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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

Date: 02/20/2024
Acc#120160000072
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Name: Flare Loans LLC
Document #:
Order #: 15235171 - 47
Certified Copy of Arts .
& Amend: D .
Plain Copy: D
Certificate of Good
Standing: D
Certified Copy of |:| --
Apostille/Notarial l:’ Country of Destination:
Certification:
Number of Certs:
Filing: Certified: D Email Address for Annual Report Notifications:
Plain:
coes: [ ]

Availability

Cocument ___
Examiner
Updater
Verifier

Ref#

W.P. Verifier

Amount: $ 2500
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Flare Luans LLC

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maia Joseph

Name of Person

Themis-Tech Inc

Firm/Company ~
o
1465 N. Scotisdale Rd., Ste 500 Ny o
BRI =
Address
Scottsdale, AZ 85257
City/State and Zip Code
entityreg@helloflare.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call:
Maia Joseph at ( +61 ) 416 475 032
Namc of Person Arca Code & Dayume Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
R $23 Filing Fee [} S30 Filing Fee & 55 Filing Fee & 1 360 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Cerufied Copy

CR2E055 {9/15)

28]
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DocuSign Envekape ID: 550898 13-884F 49F8-95A8-COFABCES 1AC4
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Name of limited liability Company as it appears on the recerds of the Florida Department of

State: Flare Loans LLC

Enter new principal office address, iT applicable: 1465 N. Scottsdale Rd,

(Principal office address Ste 500

MUSTBEASTREET ADDRESS)

Scottsdale, AZ 85257

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M22000014351
T - ... Delaware ’ -
3. Jurisdiction of its organization: -
4. Date authorized 1o do business in Flonda: 09714/2022 - <2
L RR. (W]
b, [anl )

SECTION 11 {(5-9 complete only the applicable changes)

5. New name of the limited liability company: Flare Pay LLC
(must contain “Limited Liability Company. * “L.L.C.." or “LLC.")

(If name unavailable, enter aliemate name adopted for the purpose of iransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The altermate name
must contain “Limited Liability Company.” “L.L.C." or "LLLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida Street Address

. Florida
Cisv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby uccept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, | herehy confirm that the limited
tiakifine company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent

3
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7. [fthe amendment changes the jurisdiction of organization, indicate new junsdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(c). indicate that change:

Title/ Capacity Name Address Type of Action
O Add

ORemove

O Add

OO Remove

%

O Add

TORemove

. o
e
H o

O Add

O Remove

O Add

[ORemove

Y. Attached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdicton under the law of which this entity is organized.

Omaatigresd by

fami Lacfelyr
Signaturd-ofthenmthorized representative

Rami Lachrter

Typed or printed name of signee

Filing Fee: $25.00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "FLARE FINANCING LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “"FLARE

PAY LLC” ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022, AT

1:49 O'CLOCK P.M.

RANEE
AR B

o
0o

Authentication: 202693292

6856415 8320
Date: 01-29-24

SR# 20240281118

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “FLARE LOANS LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TCO “FLARE

FINANCING LLC” ON THE SEVENTH DAY OF OCTOBER, A.D. 2022, AT

12:28 O'CLOCK P.M.

!
[€ 0

Authentication: 202596215

6856415 8320
Date: 01-156-24

SR# 20240130508

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




