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

IN COMPLIANCE BTTF SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRAANSACT BUSINESS INTHE STATE OF FLORIDA:

DAVE OPERATING LLC

Name ol Forergn Limited Liability Company: must include "Cimned Tiabiliy Company,” L.1.C.. or "LLC. )

1

(14 pame unavailable, enter aliermale name adopted for the purpose of transacting business in Florida, The alternate name mest include “Limited Liabilits Company,” "L.L.C." or “LLC™)

Delaware
2. 3.
Jurisdiction under the bow of which foreign Timited Tiabelity company s arganized) (FLET number. ¥ applcable)

0171572021

4.
(Date (sl iramacied business 1n Flunda, 1f pror Lo registration )
(See sectinns ¢03,0904 & 605,095, F.5 10 determine penalty Hadiling
1265 South Cochran Avenue 1263 South Cochran Avenue
5. 6.
«Street Address of Principal D fiice) (Mailing Address)
Los Angeles. CA 90019 [Los Angeles, CA 90019

~3
- —
7. Namc and street address of Florida registered agent: (P.O. Box NOT accepiable) - o=
ax
- =
=

Telos Legal Corp. i
Name: =
_ 0
155 Office Plaza Drive -3 =
Office Address: —_ N
)
Tallahassce 32501 o

. Florida
1Cuy) {Zip coder

Registered agent's acceptance:

flaving been named as registered agenr and to accept service of process for the above stared limited liability company at the place
designated in this application. I kereby accept the appointment as registered agent and agree 1o act in this capaciry. | Sfurther agree
to camply with the provisions of all statutes relative 10 the proper and complete performance of my duties. and I am Samiliar with

and accept the vhligations of my position as regisiered agent.
3@@@0@:{,@

\Registered agent's signaiure)




$. For initial indexing purposes, list names. title or capacitv and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Dave Inc. OManager Name:
= Member Address: 1263 South Cochran Avenue OMember Address:
O Authorized Los Angeles. CA 50019 O Authorized
Person Person
OOther G Other OOther TJOther
ClManager Name; OManager Name:
OMember Address: OMember Address:
(JAuthorized O Authorized
Person Person
ClOther DOther COther CiOther
OManager Name: TiManager Name:
CiMember Address: OMember Address;
O Authorized O Auvthorized
Person Person
O Qiher O Other OOther OOther

Important Notice: Use an attachment o 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 Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. {{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155, F S,

/%a/

Kyle Beilman

Signature of an autharized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "DAVE OPERATING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVE OPERATING
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D. 2021.

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

PAID TO DATE.

5951766 8300
SR# 20230776169

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

Authentication: 202805298
Date: 02-28-23




