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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Linden Financial, LLC

1
(Name of Foreign Limited Liabtlity Company, must include “Limited Ligbility Company,™ "L.L.C.." or "LLC.")

(if name unavailable, enter alternate name adopted for the purposc of Fansacting business in Florida, The akemate name must include “Limited Liability Campany,” "L.L.C,” ar “LLC.T)

DE 93-3258754

-

TJurtadiciion under the Taw of which Torsign imited Hability company 1 orgamized) ’ (FET rumber, if appiicablo)

(Lazn Tasl ronsacred tusiness in Flonda, 1f pnocio regitration )
{See sectiont 003 0904 £ 6050905, F.5. to dezermine penairy liability)

1701 Brightwaters Blvd NE 1701 Brightwaters Bivd NE
6

5. .
(Strect Addeess al P'nncipal Olhce) {WMaling Address)

S1. Petersburg, FL 33704 St. Petersburg, FL 33704

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

[ ]
[ s }
—1 ~
s s
C T Corporation System . © .-
Name: - !
1200 South Ping Island Road - —_ )
Office Address: '
S
Plamtation 33324 . - oty
, Florida - -
(City) (Zip codz) -
o

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited liabllity company at the place
desipnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all siatutes relative to the praper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

|:\
C T Corporation System L,U{—/
By: Olga Hinkel - VP d

(Regisrered agent’s signature)

F1.O37 - 171172020 Watkers Khywer Onlhine
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DocuSign Envelope (D: A3I5A5088-7483-43C6-8DDB-402821ADI370

8. For initial indexing purposes, list names, title or capacity an
manage [up to six () total]:

Tite or Capacity:

Name and Address:

Kenneth A. LoBianco, Sr.

] Manager Name:
CIMember Address: 1701 Brightwaters Blvd NE
O Authorized Si. Petersburg, FL 33704
Person
(OJOther, O Other,
OManager Name:
CIMember Address:
JAuthorized
Person
CJOther C0ther
O Manager Name:
OMember Address:
O Authorized
Person
O Other OOther

d addresses of the primary members/managgers Or persons authorized 10

Name and Address:

Title or Capacity:

Mame:

OManager

OMember Address;

(O Authorized

Person

C0ther C}Other

CiManager Name:

OMember Address:

O Autherized

Person

OOther T 0Other

Name:

DO Manager

Address:

OMember

O Authorized

Person

ClOther O Other

Imporant Notice: Use an attachment I report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when fi

0. Auached is a centificate of existence, no more than 90 days old,
jurisdiction under the law of which it is organized. (If the certificate 1

of the translator must be submitted)

10. This document is exec
submitted in a document to the Department of State constituies a thi

FLOYT - 171172020 Walters Kywes Onling

DocuSkgned by

{zt.x‘w.dﬁ. (. Lsbrawss, Sr

ling your Florida Dcpartiment of State Annual Report form.

duly authenticated by the official having custody of records in the
s in a foreign language, a translation of the certificate under oath

uted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
rd degree felony as provided for in s.817.155, F.5.

Kenneth A, LoBianco, Sr.

Signature of s suthorized person

Typed or prinied name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINDEN FINANCIAL, 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 EIGHTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TQO DATE.

Q.hmw Wi, Ouklech, Secrwtary of Slate )

Authentication: 204126461
Date: 09-08-23

7658704 8300
SR# 20233452326

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




