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CORPORATICON SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : lE?OG% 8150900

AUTHORIZATION <:
COST LIMIT :{'s‘izs.oo
ORDER DATE : October 25, 2021
ORDER TIME : 3:05 PM
ORDER NO. : 167068-005
CUSTOMER NO: 8150900

FOREIGN FILINGS

NAME : FORA FINANCIAL ADVANCE LLC

XXX¥ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSCN: Alexxis Weiland -- EXTH# 61592



COVER LETTER

TO: Registration Section
Division of Corporations

Fora Financial Advance LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return alk correspondence concerning this matter to the following:

Aprit Pearce

Name of Person

Eversheds Sutherland (US) LLP

Finn/Company

1114 Avenue of the Americas, 40th Floar

Address

New York, NY 10036

City/State and Zip Code

aprilpearce(@eversheds-sutherland.com

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

For further information concerning this matter, please call:

April Pearce 212 389-5002
at( )

Name of Contact Person Area 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
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate 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 6050002 FLORID: STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN  LIAMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Fora Financial Advance LLC
’ (Name of Fareign Limied Liability Company, must include = Limited Liability Company,” "L.L.C..,  or "LL.L.)

1

{FEI number, 1T applicable)

tif namne imavailshke, enter altermate mame adopted Tor the purpose of tramacting business in Florids, The abemate rame must inchude ~Limited Liability Company,” "LL.C." or “LLC.™Y

Mew York
tJunsdiction under the Liw ol which foceren Timited habihty company s arganized)

2,
October 19, 2021
4,
{Daic fist transacted busmess tn Flonda, 1 praf (o registration. §
150 swetions 6050904 & 605.0905. F.5. to determine penahiy liability)
519 8th Avenue, 1ith Floor 519 8th Avenue, 1 kth Floor
5, 6.
151trect Address of Poncipal Oftice) (Madding Addresa b
New Yaork, New York 10018 MNew York, New York 10018
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) O S S S v
ML d =»7T
S mES
. . w7 o 500
Corporation Service Company ~on X ~
Name: D= = -~

T e

1201 Hays Street - £~

Office Address:
32301
. Florida
(Lip code)

Tallahassee
tCiy)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with

and accept the obligations of my position as registered agent.
JUU {///&) M/ﬂmd (S8 istar? Vf'éﬂr@/fm/i/ﬁﬁ




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Andrew Gutman & Manager Jared Feldman
O Menmber Address: 19 ¥th Avenue, 11th Floor CIMember Address: |9 8th Avenue, 111h Floor
O] Authorized New York, New York 10018 O Authorized New York. New York 10018
Person Person
OOther O Other OOther 30ther
= Manager Name: Pan Smith CIManager
DOMember Address; 22 Sth Avenue. 11th Floor OMember Address:
O Auwhorized New York, New York 10018 O Authorized
Person Person
O0ther, DOOther OOuher ClOther
OManager Name: TiManager
O Member Address: OMember Address:
O Authurized O Authorized
Persan Person
OOther ClOther OOther JOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 6045.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in 8,817,135, F .8,

AA—

Andrew Gutman

Signature of an suthwrized peron

Typed or printed name of signee

MmN AmO 1T AA RN AR A YN ADNEANENIEO T ACC A A0 N T Cin O]



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required by law to be tiled in
my office, do hereby certify that upon a diligent examination of the records of the Department of Siate, as of the date and 1ime of this
certificate. the following entity information is reflected:

Entity Name: FORA FINANCIAL ADVANCE LLC

DOS ID Number: 3816011

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 05/29/2009

Statement Status: CURRENT

Statement Due Date: 05/31/2023

No information is avatlable trom this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Departnient of State.
. at the City of Albany, on October 27, 2021 at 02:27 P.M.

ROSSANA ROSADO, Sceretary of State

Boedan ¢ Losfan

By Brendan C. Hughes
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Executive Deputy Secretary of State

Authentication Number: 100000546541 To Verify the authenticity of this document you may access the
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