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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000185
REFERENCE 510274 79300785
AUTHORIZATION
COST LIMIT : 3 0

CRDER DATE February 22, 2022

ORDER TIME 1:0 PM

ORDER NO. 510274-005

CUSTOMER NOC: 7930075

FOREIGN FILINGS

NAME : REGENTS FINANCIAL, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
BLATN STAMPED COPY

CERTIFICATE COF GOCOD STANDING

XX

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMTINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R‘logf’)ﬂ“'é ﬁ; nencidl 110

Name of Limited Liabifity Company

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

Please return ali correspondence concerning this matter to the following:

Uim Tunke.

Name of Person

Rugents Finencied, LLC

Firm/Company

A0 New? M’“’;ﬁ e Sk 279D

Troy ML HgO9¥

City/State and Zip Code

A unite e [oancrafi-net

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

For further information concerning this matter, piease call:

Kipn Dante. wAHE 5 519U R

Nafne 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. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the follewing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee [ $130.00 Filing Fee & ) $155.00 Filing Fee &  [J $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 WITTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) eaerts Fnancid L1

{Name of Foreign Lighted Liability Company, must include Limited/Liabiliey Company,” "L.L.C." or "LLL.T)

(H name uszvailuble, enter alternate name adopted for Lhe purpose of mansacting busincss in Florida. The altermate rame must include “Limitcd Liability Company.” "L.1.C." or “LLC."}

2. Michigan . 3 A0 5 AETHE
{Turisdwtion under the liw of which Teqefim Timuted T1abiliy company = organized)

{FET aumber, :7 upplicabie]

(Datc frat varaacied business in Flonda, if prior to repatration.}
(Sex sections $05 0904 & 605.0905, F.8. w0 determing penalty hability)

gm%@u&nj Dr. S 270 o W0 Nifs0 K,inj Dy S 270

™ (Malmg Address)

ROV, MT H¥AS Tho, ME HIAK

=
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceprable)

Wz,
Corporation Service Company
Name:

ERIE

-
!

-
1201 Hays Street i
Office Address:

Ol WY €2 833 220

¢

i
!
1'%

[ i |
Tallahassee 32301 =
, Florida

(Ciry} (Zm code)

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
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations ef my position us registered agent.

Carporation Service Comparly



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

Title or Capagity: Name and Address: Title or Capacity: Name and Address:

(Manager Name: 8 on Q;i CP { LY 9( CiManager Name:

[U@mber Address: ’)/W 7 U&U Kbﬂj Br_ O Member Address:
CiAuthorized 6{( 2 QO DAuthorized
Person /rlz 0\{? MI L/gmg Person

TJOther OOther OOther OOther
{Manager Name: DManager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
10ther, OOther, OOther OOther
UOManager Name: O Manager Name:
COiMember Address: CiMember Address:
] Authorized Ct Authorized
Person Person
C Other U Other JOther OOther

Important Notigg: Use an attachment to report more than six (6). The attachment wilt 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. Atiached is a certificate of cxistence, no 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 in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submisted in a document to the Departme ate constitutes a third degree felony as provided for in 5.817.155, F.5,

i

7 - / Sigranure of an authorized person
)

PO . I




STALLS ULALT
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Pcpartment of Licensing and Regulaterpy Affairs

1ansing, Mlichigan

This is to Certify That
REGENTS FINANCIAL, LLC
was validly authorized on May 25, 2004, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said imited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attes! lo the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have fuil faith and credit
given it in every court and office within the United Stafes.

In testimony whereof, I have hereunto sct my hand,
in the City of Lansing, this 23rd day of February , 2022.

oo Qs

Linda Clegg. Director

s ~
‘%"'11 <

ftes & Comm®

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Cenrtificate Number: 22020607502

Verify this certificate at: URL to eCertificate Verification Search hitp:/Avww.michigan.govicorpverifycertificate.



