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Incorperating Services, Ltd. i ncse r\}’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv,.com

e-mail; accounting@incserv.com

ORDER FORM
FO l Florida Department of State FROM ! Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' 850.656.7953
Tallahassee, FL 32303 56.795
corphelp@dos.myflorida.com
85(0-245-6051
REQUEST DATE] 5/3/2022 PRIORITY | Regular Approval OUR REF # (Order ID#) 1033569

ORDERENTITY__ |
MERCHANTS ADVANCE 2010 LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
MERCHANTS ADVANCE 2010 LLC (FL)

File the attached foreign qualification document

NOTES:_ : . ]
$125.00 Authorized
Email address for annual report reminders: dgotdin@capify.com

RETURN/FORWARDING INSTRUCTIONS: ' ]
ACCOUNT NUMBER: 120050000052

Please bill 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 an the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, May 3, 2022 Page 1 of |



IN FLORIDA
& COMPLIANCE BTTH SECTION GR090. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO RECETER A FOREIGN  LIMITED LIASIUTY.

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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7. Mame and street pddress of Florida registered agent: {(P.O. Box

_SunPoc¢ Filings Incorporated

3458 Lakeshore Drive
,Florida 32312
iy cvdc)

__ Tallahassee

Registered agent’s acceptance:
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Tithe or Capacity;
OMansger
j -
Y Amthorized
Person

QOcher,

CIMonager
OMember

O Autherincd
OOther

CManager

OMcinber

O Authoriced
Person

CiOxher

Name and Address:

Tithe v Capadity;

Name: _WO 4‘9(’0/4/0%\&36

pitrws: | 22 VE 2 Ad F-rpenpen

Svrte 7

O Authorized

G2 B oty L

Person

OOther

" 3399 @m

CiManager

Address:

CiMember

O Authorized

OOuher.

OMcmber

O Authortzed

Person

OOther

DOther,

Name:
Address:

OOber
Name:
Address:

OOther
Niyne:
Address:

OOther

Lmportant Notice; Usc an attachment to report maors than six (§), The attachment will be imaged for reporting purposes only.-Nen-
indexed individuals may be added 1o the index when filing your Florida Department of State Aannal Report form,

9, Attached uamﬂd‘m&cofexismnce,mmemanqodaysold,ckﬂymnhcmmcdbyuwmm baving custody of records in the
jurisdiction under the law of which it is organized, (If the certificate s in » foreign linguags, a translation of the certificaie under.oath
of the translator must be submitted)

10. This document s executed in accordance with sccuon 605.0203 (1) (b), Florida Siatutes, 1 am aware that any filse information

submitted in a document to the quﬂmtof:smm@vﬂdcgmfmnyaspmm for in s.817.155,F.5.
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Detaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERCEANTS ADVANCE 2010 LLC" IS DULY
FORMED UONDER THE LANS OF THE STATE OF DELAWARE AND IS IN -GOOD
STANDING AND HAS A LEGAL -BXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TRaNTY-FIFTH DAY OF APRIL, A.D. 2022.

NUESS

Qh-qu-ﬁn.u—-ya-i- >

4755252 B300

SR# 20221524359 S
You may verify this certificate online at corp d:lﬂrare gov/outhver shimd

Authentkation: 203257442
Date: 04-25-22




