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

IN COMPLIANCE BITH SECTION &3.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN LIMITED [IARHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Carly Financial Services, LLC
’ {~ame of Forergn Limiied Liability Cempany: must include “Limited Liability Company,™ LT or "LLC. N

(O eame unsrailable. enter alicrare name adopred Ior the purpose of transacting busingss in Florida. The alicrnate name must include ~“Limited Liabiiey Company.” “L.L.C." or “LLLC.™)

Delaware
2. 3.
dJurisdiction uader the Taw of which foreign Tinsited Tability company 15 arganived) (FET number, if apphicablc)
4,
1Dalc fint trunsacted busingss in Flonda 1F prior to registratian. )
(Sec sections AIZ.0904 & 605.0905, F.§. to determine penalty liabilinyt
17305 S Dixic Highway 17305 S Dixie Highway
5 6.
{Mahing Address)

{Street Address of Principal Ottice )

Palmetto Bav, FIL 313157 Palmetto Bay, FL. 33157

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i —
' =3
. e ;
GAMBERG, JARED L, ESQ L = =
Name: B L
-~ e ‘_;_ =
4651 SHERIDAN STREET, SUITE 200 AR
Office Address: - = 7 =<
HOLLYWOOD 33021 RN
. Florida
tZip code) @

{1Cny)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abuve stated limited liability company at the place

designated in this application, I lereby accept the appointment as registered agent and agree to 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 I am famitiar with

and accept the obligations of my position as registered agent.
DocuSigraed by

//"
g

GERLGIHIDINEAES
¢Registered agent’s signatarc }
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total|:

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

H Grey Holdings USA. Inc.

Krikor Hairabedian

O Manager Name: = Manager Name:
i Membor Address: 17303 S Dixie Highway OMember Address: 17305 S Dixie Highway
O Authorized Palmeito Bay, FLL 33157 O Authorized Palmetwo Bay, FL. 33157
Person Person
COther TOther OOther CiOther
T1Manager Name: CIManager Name:
CIMember Address: OMember Address:
JAuthorized OAuthorized
Person Person
JOther OOther COOther O Other
L IManager Name: CIManager Name:
Oldember Address: OMember Address:
OAuthorized Ll Authorized
Person Person
10ther 10ther O Other LiOther

[mponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old. duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under ocath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statufes, | am aware that any false information
submitied in a document to the Depariment of State constituies a third degree felony as provided for in5.§17.135, F.S.

DocuSigned by:

kribor Baivabdian,

JR— FPrre
Paci=a ol

Krikor Hairabedian

Signature 0f aa sutharired person

Twped ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARLY FINANCIAL SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARLY FINANCIAL
SERVICES, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 202581924
Date: 01-26-23

7257593 8300
SR# 20230266859

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




