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

IN COMPLIANCE WIHH SECTION 8050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FURFIGN  1IMITED LIABIITY
COMPANY PO TRANSACT RUSINESS INTHE STATEOF FLORIDA;

| EFINSPVIGP, LLC

{ivame of Forerga Limiled Liaility Company - nustinchude "Timited Tiability Conpany,” L1C T or 7T

Delaware

(I pame was silable, enter aliemnale rame aduojited tor the puiposs of iramsacting asanzss in Hatida  Ehe altemale oane nwsd inchde "Limited Labuliin Cotpany” L LC et “LLECTY

TJuriséhction wnder the faw of whitk toroign imAad habuity compam 18 oreamzed]

[7¥]

1F LD oumbeea, i applicable)

4.
TDnte 17 transected Lusiness o Noads f proc 10 renatirelon )
{Sev seerions (OS] & HO5.0)E, F.5 wa deternuine perally Habiity )
18547 Breezy Palm Way 15547 Breeey Palm Way
s . et
iSrreel Address of Pramagxd Olfiee) tMading Adhbroas)
Boca Rainn, FL 33496

A

i
s

Boca Raton, FL 33496

g
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7. Name and strect address of Florida registered agent: (P.OQ. Box NO'T acceprable)

0
4

Vieorp Agent Services, Inc.
Name:

g".qil

1200 Sowh Pine Istand Road
Oflice Address:

Mlaniation 33124

. Florida
(Ciryy {Zip cade)
Registered agent's acceptance:

Huving been named as registered ugent and to aceept service of process for the above stated limited liability company at the place
designated in this applicution, f hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree

for comply with the provisions of all statutes retative 1o the proper and complete performance of my duties, and 1 am fumitior with
and accept the obligutions of my position as registered agent.

. - i
- . R
N S s

Veorp Agent Serviced, Ine by Miciam Nachison, Acst Secretary
-

~

[Regiaczed agent™s syuature )
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&. For initial indexing pumposes. list names, title or capacity and addresses of the prinvary membersfmanagers or persons authorized 1o
manage [up to six (6) total ]:

Title or Cnpncity;

CIManayer

= Nember

] Authorized
Person

T Other

I Munager
_IMember

J Authorized
Person

JQther

Ihlanager
I lember
JAuthorized

Person

O Other

Name sand Address:

Brent Porpes
Nume: -

Title or Capacity:

— Manayer

Address: 18547 Breezy Palm Way

= hember

Boca Raton, ¥L 33494

— Authorized

Person

T Other

Namwe:

Z Qther,

Z Manager

Address:

— Member

— Authorized

Person

J(ther

Name;

— Other,

— Manager

Address:

~ Member

— Authorized

Person

" (nher

— Orther,

Name and Address:

: Joshua Rothenberg
Name:

| 8347 Breesy Palm Way
Address: : :

Boea Raton., FL 134096

Tnher
Name:
Address:

TJOther
Name;
Address;

“JCnher

Imporiant Notice: Use ap attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a centificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (1'the certificate is ina foreign language, a translation of the certificate under oath
of the tmnsiaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docurment to the Deparunent of State constitutes a third degree felony as provided for in s.817.135, F.S.

/s Breni Poryes

Brent Porges

Stgnature of an authodzed persen

T ped or peintied mante of ugnes

From: Ycorp Senvices, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EFIN SPV I GP, 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 RECQRDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EFIN SPV I GP,
LLC" WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Qm_m, W, Nulond, Rrivetary of Slits

Authentication: 203490686
Date: 05-16-24

3381926 8300
SR# 20242192366

You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




