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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

SAIPH FINANCE LLC
{Name of Foreign Limited Lizhility Company) must mehwde

imiled LabMity Company,” 1.LC. Tar "LLET

1.

hess in Florica. The aliemsle rame mwst inctode ~Limited Liabihty Company,” "L.LC." or "LLELT)

(I rapwe unavaileble, erter aliemalc name adopled for the purpose of Lransagling busil
£8-2019386
3
\FE[ number, T zpplicable}

DELAWARE
7

TJurnciclion cader (he law ol which farergr hiruied Tabiiity company i organized)

AT priot 1o feginaben,
to detcrmine pemtty Lisbiluy)

Dric Tirst tamsacted busingss 1o Flonds.

4.
See sections 6050904 & 6050905, .51
1615 South Congress Avenuc 1615 South Congress Avenue
5.
{SUcTs Addrras of Principal Divice) (Matling Addsess)
Suite 103 Suiie 103
Delray Beach, Florida 33445-6326 Delray Beach, Florida 33443-6326
. ~a
- [
. ]
7. Mume and sureet address of Flarida registered agent: (P.O. Box NQIT acceptable) - I
: =
A ™o
Corperation Company of Orlando o
Name:
==
. = x
300 South Crange Avenue, Suite 1600 (HEM) .
Office Address: w
O:lando 32801 ©
, Florida
iyl {Zip codc)

({r‘{ ‘4

S

[:'lli\l

ST

T1AN

Registered agent's acceptance:

Having been named as vegistered agent and to accepl service of process for the above stated limited liability company ai the place
designated in this application, [ hereby accept the appa'mrmem as registered agent and agree o act in this capacity. [ further agrev
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as regi \rered'a rent.
CORPORATION COMPANY OF ORLANDO /

s sighature |
\7 éﬂ?’ :"l/ /!TZJ ﬂ%t jyéil , Vice President
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8. For initial indexing purposes. list names, tille or capacity and addresses of the primary members/munagers or persons authorized W
manage [up to six () total]:
‘Fitie or Capacity: Name and Address: : Title or Capacity: Name and Address:
Paul Kosinski
CManager Name: _ oo osinski OManager Name:
— 1615 S. Congress Ave.
= Mcmber Address: gress ¢ OMember Address:
. ) Suite 103 .
UAuthorized > O Authorized
Delray Beach, Florida 33445-6326

Person Person
O Other ClOther COther, OOther
OManager Name: OManager Name:
LIMember Address: OMember Address:
[ Authorized O Autherized

Person Person
CiOther LIOther D Other CJOther
Cintanager Name: OManager Name:
Cinvlember Address: CIMember Address:
O Authorized O Authorized

Person Person
Ooher_ Oother_ T Oter_ [JOther
Iinpusiant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form,

9. Atiached is a certificate of existence, no more than 9(} davs oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificatc is in a foreign language, a translation of the certificate under oath
of the wanslator must be submined)

10. This document is executed in accordance with scctign 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F S,

DoguSigned by:
R
AL
ol
?HEOEE4FPCaRAY

Paul Kosinzgki

Sigratxrc of an aulkarized person

Typed ot pricled name of signee
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Delaware

he First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAIPH FINANCE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAIPH FINANCE
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

NATS

Q:mm W, Burhach, Secretary o Slate )

Authentication: 203706942
Date: 06-17-22

6751611 8300
SR 20222756145

) . . . 1
You may verify this cectificate online at corp.delaware gov/autnver.shim!
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