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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I CERIPLIANGE TR SPETRON A0, FLORI Y SEATTHER T FONEWING IS SURNHPIRLY FO RECGISITR A 3RS TR ABIHIY
COMPANY PLYNANSACT BUNINESS INTHE SCATEOF FLURIA:
Ray Savings Solutons [1LC

TN me of Foregn Timied Ty Coonpant it chnde Tanated Liahitiy Company 7 LT T T or TT.C )

201 anmie wnay arbable, enter alivongby soime sdopted 1on the ] ose et teee s ot s Flonda Te slionete swne nost awtece amled Dl Company "7 0 000 U

Delaware §7.4537073

TTuradec s ender the v ol which lercign noled Tnbhie company s eraanieed, T T nubter 0 apphicabley

Upon Filing

Thate Tt anacted bisragsen Plarnlys of P e diatiee
Ige aedtiudy 393 (804 & 205 0905 X jodeterming penaly habiliy e
10181 Scrpps CGateway Court 16131 Scripps Gaeway Count .
5. o .
fatrcel Addneda ot Princoal 0ted iMaling Adidrraa

San Dicgo. CA 921351 Sun Dicgo, CA Y23

7 Name and street address of Flonda remisiered agent (P00, Bux NOT accentable)

C T Corporatian Syslem
MName,

1200 South Pine [slamd Road
(itce Addiess:

RERDE!
, Flarida
Wy e Lrde)

Plantation

Reaistered ngent’s ncceplanee:

Huving becn numed dy registered agens und to geeept seevice of procesy for the ahove stuted limited lability company af the place
designated in this upplication, 1 hereby aceept the appointment a registered agent and dgree o act in this capuciiy. | fieiher agree
to comply with the provisions of ull statwtes relutive to the proper and complete perfurmance of my duties, and Fam familiar with

wnd weveps the vhligations of ny povition ac regisiered agent, A
N 1
ege . - N NvAN;
C 'z Se s b,
C T Corparation Sysiam . ( ; ,.w‘“_wl/{\

‘. \1','%,\ (A

’ —-1

B:": SEAN L, EMERICK, ASSISTANT SECRETARY

(Ropnored agent’s sanaeie)

PIO8T 121 S0 Wardes Kbt Pl e
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3. For umtial indexing purposes, kst names, tike or capaciy and addresses of the primary membe=tshnanagets o persons authorized to

mangge Jup to six (8 ol

Title or Capacity: Name and Address:

Kawaii Mainland Admiristrators LLC

— Munuger Nume:

Title or Capacity:

— nManager

L12 Nerth Cunry Strect

= Member Adidress:

ZhMember

- Carson City, NV 89703
— Authonzed

—Authuticed

Person Person

— Other — Other T0ther

Z Manager Name: Z Manager

— Member Address; — Menther

~ Authorized T Authenized
Person Merson

— Othet — Othier TJinher

Z Manager Name: —Manager

~ wMember Address: T Member

Z Authorized — Authoenized
Person Person

T Mher T tther “Fother

Name and Address:

Name,
Address
— (hhe
Mame
Address:
—Oiher _
L; v
Nante.
Address
“inher

Imporiamt Notge Use an attachment 1o teport more than six (o1 The attachment will be imagzed for seporting purposes only Non-
mndexed idividuals imay be added ko the index when fhng vour Flonda Depariment ol State Annual Report form.

9. Attached is a cerrticate nf existence, ne more than 90 davs ald, duly athentcated by the affiaial having custady ot records in the
jurisdiction undes the law of which it is urganized (1 the cerdficate 18 in a foreign language, a wranslatian ot the cerhiNeate undes ol

of the ranslator must be submitied)

10 This documient 15 exeecuted 10 aceordance wath secnion 603 N203 {1) (), Flonda Statutes 1 am avware that any false informanion
submitted 1n a document to the Departinent of State constituces a thud degree felony as provided tor in s 817135 F S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAY SAVINGS SOLUTIONS, LLC" IS DULY
FORMED 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 SIXTH DAY OF MARCH, A.D., 2023.

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

ASSESSED TC DATE.

"
Quﬂaq W R\, Recrstary of flain )

Authentication: 202848952
Date: 03-06-23

6540055 8300
SR® 20230885407

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

Frem: Katy Toon



