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

I8 COMPTLANCE WITH SECTON 605.0902, FLORIDA STATUHES, THE FOLLOWING [N SUBMITTID 10 REGTER A FORMGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINFSS INTHE STATF OF FTORIDA
THE FUNDWORKS, LI.C

i,
(Name of roreign Tamied Liabihiy Company: mist meude - Tamaed Tiabiily Company.” "1.1.C"ar"II.CT)

LG e tLLCT)

(% pamc uravailable, enter alicrnate aarmnc adopied oz the purpase of ransacting busmess in Flonida The aliernate name miust nclude “Larnued Laabiln Company

DELAWARE
3.
{FEL nuraber. 17 applicable)

Py
(T ndiction under 19e Taw of whick Joreign limited TaB:lity company iy organesed)

October 5, 2015
4.
{Date fUst transacted business 1 T londa, 11 prior to regsstration
{8ee secuons 605 0004 & 6050905 F S w deternune penalty hability)
299 S, Main Sireet, Suite 1300

FLO SE 6th Street, Swte 1500
5. .
{Street Address of Primeipal Ofhiec) ) Waling Addiesy)
Fort Lauderdale, FF1. 33301 PMI3 93894
Sah Lake Cily, UT 84111
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e =
— ~o
- =
o < >
TRIPP SCOTT, P.A. crL - L
Nuing: P ™ ;_33> =X
o
110 SE 6TH STREET, SUITE 1300 - I O
Office Address: - I A
I - -
FORT LAUDERDALE 33301 SRR P
. Ftorida 0
(Cuv} {Lap code)

]
Wegistered apeut’s aceeptanee:
red ngent il to gecept seevice of process for die ahove stated Linrited lahilite compane ae the plaee
{ergzree foact i this enpacity, | furtiier agice

flaving been wamed ox regisic
dosignared in this applicativn, §erehy vecept the appoininent as regisdered agent s
ter conply with the provisouns of al stitetes eedative to e proper ey conplene p 'jrm e af v dugies, aind £oam famnilier with

anel wceept e abligations of wy position a rogistercd ngent.
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£, Forineial m.tlL\l“g prrposes, fishmimes, itle o vapacity amd dihfesses ol the pritnary menshers nngers or peraons authirized o
mapage [up in six (o) otai): A

'l'illc or Capacity: Name and Addzess: Title or Copagity; SNt and Addedress
:'/\I:m:lgcr Name: EVAN SMIEDT ZManager Name:
:ff’j\kmhcr Addegas, 12363 ANGOULEME CT U Memher Addvess o
_:‘ml:hurim] SAN DIEGO, CA 92100 = rutharised ‘ L
Person Pemun —— .
T Other __ T (rher “Other____ . ZOther
Manager Nnme: - Manager Namxe:
T Member Addros: - \fcmb‘}:r' s Addeess: L _—
 Authorized :a\ulh'un'iét.l P —
Person Person - e ——
Z Other “Oher____ Z(hher ~ (hher,
~ Manager Name: Z Manager Name;
T Memibx: Address: 2 Myember Addiess:
T Authorised T Aatherized B
Moo I I'ersan .
TNl irher, — Othar — Tt

it Soonicg_ Ulse an gitachunens o repori e than sis (). The anachment will be iraged for reporting pucposes unly. MNon-
indeved iodos iduats iy be added to the mden when filing your Florda Depertment uf State Apawal Repart {form

9. Attached s 3 verulicarc of custence, 20 nwte then 90 days old. duly authznticated by the ufficrsd having custody ol recands in e
jurisdiction under the Taw of » ek 1 s eenered. (F dee certifizate 1 in 3 Toreign language, 2 tnslativn of the ceriticav uadee oath
ol the tanslatur mial b subimited)

L e tien 60 0203 (1) (b Flonida Satstes. Lam awsre that any fabwe snfaractien

W This documenl ts credutad in 2econdanye wiit 1
pay ax provsabed oein s 217185 E 5

submitied in a document 1o the Depanment of Nats comtiid o .‘-.:*!7:« tel

iy

I7 ballavund surid

EVAN SMIEDE

[amaed oo st sarme ol 3 et

LT 17 B e bnes (mdaas




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE FUNDWORKS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2022.

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

PAID TCO DATE.

TR
Qunny W, utloch, Secrrtary of Slste )

Authentication: 204902831
Date: 11-21-22

5689989 8300

SR#t 20224066509
You may verify Lhis certificate ontine at corp.delaware.gov/authver.shiml




