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Sunshine State Corporate Compliance Company

3958 Lokeshore Drive, [eblbakassee, Florida 32372

(850) 656-4724

DATE 06/03/2024

“WALK IN*™

ENTITY NAME Cardinal Credit X, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pl Cpy
&rﬁﬁé—c{ apg
&mﬁam af Statas

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

C)&f%ébd/ 6’6}9‘? df Arte & Amendments
C’oﬁ&ﬁbaé of ﬁmr{ & L‘wrafig

“HPOSTILLE / NOTARHAL CERTIFICATION

COUNTRY OF DESTINATION
WUMBER OF CERTIFICAT ES REQUESTED

ACCOUNT #: 120160000072

< Y

Floase cal? Tina at the above ramber fo& any issues or concerns. Thark o 50 wuch!

TOTAL OWED $125




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

IN COVPLLINCE WEHTESECTION S50, FLORIM SEATUTES THE FOLLOWING IS SUBMTTTIED 10 REGITER A FOREX N LINITEDY LABILAY
COVPANY TOTRANNICT BUNINESS INTHE STATE OF FLORIE A
) Cardinal Credit X, LLC

(Name of Foresgn Lamited Liability Company. must include "Limited Liabity Company, ™ LT C.7or "LLU ™)

(1 mame wiayinlable, enter alteriate name adopted for the purpose i tansuctizg business in Florsda The ulternase aame must include "Limited Laabality Company.” L. 7o "1LLECT
Delaware
2.

ursdiction under the Taw of which Toreign limited Tabiliny company 1 organwzed)

tad

(FET number_ 1T applicabley
4.

Mare first ransacted business 10 Flooda 1T prion to regastzatin )

{See sections /05 0904 & 605 DS F S 1o deternune pevalty haliy }
101 Franklin Street, 2nd Floor

5

(5ireet Adddress of Principal (Hiice )

101 Franklin Street, 2nd Floor
0.

tMahing Addresy
Westport, CT 06880

Westport, CT 06880

7. Name and street address ot Florida registered agent

¢ (P.O. Box NOT acceptable)

-
[ e}
=
f"".
Platinum Agent Services LLC K
Name: 2
155 Oftice Plaza Dr s
Office Address: D
Talluhassce 32301 =
. Florida
{Can 1

1Zap code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ghave stated limited liabitity company af the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af all siatutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

/s/ Steven Friedman

{Registered agent’s signatage s



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

®iManager
OMember
CiAuthorized

Person

UOOther

DOiManager
OMember
3 Authorized

Person

CiOther

OManager
EMember
O Authorized

Person

CIOther

Name and Address:

Adam Luysterborghs
Name:

Title or Capacity;

101 Franklin Street, 2nd Floor
Address:

Westport, CT 06880

O Other
Name:
Address:

OOther
Name:
Address:

COther

OManager
[INember
CJ Authorized

Person

OOther

O Manager

CINember

i_JAuthorized
Person

O Other

CIManager

OMember

OAuthorized
Person

Cltnher

Name and Address:

Name:
Address:

OOther
Name:
Address:

OlOther
Name:
Address:

OOther

Importani Notice: Use an attachiment to report more than six (6). The attachment will be itmaged for reporting purposes only. Mon-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiited in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.155. F 5.

/s! Adam Luysterborghs

Signature of an authonsed peraon

Adam Luysterborghs

Typed o pnnted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARDINAL CREDIT X, 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 THIRTY-FIRST DAY OF MAY, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID '"CARDINAL CREDIT
X, LLC'" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2021.

AND I DCQ HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

4638732 8300 Authentication: 203604482




