IMAN000005S

RILAOCERMT M

— 800368849818

(City/State/Zip/Phone #)

[]rckue  [Jwar [] mai

(Business Entity Name)

(Document Nurnber)

Cenified Copies Certificates of Status

g3anid

Special Instructions to Filing Officer:

RITHE RA

TS A e

702 W L- 0 e

r~
ALFA]
-
]

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

FINLANCER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Matija Petrovic

Name of Person

Finlancer LLC

Firm/Company

221 SW 12th St Apt 418

Address

Miami, FL 33130

City/State and Zip Code

matija.petrovic @finkncers.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Matja Petrovic 646-404-128Y
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tailahassee. FL 32303

Enciosed is a check for the foliowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 %130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTFS THE FOLIOWING IS SUBMITTED T0O REGETFR A FORFIGN IIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
FINLLANCER 1.1.C

{Nume of Foretgn Limited Liability Compuny: must include " Limited Liabiliy Company,” "LLLC. o "L1CT)

1

{1 name unavaslodle, emcr alienate name udopted for the puruise of transacting business in Florida. The ahkernate nume must include “Limited Liabilay Company,” “L.1L.C.7 or “LLC.T)

New York 83-1149735
2. 3.
(hyisdiction under the Low of which foncign hmited Tabiliy company & urganized) (1 number, 1 applicable)
4,
{Date first transacted business 1n Florida. tf praor to registration )
[See sections §05.0904 & 605.09035, F.5. to determine penatty liability)
221 SW 1 2th S 221 SW 12th Su
3. 6.
(Sureet Address of Paneipal OThee) iMailing Address)
Apt. 418 Apt. 418
Miami, FL, 33130 Miami, FL, 33130

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)

Registered Agents Inc.
Namg;

7901 4th St N, STE 300
Oftice Address:

St. Pelershurg 33702
. Florida

{Ciny) (Zip coude)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my positi  registered agent.

-

(Registered agent’s signature)



8. For mnitial indexing purposes, list names. tille or capacity and addresses of the primary miembers/managers or persuns authorized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Mutija Petrovic

Fitle or Capacity:

CIManager Name: O Manager
TIvember Address: 221 SW Tzh St OMember
T Authorized Apt4LS O Authorived
Person Miami, FL. 33130 Person
mWOther Owner OOther ClOther,
OManager Name: O Manager
OMember Address: O Member
) Authorived O Autherized
Person Purson
ClOther Other OOther
TiManager Name: OManager
TiMember Address: OMember
TYAuthorized O Authorivzed
Person Person
ClOther CIOther, O0Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name;
Address:

O Other

[mporieat Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment ot State Annual Report form.

9. Altached s a certificate of existence. no more than 90 davs old. duly authenticated by the oificial having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transkation of the certificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. [ am aware that any talsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, .5,

W foetiome.

Matija Petrovic

Signature of an authorized penon

Typed vt prinled rume of signze



State of New York
Department of State

I hereby certify, that FINLANCER LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 07/09/2018, and that the Limited Liability Company is existing so

far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Depariment of State at the City of
Albany, this 17th day of fune 1wo
thowusand and tweniv-one.

13 & Ygtan

Brendan C Hughes
Exccntive Deputy Secretary of Staie



