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

COAPANY TV TRANSACT BUSINESS INTUHE STATE OF FLORIDA:

IN COMPLANCE WY SECTION 636002 FLORIDA STATUTES, THE FCLLCWING IS SUBAITTED 10 REGISTER A FOREIGN  LINMITED LABilry
| Flare Loans LL.C

Tame of Foroga Tinted Liahgity Comgany: aust include “Timiied Libilin Company, 11 C.7or T

L nane wnassikable, enier alternaie nam: adoplied G the purpass of fraaciug busenoss in Fonda Lhe aliemate nwne must ciude “Linved 1 adshity Cupany

L LG e Ue )
Delaware
)

i

Turisdscton wder s o of whech forcipgn Jmuted labdiny compans s orpaned)

(FET number, o applicable |
NA

(Date finst ransacied buniness in Tiarda sl prw Lo regitration)
(S0 sactions 05 0K & GOS.UR0S, Fn ta deternnne peruthy Tiabslis )

315 5. Coast Hwy, Suite U13, Encinitas, CA 92024 315 8. Coast Hwy, Suite U13, Encinitas, CA 92024
5. 6.
(Nt Addnces of Principal €t}

Uvinlnge Addreas

=
. 2
-2
: 22
. =
7. Nume and sireet address of Florida eegistered agent: (7.0, Box NOT acceptable) Ry
]
C T Corporation System g
Name: -
(o)
. fon]
1200 South Pine Island Road
(HTice Address:
Plantation 33324
. Florida
NT:Y] (Zip code)

Registered agent's acceptance:

Huving been nanted gs registered agent and 1o accepl service of process for the ubove stated fimited ligbility company at the place
designated in this application, | herehy uccept the appointment as registered agent and agree (o act in this capacity, 1 further agree

to ceomply with the provisions of all statutes refative to the praper and complete performance of my diies, aml 1 ane fumitior with
and accept the obligutions vf my position as registered agent.

C T Corparation System ‘:%WQD
By: _Kaity Toon, AsstSec ___ 7 ) s =

VIO R AR ERENE % gkl

FLOST 1212020 wvoitors sluaer Orare
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From: Lexus Wingo

8. For imitial indexing purposes. bist names. title or capacity and addresses ol the primary members/munagers or persons authorized to

manage {up to siv (6) wial}:

Title or Cipacity: Name and Address: Title or Capacity:

INunager Nume: Rami Lachter, Themis-Tech Inc — Manager

N lember Address: 315 3. Coast Hwy, Suite U13 Z Meinber

TAuthorized Encinitas, CA 92024 — Authorized
Person Person

T Onher Z Other —Onher

M lanager Nane: — Manayer

TMember Address: — Member

dAuthorized — Autherized
Person Person

JOther —Other — Other

DM aager Name: — Manager

TJMlember Address: — Member

T Authorized — Authorized
Person Person

nher Z(nher Z {Onher

Name and Address:

Name:
Address:

TOther
Namge:
Address:

JOnher
Nanw:
Address:

Znher

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 vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more thun 90 dass old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (17 the centificate is in @ foreign language, a tmnslation of the cenilicate under cath

of the ranslator must be subminted)

10, This document is escented in accordance with section 603.0203 (1) (b). Florida Sustutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135 F.S.

DocuSigned by:

ami {aduder

N 7503227 I ER

Rami Lachler

Signature ofun authovired persen

FLOS? 1712080 wWritwrs rirae Unara

Typed oz printed 1ame o sgnes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLARE LOANS LLC" IS DULY FCORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204382532
Date: 09-13-22

6856415 8300
SR# 20223514359

i
You may verify this certificate online at corp.delaware. gov/authver.shtml

From: Lexus Wingo



