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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A
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COMPANT TO TRANSCT BUNNESS INTHI STHTE OF FLORITA
| Sapuentes Panding, LEC

Srare ef Farein Ler ved Tonnliy Comzany, mast melude "Limite I TG T

cwrany LT e T

Trame ey mnbl otler adeerats rame wlortesd Dorlbe pUpew of tanstieg beaness o Fonaa The wterrmie rame mund neatats CLamides Lanbian Toempany L 0T T ¢
Pelaware
) 3
tTeracseton urder the aw ol wTrh ToEgn amile s 2Bty Campany 5 Crgdne 4 O Rumbil § apphcabic
)
St Drsd rarsagied busimess e
fRer weslions 937 2T 8 e rads Ll
230 Fast Plane Avenue, Swite A 20 Bast Plte Aveie, Suie #
5 g
irerl AlSress ol nnspa oo T Aldres
Fort Morgaa. (0O 50701 Faut Margar, (0, 80701
~>
N =
- —~
e =
7. Sume and street addiess of Flonda regmstered agent, (PO Box NOT acceplable) P I > "
- - ——— o e
L — )
EER A T
o= LR s R
EEGALINC CORPORATE SERVICES INC, -:g i
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Q76 Riverside Ave BN
Ofee Address L
Jackserville 32202
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Registered agent’s acceptanee:

Having been named us registered agent and 1o accept service of process for the above stated limited lability company at the place
designated tn this application, I hereby accept the appointment as registered agent and agree to act jn this capacity, 1 further agree

to camply with the provisions of all stunates relative to the proper and complote porformanee of my duites, and Dom fumilior with
nnd accept the abligations of my position us regisicred agend.
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SAPIENTES FUNDING, LLC” I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OQF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"SAPIENTES
FUNDING, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMEER, A.D.
2021.

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

PAID TO DATE.

Juettray W Duiloch, S+enrtiry of Shetr
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