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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
N FLORIDA

IV COMPLIANCE WITH SECTION 805 0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN [ IMITED LIABILAY
COMPANY TO TRANSACT BUSINVESS (N THE STATE OF FLORITA:

Sanleen Financial LLC
(hame of Farsgr Lantited LIabiity Company: must Liciuae (Limsied Lisbilily Compeoy,” *L.L o~ or "LLC. ™M "7

(L7 pagre 200 wgatable, ¢nter mhorneis vume adoptod ror the puapoiy af e acting busizoss in Faorida. The stomate campe must {notude =1 rnied Lisbilury Company,” "L LC." or L1

Dclaware q q —
2, 3.
{Jursdiciion uader the (ew of which foreign lImled TalsTiy covyamy 1t organl>od) numaer, Fappicabla

Upan Filing

{Data a1 qarsaccd buncs o Plonds, 1 priod w uumwn.‘i.
{ Saw wrciion: 6050904 & 675 0003, F.5. 10 te.ermirs panaly by}

1315 Onkfield Drive Suite 2817 1315 Oakfield Dnve Suite 2817

G.

(Mailing Adcroan)

(Streat Address of Prireipa, O}

Rrandon F1. 33509 Brandon FL 33509

7. Name and ggect address of Flonda registered agent: (P.O. Box INQT acceptabie)

Registered Axznt Solutions, Inc.
Namne:

2894 Remington Green La. Ste. A
Office Address:

Taollahassee 32308

gh N1y OF ddY wtny

, Flonda
(Ciry) (Zep uda)

Rcgistererd agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company af the place

designared in this application, I herchy accept the appointment as registered agent and agree to act in this capaciry. I further agree
to comply with tha provisions af all statuter relarive 1o the proper and compicte performance of niy duties, and I am familiar with

und accepd the gbligations af niy position ax registarced agent.

Regiscrod sgomi’s sigrmiure)
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8. For initial indexing purposes, list nomes, ttle or capucity and addresses of the primary menbers/manngess or persens nuthorized to
manage [up to six {€) towal]:

Title or Capacity: Noanie and Address: itl ApR H Nume and Address:
a
DManug:r Name: (_rrtgm‘} Faia O Managoer Name: .

MM ember Address: 1315 Qakfield Drive Ste 2817 [ Member Addresa: e

Biandon FL 33509

O Autburized

COAuthorized

Person _ _ Person
Oother {CJotker [Jother [Joker
Cvanager wame: ] mManager MName:
OMember Address: 1 Member Address:
OAuthorized ] Authariced
Pcrson Pcrson
CJoter [OJoOther Clothes [ JOother
{CIManager Name: [ Manager Name:
CIntember Addreas; e . oo T Member Addreys: e
CJAauthorized 1 Authorized
Person Persen
Clother CJother Clother CJother
Inporntant Noyeg: Use an attachment 1o report more than six (6). The atachment will be imaged for reponing purposes only. Non-

indexed {ndividuals may be added 0 the index when filing your Florida Depeartment of Statc Annual Report form.

9. Attached is a centificats of existence, no more than 90 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign lnnguage, a translation of the certificate under onth
of the wanslator muost be submilted)

10G. This document iz axecuted in accordance with seciion 605, 0‘203 (1) (b}, Florida Statutes. [ am aware that any fhlsc information
submirtted in a docurnent ta the Depurtment of Siate constitules & gree felony as provided for in 3. 817155, F.S.

—7 &7 $tfcwrs of an crborized panica

Gregory Faia-MMember

Typed or prnked ama of slgner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SALEEN 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 TWENTY-FOURTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SALEEN FINANCIAL
LLC" WAS FORMED ON THE IWENTY-FIFTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

3324207 8300
SR# 20241622106

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

Authentication: 203321881
Date: 04-24-24




