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LA N

115N CALHOUNST., STE. 4

o TAITAHASSEE, FL 32301
‘ . P: 866.625.0838
, COGENCYGE OBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/18/2023

Name: Chris Vick

Reference #: 1962575

Entity Name: SFIS, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

(] Change of Agent

(] Reinstatement

[C] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED CCPY UPON FILING

o ,-",’
Authorized Amount: 7 $155.00

"/// !/ : sl
Signature: C/f-/’/‘fé/

& CORPORATE HQ @EUROPEAN HQ & ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGEMNCY GLOBAL {HK) LIMITED
10 € 40™ ST 0™ FL REGISTERLDN i ENGLAND A WALES AHONG £OHG LIMITED COMPANY
NY, NY 10018 REGISTRY #30iC7i2 UNIT B, 17E, LIPPO LEIGHTON iOWER
D: +1.212.947.7200 6 LLOYDS AVE UNIT 4CL 101 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 {0)20.3%61.3080 P. +852.2682.9633

F: +B52.2682.9790



15 N CALHOUN ST, STE. 4

C TALLAHASSEE, FL 32301
‘ j : P: 866.625.0838
COGENCYGLOBAL F 8666250839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/18/2023

Name: Chris Vick

Reference #: 1962575

Entity Name: SFIS, LLC

Articles of Incorporation/Authorization to Transact Business
[} Amendment

[C] Change of Agent

[} Reinstatement

] Conversion

[} Merger

[ ] DissolutionMWithdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

P

Authorized Amount. ./~ $155.00

Signature: (/f//’%

#F CORPORATE HQ FEUROPEAN HQ P ASIA PACIFIC HG
COGENCY GLOBAL 1NC COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) UMITED
WEAQT ST, I0™FL REGISTERED IM ENGLAND A 'WALES, ArMONG ONG LIMITED COMPARNY
NY, NY 1CO16 AEGISIRY sBOIO7I2 UNIT 8, 1/F, LIPPO LEIGHTON TOWER
0: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDONEC3N 3AX HONG KONG
F: B00.944.6607 +44(0)20.3961.3080 P:+852.2682.9613

F: +852.2682.97%0



COVER LETTER

TO: Registration Section
Division of Corporations

SFIS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certiticate of
Pl A B ! pan
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return ol correspandence concertiing this matter to the following:

Adam Chibib

Name of Person

SFIS, LLC

FironvCompuny

901 E. 6th St., Suite 400
Address

Austin, Texas, 78702

Civ/state and Zip Code

legal@self.inc

L-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please cali:

Mariana Gonzalez At 512 , 674-5820
Namwe of Contact Persen Arca Code Duvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
PO Box 6327 Clifton Building
Tallahassee, FEL 32314 2661 Executive Center Cirele

Tablahassee. F1 32301

Enclosed is o check for the foblowing amount;

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

O sizsonkiting Fee L s13000 viling Fee & L s155.00 Piting Fee & E $160.00 Filing Fee, Centiticate
Centificate of Status Certitied Copy ot Status & Certified Copy



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

IN COMPLINCE BT SECTON G5.0002 FLORILA STAATUTES THE $OFLLOWING IS SUBMITTED B0 RECISTER A FORFXGN LNTTELY LEARILTY
COMPANYTO TRANKAC T BUSINENS INTHE STATEOF FLORIDA:
SFis, LLC

1.
(Namg of Foreign Linuted Liability Company . must include “Limited Liabilty Company,” "L L C 7 or "LLC ™Y

111 naune unaswlable, enter alicsnate e wdepied for the purpose of ransacting busness in Flonds The alternate nane st inelude “Linuzed Liabalin Congpany, ™ "L L O o0 "L10 ™

Texas

2
tlunsdiction under the law of which toecign hinuted leabnhity company 1~ srgamized) {FTI nunher. 1f applicable)

T

4.
1Date irst trasacted busimess i Flonda, o peiet 1o segistration )
15¢e seetions 6035 0904 & 605 0% F § 1o detenwune penalty habihinn )
901 E. 6th St., Suite 400 ‘ 901 E. 6th St., Suite 400
1.
15treet Address of Prinwipal Office) (M Maling Address)
Austin, Texas, 78702 Austin, Texas, 78702
7. Name and street address of Florida registered agent: (PO Box NOT aceeptable) . .~
PR —
o o= o
Cogency Global Inc. - = T
Name: gency - = ..,_.,,g
.:—: . @ ;--.-..-
- -l
Offiee Address: 115 North Calhoun St. Suite 4 n - Y
S
&

Tallahassee . 32301 -

. Flerida (%

(&Y (Z1p code) o

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application,  hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statetes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.,

P Yovpr

(Regesteeed agent’s signature )




8. For initial indexing purposes, list names. tite or capacity and addresses of the primary members/managers or persons authorized o
manage [up W sin (6} tolal]:

Title or Capacity:

{EManagcr

[(Jatember

CJAuthorized
Person

D()lhcr

[:].\-Ianugcr

[X]ntember

[CJauthorized
Person

Conher

L JManager

Cisember

CJAuthorized
Person

[Jother

Name and Address:

James K. Garvey

Name;
Address: 901 E. 6th St., Suite 400
Austin, Texas, 78702
| Other
, . Self Financial, Inc.
Name:
Address: 901 E. 6th St.. Suite 400
Austin, Texas, 78702
“lenher
Name:
Address:

_Jonher

Title or Capacity:

X Manager

|:! Member

l_i Authorized
Person

z_]()lhcr

U Manager

| Member

[] Authorized
Persun

CJOther

| Muanager

L] sember

1 Authorized
Person

CJOther

Name and Address:

Adam Chibib

Name:

901 E. 6th St., Suite 40C

Address:

Austin, Texas, 78702

M Other
Name:
Address:
{Other
Name:
Address:
i— Other

Important Nottee: Use an atlachment to report mere than sis (0}, The attachment will be imaged for reporting purpases only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annuval Report form,

9. Attached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the certifivate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,133, F.5.

/si Adam Chibib

Signature ol an authorized person

Adam Chibib. Manager

Tsped o5 printed name of sgnee



Jane Nelson
Secretary of Siate

Corporations Scction
P.O.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby cerufy that the document, Ceriticate of
Formation for SFIS, LLC {file number 804390601), a Domestic Limited Liability Company (LLC).

was tiled in this office on May 17, 2022

It is further certified that the entity status in Texas is in existence.

I testimony whereof. | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on Apri] 13, 2023,

qm:w-

Jane Nelson
Secretary of State

Come visit us on the internet al FUPS: swww.sos feXas.gov
Phone; (512) 463-3555 Fax: (512) 403-3709 Dial: 7-1-1 for Retay Services
Prepared by: SO5-WEB TID: 10264 Document: 1238207320002



