a 1h'gd/dcgrcc chon_\' as provided for ins 317155 F S

ST

Srgnatare af an authonsed prersan

Willy Castillo

Taped af primied name af sigrge

{{{H21000019302 3}})
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GREEN LEAF FINANCIAL SERVICE 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 FOURTEENTH DAY OF JANUARY, A.D. 2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREEN LEAF
FINANCIAL SERVICE LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
AUGUST, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication; 202250584

350092C 8300
SR 20210116283

A Date: 01-14-21
You may verify this certificate online at corp.delaware.gov/authver shiml
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