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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT
IN FLORIDA '

IN COVPLISNGE 0778 SECTION 65,0002, FLOREA STATUTES, THE FOL @UING B T8 ITTFL T REC HSTER 4 FOREIGN 154
COMPANY T TRANN T RUSINESS INTHE STATEOF FLORILW: '
A Fin Management LLC

Tlarme ol Toreipn Limicd Lamiy Compeny, mus irclode "Limied Listlity Company,” LLC o LT

IR

(1f comie wnavaddable. enter alierndte nain adapted fow the zurgnse eof wansaciing husines w Hlends The alie rmate marme st inchids Lozied Leabinny Company,” LU U

Defawate
2. 3
TTensdrion cder the Tow ol which Toreign imied Tebaliy compary s ocpanized; TFE niaber, )] applicabic)
4.
T i erantacied bosincu w Florks il prof 0 eginiralion Yo
ee cuans 0% 0907 & 605 0504, F § 1o drterrmime peruley lakalicy )
2301 Laguna Circle 2301 [aguna Circle
5. 6.
[Sucel Addriss ¢f Pongipal Ofixe) (Mahng, Addiess)
#1802 #1302
Norh Miami, Flanda 33181 North Mizmi, Florida 33151

7 Nume ond steeet address of Florida registered agent: (.0, Bax NOT aceeptable)

NRAY Services, [ne.
Name:

£ 200 South Pine Island Road
Office Addiess:

Planation 33324
, Florida
10} (210 cade)

Registersd sigenl's acceptance:

Having been numed as registered ogent and 1o qreept service of process for the above stated linied liability company
designated in this application, | herehp accept ifte appaintment as registered ugent and agree to actin this capavity. |
1o comply with the provisions of all stuiutes refative 1o the proper and complete performuance of my duties, and Ian fu

und accept Hic abtigations of my position as registered agent. Kimber!y Steinmetz

NRAL Services, Ine. V7 - - Assistant Secretar
By: Kmbﬂf%gkmwm y
. T pzj

[Regikered Aar':t‘l ngizhuc)

FLOSTN - 1:30177028 Vool K3 v er Celine



&, Ty Vvl . ... ° === i S

8. For initial indexing purposes, list names, title or capacity and addresses of the primary membe rs/manapees or persons
manage [up o six (5) total]:

Title or Copacity: Name and Address; Tile or Capacity: Name and Ag
r.]Mmm;gcr © Name: Cassidy Luna OManager Name:
CIviember Address: =301 Laguna Circle D.\l;mber Address:
iz) Authorized #1802 : “1Authorized
Persan North Miami, Florida 33181 Person
OOther Ti0iher -:"('J:hc: SOther____
Cihjanager Name: TIManager Name:
EMember Addrcss: CIhernber Address:
L Autborized . JAuthorired
Person Person
JOther {1Other DiOther COther_____
{2 Manager Nanmic: Oinvianager Name:
Onfember Address: CMember Address:
T}Autherized ‘T Authorized
Person ' Peison
Oher COther O 0Other Other____

Impartant Nakice: Use an aitachment 1o repost more than six (6). The attachment will be imaged for reporting purpeses o1
indexed individuals may be added 10 the index when fling your Florida Department of State Annwal Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenlicated by the official having custody of rec
jurisdiction under the law of which it is organized. (It the certificate is in a forcign language, a translation of the certificat
of the translator must be subinitted)

V0. This document is execoted in accordance with section 645.0203 (1) {b), Florida Statutes, I atr aware that any false infc
- submitied in a document to the Departmen: of State sonstitutes a third degree felony 25 orovided forin s.817.135, F.5.

AT

Segrsitafe of 3 aehpezed person

Andrew Bennan

Typed o0 pried nane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A FIN MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING Al
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, 2
OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

SR IRY

A

Nk

Authentication: 20

4804891 8300
SR# 20210512278

You may verlfy this certificate online at corp.delaware.gov/authver shiml

Dater




