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

N COMPLANCE BTIH SECTION $050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LL4BILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

, CAST Finance LLC

{Name of Forcign Limited Liability Company: must include “Limited Tlebility Company.,” L.L.C.." or "LLET)

(1f naimne wasvailable, cater altemate name adoptett for the pumpose of tansacting busincss in Flodda. The aliemate name nmst include “Limited Lisbality Company,” "EL.C." o "LLCY

,Delaware X 84-3355494

[FET number, 1f applicable)

TJordichion under the 1aw of which forcign limied liabilny company i orgamised}

\Fate it transacred business 1 Flonda, 1f poor to registration. )
{See sections 605 0904 & 605.0005, F.5 0 determune peralty Jiabality)

. 9400 S. Ocean Drive . 7901 4th St N

(Mating Addtess)

1Sireel Address of Principal Oiice}

Apt. 20/B STE 300
Jensen Beach FL 34957 St. Petersburg FL 33702

97
A A

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

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(City) {Zap coxde}

Name:

Office Address:

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoinipient ay registered agent and ugree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the ebligations of my position as registered agent.

(o Glope

(Reghtered agent™s signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

[JManager Name: Avi Marcus

[]Member Address: 9400 S. Ocean Drive Apt, 2078

[(JAuthorized Jensen Beach, FL US 34957
Person

Cother CJother

CIManager Name:

[(CJMtember Address:

[JAuthorized
Person

Ciother Oother

CManager Name:

(OMember Address:

CJAutherized

Person

CJother {(JOther

Important Netice: Use an atlachment to report more than six {6)

Name and Address:

~Chris Castoro

Title or Capacity:

{] Manager Name:

Member Address: 7901 4th StN STE 300

[ Authorized St. Petersburg, FL 33702
Person

D()lhcr Oother

{1 Manager Name:

] Member Address:

(1 Authorized

I

Person

CJOther

Cother

D Manager Name:

) Member Address: A

] Authorized -
Person

(Jother [lother

_The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filiag your Florida Department of State Annuzl Report form,

9. Attached is a certificate of existence, no mare than 90 days 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 in a foreign language, a translation of the cenificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.1535.F.5.

) orgpn Votis

Morgan Noble

Signature of an authorized perion

Typed ar prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAST FINANCE 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 NINTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAST FINANCE
LLC" WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2018.

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

PAID TQ DATE.

U

Authentication: 202933696
Date: 04-09-21

7621507 8300
SRH 20211239924

You may verify this certificate online at corp.delaware govfauthver shtml




