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APPLICATION BY TOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B CONPLIANCE PTR SECTION S05.6902 FLQRITY STATUTES, THE FOLLOWING IS SUBAMTIED 10 REGRTER 4 FORERGY LPTED LI4BIITY
COMPANYTOTRANSACTBLEINESS INTFE STATE OF FLORIY

; V1 FINANCIAL TECHNOLOGIES. LLC
wweme of Foregn Limsted Lusbdity Comepeny mivs! meluds “Lewited Liabiity Compane ™ L LT Ter “LLE ™)
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i10 E atlaztic Ave
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5.
{Sweer Addreys 6F Priafipls (e

Swire 200

Suire 200

Delray Beach, FL 33244

Delrav Beach. FL 33424

7. Name and street address of Flonda registered agens: (P.O. Box NOT accepuable) @D
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SERBER & ASSGCIATES, P.A ol _
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Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated Umited liability compasmy ot fite place
desigrurted in this application. I herely accepl the appointineni as registered agent and agree to act in this capacity. I further agres
fo comply sith the provisions of all sintutes relative Ig the proper and complete performance of my dnties, and I am funiliar with

and accepl ihe obligutions of my position as registered agent.,

A T
= Reprasd IEents sigaame)



03/2612024 . 14:39 FAN P.003/004
Koo to N0 22

‘:)OCUS;QI‘\.EBVB'ODQ 10 $273C7E5-B663-4213-61A4-56658130882°

8. For initial Indexing purposes. lis: namies. Hile or capaciiy and addresses of the primany members‘managers or persons autherized to
manage [up o six 165 toal]:

Title o1 Capacity: Name and Addiess: Title or Capacityv: Name and Address:
_ Sebasiian Chwou

= Manage; Name: T Manager Name:
L Member Addeess: 116 £ Adlaatic Ave TiMember Address:
ZAuthorized Suite 200 “iAuthorized
Delirav Beach, FL 33444
Person . Parson
ZCther COsher T Oder TJOther
TMapage: Nape: D hanager Name:
O Member Address ZiMember Address:
T Authorized T Authorized
Pzrson Parson
Tiwher TOther_ Other TiOsher
Tilanager NMape LiMannger Name:
) TIMenber Address: TiMember Address:
Zauthorized TAuthorized
Person Person
Ciocker . TOther SOmer SCrher

Iinpogianr Notice: Use ar anachmet 10 repor more than six (63, The anachmen: will be imaged for reportiag purposes oniy. Nou-
indexed individuals mav br added 1o the index when filing vour Fleride Department of State Annvel Report form.

9. Anashed is a certificate of existence. no more than 90 days oid, duly snhenticated by the official heving custody of recards in the
surisdiction uader e law of which it 1s orpacized. {If the ceridcaie is in 2 foreign larguage. 2 tmnslation of the cenificaie under oatk
of the manslator must be submined)

0. This docncient is execuied in accordance with sectiop §22.0203 (1) (b, Florida Starutes. T am avare that auv false inforrsation
subminied in 2 document to tke Departmenr of Stere constitutes a third degree 2lony s provided for in s 817,132 F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STRTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "V1 FINANCIAL TECHNOLOGIES, LLCc" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2024.

AND I Do HEREBY FURTHER CERTIFY THAT THE SAID “V1 FINANCIAL
TECHNOLOGIES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JANUARY,

A.D. 2021.

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

PAID TO DATE.

NI

\Qmm W, B, Sedrwticy of $I5w )

Authenticatian: 203115805
Date: 03-36-24

4565389 8300
SR# 20241175711

‘fou may vertfy this certificate online at carp delaware.gov/authver.shiml




