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APPLICATION BY FOREIGN LIMUFED LIABILETY COMPANY FOR AUTHORIZVTION TO TRANSACT BUSINESS
IN FLORIDA

INCONVPLLANCE B ITE SECTON @030502 FLOREY Y SEATUTIS THIE BOLEE NG IS SCAMETREY 1O RECINTER (U FORERSS TN LLRILTEY
COVPANY IO TRANSICT BUNINRS IN TR NI TR COF FLORID §

| Concurrent Merchant SPV ELLC

(Same of Fereren Lanted Lakihiv Compnn. ss oedude “Limned Dy Company,” LT C S or "LTC
£ i . [$810,

VI tamse b nlsble, enter alisimite ane adested ba g pratgrow o ans cting bivaneas m Tk The alieriaie maise mast o dude "Ll Gasbhi Comspamy "L L U SLLE TS

i elwware £§7-3100134

B -

izrabi ies e thie L el which loreen hmtesd habis compuy s orgamecdd HE b, o applhis ante

1031852021

(e st it ted bumges i Flanky sl peagr fo registegiion
rRey scgtons G0 EH AN ROL TN e deicniane prasdiy telav

100 Second Ave South Suvite 704 8 100 Seeond Ave South Suie 704 8
A 6.
181t e of Prowpal e Thianiee Adidiessd
St Petersburg, FIL 33701 StPetersburg, F1. 33701
S~
—qi T 3
B
-
— C_?' ¥ H
7. Name and sirect address of Florida registered azent: (P.O. Box NOT acceptable) g:_ — —_—
B o tl
o
e = i E I
Scou Sweele - x
Name: ™. S @
e
. . .o . . I'—"'" —_—
100 Secand Ave Sauth Suite 7045 =
Office Address: ™
St Petersbury 33701
- Florida
[IRUS g coded

Repistered agent’s aceeprance:

Having keen named ay registered agent and to aceept service af process for the above stared limited fiahifity company ar the place
designated fn this application, § horeBy accept the appoiutment as registeced agent ad agree (o aet in this capacite, | further agree
to comply with the provisiens of all sianees relative to the proper and complete performance uf my duties, and 1 am fumilivr with
wnd wceept the abfigutions of my position ay registered agent.

5™ Sl

Rewntgredd reent s aznsture b

(({T{Z1000385476 3)))
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8. For initial indexing purposes. list names. (ile or capicity and addresses of the primary members managers ar persons swthorizad w
manage [up o siv {61 to1al]:

Title vr Capacity:

Name and Address:

Scotl Steele

Title or Capacily:

Nane and Address:

TJManager Name! “1\lanager Name:
L 100 Secand Ave South
N fember Address: ONjember Address:
_ L Suile 74 8 . .
LrAuthornved Jathuorized
St Petersbhure FL 353701

Persen N Pyrson
ZTnher ZOther__ o ZOther_ ZOiher_ _
IManager Name: ZiNanager Namgr
Infember Address: ixMember Address,
T authorived uthorized

Peison Person
TiOther T10he ClOther CiOther
TiManager Name: TManager Namu:
ihtember Address: M ember Address: e o
Jauthorized TdAutharized

Person Persaon
TIOnher Other Cionher Cinha

Lmporiant Nolice:

Lise an attachment o separt more than sis 161, The atachint will be imaged for reporting przpnses only, Nen-

indexed individuals may be added 1o the index when filing vow Floruda Department af State Annual Repon form.,

. Attached is o cenificate of existence. no more than 90 davs old, duly aibenticaied by the official having susiody of records i the
jurisdiction under the taw ol which itis organized. (1f the cermificate is in a forcign language. a franslation of the centificate under vath
of the translater must be submvitied)

10. This document is excculed i sccardanee with section 68350203 (1) (b, Florida Statutes. b am aware that any alse informadion
submitied in a document (o the Department of Stue constitules ¢ third dpuree felany as provided for msSI7. 1535 K5

>

Sgeatne of anuthgnized peawsn

Scott Seele

Ty pedd ot ponted naime ul siee

{((MZ21000385476 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (ERTIFY "CONCURRENT MERCHANT SPV I LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONCURRENT
MERCHANT 5PV I LLC'" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER,
A.D. 2020.

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

PAID TC DATE.

4584588 8300 Authentication: 204424982

SR# 20213526257

You mavy verify this certificale online at corp.delaware.gov/authver shim]

Date: 10-15-21
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