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

B COMPLLNCE WITH SECTICN 6050002, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITIFD TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
. Fairway Financial Services LLC
' THame of Foreign Limited Liability ¢ ompany, misst iaclude - Laimiieg Liab iy Company,” L.LC.Tor "LLCT)

{If name wmvailable, erter lternate name adopted for the purpese 6f rarsacting business in Florida, The aemate name muvt include ~Limited Liabifity Company,”™ “LALC e tLLES)
kR

(FEI number, 17 appheable)

,Delaware
[Tarisdiction under the faw of which feeeiygn hmued habuity company 1s organied)

(Manhing Addressy

(Date fini mansacied business Floridu. if prior to regisication.}
{See sections 605.0004 & &05.0905, F.S. 13 determine peralty hability)
6.

. 417 St Johns Ave
STE 300
St. Petersburg FL 33702

Palatka FL 32177

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

e Registered Agents Inc.
7901 4th St N STE 300 = i
33702 > s

. Florida
{Zip vde)

—

(Mice Address:
St. Petersburg

(T

Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the abeve stated limited lighility company at the place
designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity, 1 further agree
to comply with the provisions of all statites relative to the proper and complete performance of my dicties, and I am familior with

and accept the ebligutions of my position as registered agent.

(Repistered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized
manage {up to six (6) twtal]:

[Manager

[X}Mcmbcr

ClAuthorized
Person

D()lhr:r

[JManager

N tember

(Jauthorized
PPerson

Clother

CIm anager
[ IMember
[JAuthorized

I*erson

[:]Othcr

Title or Capacity:

~Name and Address:

Preston Sloan

Name:

933 North Griffin Shores Drive
Address:

St. Augustine FL 32080

[___](Jthcr

Preston Sloan Jr

mame:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

(Clother

Name:

Address:

[3Other

Title or Capacity:

7] Manager

] Member

] Authorized
Person

Clother

"] Manager

[:] Member

] Authorized
Person

[JOther

J Manager

[] Member

[ Authorized
Person

[(JOther

MName and Address:

dame;

Address:

DUthcr

Mane:

Address:

CJother

Name:

Address:

other

Imiportant Nolice: Use an attachment W repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w ihe index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, o more 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 it a foreign language, a translation of the certificate under oath
of the translater must be submutied)

10. This document is executed in accordance with seciion 6050203 (1) (b). Florida Statutes. | am aware that any false information
sehmitted in a document te the Department of State constituies a third degree felony as provided for in a 817,155, F .5,

’T&:Lw\?h_

Sigrature of an authutized peraon

Riley Park

Typed or printed mame of signeg



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIRWAY FINANCIAL SERVICES 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 THIRTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "FAIRWAY
FINANCIAL SERVICES LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAIRWAY
FINANCIAL SERVICES LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER,
A.D. 2020.

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

PAID TO DATE.

Authentication: 204135756
Date: 09-13-21

3608699 830CE
SRH¥ 20213222655

You may verify this certificate online at corp.delaware.gov/authver.shtmi




