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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLINCE WITH SECTION 5000082 FLORIDA STATUTES, THE FOLLOWING IS SUBATTED T REGISTER A FOREXGN LIMITED {IABILITY
| Connor Maze Finance LLC

(Nume of Foreign Limited LiabiTiny Company: must inchade “Limited Lisbtity Company,” TLLC T or "LLETY

1 mame unasaitabke, enter allemate name adopted tar the pucpase ol'tmmnsacting business i Tlorida, The altemale name smsl include “Limted Liabidiy Company,” "L C7ac "LLCT

DE

-
7

92-0840130

3
Vhinsdicieon undker the Taw o w hich forern Tunned Tiabslive comspany < organized)

(FED number i appliceble)

fate 1tnt tramacted busimess i Florkla 1 prier 1a regsstmtion 1
ANEE weTons 603 DK &GOS RRSE S 1o detenmine pen iy {abitey

7901 4th St N STE 300 6 7901 4th St N STE 300
(-‘.\.irn's Address of Toncipal Utiee ’

(Maiting Address)
St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. WName and street address of Florida registered agent: (PO, Box NOQT aceeptable)

. Registered Agents Inc
Name:

Office Addiess: 7901 4¢h StN STE 300

S1. Petersburg Fiorida 33702 ot
({uy) I (Zip ende

62 :2 Hd G- HYr NIl

Registered agent's acceptance:

Having been named ax registered agent and 1o aceept service of process for the above stated limited fiobility company at the place
designated in this upplication, I hereby accept the appointment as regisiered agene and agree to act in thiy capacity. 1 further ugree

to comply with the provisions of wll stuttes refutive to the proper and compiete performance of my duties, and 1 am familior with
and accept the obligations of my position us registered agent.

LRegmtered 2pent’s signature)
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8. P initial ideatng purpuses, list names, bike or capucity and addiesses of the primary mermbers/imamgers or persons authurized w
manage [up to six (6) total]:

Title or Capncity: Name and Address: Title or Capacity: Name ond Address:
Maze, Connor .

G sanager Name: O Manager Name:

XiMember Address: 7902 4th St N STE 300 T Member Address:

St. Petersburg, FL 33702

OAuwharized OAwhorized
Person Pemen
COther [LJOther O Other T Other
CiManager Nume: i sunager Name:
CMember Address: CiMember Address;
MAuthorized i"1Awhorized
Person Person
COther O Other COther [10ther
LIManager Name: LIManager Name:
CiMember Address: OMember Address:
OAuthorized OAuihorized
Person Person
COther C10ther COther CiOther

limportant Nasice: Use an attachment to report more than six (6). 'he attachiment wil be umaged for reporting purposes only, Mon-
indexed indrviduals may be added to the index when filing vour Flonida Department of Siate Annual Repon form.

0. Atlached b5 a certilicate of existence, no more than 20 days old, duly authenticated by the officinl having custady of records in the
jurisdiction under the kiw of which it is organized. (17 the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This documeni is cxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am awarc that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S,

oo ~
~', o ".'J."‘n..':"'./ A LN

Signature of an anthonsed (eiven

Robin Jones

Faped o prinicd mmie of sygnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONNOR MAZE FINANCE LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONNOR MAZE
FINANCE LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2022.

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

PAID TO DATE.

\»\gﬂ%@’j

Authentication: 202526805
Date: 01-04-24

7093984 8300
SR# 20240035101

You may verify this rertificate naline at rorp.delaware. gov/fauthver shtmi




