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

N OOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGY LIMITED LIABIITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FTORIDA:
: TOPS Financizl Services, LLC

(Naxms of Forciga Limited LisbiTiiy Crumpary, must foaludo “LImlied Libidty Cogmeny,” L L.." of "LILL)

(H same comveiMbly, emer aliemnie xacne adopiad {or the prrpore of temastiap burlineh i Florids, Thx ulternits mime tait toelidk ~Limbred Lid Py Comrpany,” "LLC.” or “1L10.%
Delaware

01211778
TR Een widks tha Lo of whidh Terlgs Telid TabTy Socpiey b wepinzed) 3. el mamfer, app by
2/1/2021
4,
0 Kotlons mﬁg&" ;Tb;%;ﬁ l!{b;:fg;:hc penaliy h).-hil]:y)
5540 Riv Vista Drive 5540 Rio Vista Drive

. 6.

(Burwet Addreny of Fricchpal UM} TN Reg Addrean) 3
Clearwater, FL 33760 Clearwater, FL 33760 =

7. Name and sireet address of Florida repisiered agent; (P'.0. Box NOT acoeptablo)

—
Adam D. Birch, Bxg. -
Name: ~
~e
1000 West Cass Street
Offico Addnoay:
Tarmpa 11606
, Florida o
(Cty) (Lp code)
Registered agent’s aceeptance:

Haviug been named as registersd agent and (o accepy servico of process for the above stared Himited Hability company at the place
dexignated In this applicatian, I hereby accapt the appointorent as registered agent and agree to aci in this capaciip. I further agree
to comply with the provisions of all statutes relative 1o thie proper and complete parformance of my duties, and I am familiar with
and nceapt the obligations of my position ay regisicred agent.

L '—'Dhﬁlmd lllIM'l slgmatire)
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8. Por initiy) indexing pmposcs, list 1ames, fitle or capacity and addresses of the primary members/managen: or persons sethorized to
manago [up o eix (6} total]:

Title or Cepacify: Name and Address: Title or Capaclty: Name apd Addregs;
Michoel Hordy
13-

BiManages Nai [“Menager Name: .
OMember Address: 5540 Rio Vista Drive CMember Addreas:
O Authorized Clearwater, FL 33760 ClAuthorized

Peron Person
CJOther DOther OOther_____ [JOther_
[IMpnager Name: OManage Name:
OiMember Address: CIMember Address:
G Auth:orized (I Authnrized

Person Person rz’
DGther —_ D0ther (J0ther [Other %

|

{OMenager Name: CiManager Natne: -
TMembe: ;\ddn:ss: {ZiMember Address: o
E)Authorized DAuthortzed =

Pergon Person
[(QOther . OOther_ OOther, CIOther

ge: Use an attachment to report more than £ix (6}. The attachment will bo imaged for reporting purposes only. Non-
indexed mdividusis may bs edded to the index when filing your Plorida Department of State Annve] Regort form.

9. Attached is a centificate of existence, no more then 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the few of which it is organized. (If the certificate is in 8 forcign language, & trarslation of the certificate under oath

of the translator must be submitied)

10, This document is executed in accordence with soction 605.0203 (1) (b}, Florida Statutes. [ am eware that any fhlso information
submitted in a document to the Departinent of State constitutcs  third degres felony a8 provided for in s.817.155, F.8,

= =

Michael Hardy

Typed o¢ printed nevom of elpnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPS FINANCIAL SERVICES, LLC" IS DULY
FCRMED 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 FIFTEENTH DAY OF FEBRUARY, A.D. 2021.

an‘ny W, Bolipyh,_ Seorotary of Slats )

Authentication: 202515730
Date: 02-15-21

7629983 8300

SR# 20210463214
vou may verlfy this certificate online at corp.delaware, gov/authyer shtml




