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Incorporatiné Services, Ltd. 1 Fd .
1540 Glenway Drive I ncse rV .

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
To I Florida Department of State FROM | Melissa Moreau

The Centre of Tallahassee

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

mmoreau@incserv.com

REQUEST DATE 3/1/2022 PRIORITY_| Regular Approval OUR REF_# (Order ID#)] 1013891

ORDER ENTITY__ |
MERCHANTS ADVANCE LLC

-2

[ o)

T
PLEASE PERFORM THE FOLLOWING SERVICES: I = =
MERCHANTS ADVANCE LLC (FL) e -
=

File the attached foreign qualification document

NOTES: . ik
$125.00 Authorized t

—— e eeme
Email address for annual report reminders:itiomax@sundocfilings.com__ f
Jomaxiisundoctiings.c

RETURN/FORWARDING INSTRUCTIONS: ¢ ]
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable, For UCC orders, please include the thru date on the results.

Tuesday, March 1, 2022 Page I of |



N FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY. COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WITH SECTION 50902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGY LIVITED LIABILITY
COMPANY TOTROGACT BLEINESS INTHE STATELF FLORIDA:
MM

s Advarvice £« C

Merchant Funding Advance LLC

{(Name of Firctep Timfied [2:bility Compamy. most melude -~ Lmed Lutbunry Company,™ L LG 00 “LLC )

+if maoe: crvindatie, etke akermats e wdoptsd for the Grpams of Setsiacting brsioest i Slorids Thae Piomne Came maw iochude | .imbed Liakifey Compeny,” "LL " or "LLIC
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iransaciod bormens 10 Fandy o
[Sex stctions 05 MO A: &35 090
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7. Name 2nd sqeecaddress of Florida registered agent: (P.O. Box NOT acceptable}

4+

- — e
- . 3 . .-‘ ‘
Name: SunDoc Filings incorporated - 0 e
- . \ RS
OfFce A : 3458 Lakeshore Drive o \'"‘3,
: I ey
Tallahassee, FL _Flodéa 32312 e = i

Cierd (Zx> oodz) - =
Registered agent’s acceptance:

Having been nomed as registered agent and 1o sccepl savvice of process for the sbove stared Limited Gability campany af the place
designated in this application, { hereby accept the appoinmerit as repistered agent and agree fu act in this capacity. | Jurther agree
to cowiply with the provisions of all stamrtes relative o the proper and complete pexformance of ry duties, and f em familiar with
and accept ilie obligarions of my prxition os registered agent.
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(Rep stered azent’s sipzveres

5



3. For initial indéxing purpeses, tist names: title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up tn six (6) tomll:

Title or Capaciny: Name and Address:

DManager Namea: .D H"V f O éo'a‘olf\/

Tide or Capacity:

Name and Addvross:

C:Manager Name:
ﬁdmbcr Address: ‘7" é nNE ZV‘C{ S#‘  aMember Address: _
T Authorized (S\JI ‘{ "@ 7 c?_ O Authorized .
peson BoCk LieTon . BL 2042
ZChar OO0mer_ Otnher, OOther
TManager Name: CManager Name:
OMember Address: T Member Address:
ClAwhorizad JAathorized
Person Person
TiCther, TOther, TiOther iJOther
IManager Neme: CiMarnager Narme:
iMomber Address: T Member Address: =
it
CiAuthortzed Cracthorized = ™
= E———
Person — Person l_ ?._c”‘
CCther OOther___ GOher Dot 0 (,f,%
i s

- g
,C'
tmportant Notice: 1Jse an attachryent 1o report more than-six (6). The amchment will be tmaged for mpornting wm;:m “only. ‘prn

ndixed individuals may e added to the index when filing your Florida Deparment of Stats Annual Report form. T ;_T R

9. Attached is 2 certificaie of existedee, no more than 90 davs old. duby aubemicaled by the official having custody of records in the

jurisdiction under the law of which it is erganized. (i the certificaie is in a foreign language, atransiation of the certificate under oath
of e tramslator must be submitted)

10. This document is executed in accordance with sectmon 505.0203 (1) (b), Floride Statmtes, | am aware that any false information

submitied in 2 document to the Department of Siatg

yes a third degree felony as provided for in5.817.155, F.5.
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Delaware

Poge 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "MERCHANTS ADVANCE LLC" IS DOULY FORMED
UNDER THE LAWS OF THE STATE OF DELARARE AND IS5 IN GOOD STANDING AND
AAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2022,
AND I DG HEREBY FURTHER CERTIFY TRAT THE SAID "MERCHANTS
ADVANCE LLC" WAS FORMED ON THE. TWELFTH DAY OF CCTOBER, A.D. 2004
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PRID TO DATE.

=
=

= T

Z .

\ ==

: - e

T < cub

. i 4 ,-.u!i

aa = e
."ﬁ:- -
- )

3867186 8300

UELS

‘Authentication: 202653147

SR& 20220476481

Tou may werify this cerlificata-online a: corp.deware gov/autheer shimd

Date: 02-14-22



