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CORPORATICHN SERVICE COMPANY
1201 Hays Street
Tallhassee, FI, 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 484&§§;;7"j 4300123
AUTHORIZATION Z:{‘i”’*’ ¥, 2 £
COST LIMIT : $ 125.00
ORDER DATE June 3, 2024
ORDER TIME :  4:02 PM
ORDER NO. : 484183-015
CUSTOMER NO: 4300123

FOREIGN FILINGS

NAME: MISSION FINANCIAL PARTNERS LLC

ZXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EBXTH

EXAMINER:




DocuSign Ervelepe |D: 283E7A4F-C810-4FF2-8D10-4B79ACBC16A

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

— - INCOMPLLANCE W SECTION. GB.OX2- FLORIA SIHTUTES. HIE FOLLOWING 5 SUBMITTED 1O REGETER A FORFIGN LIMIED LIABILITY. ..
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDH:

i Mission Financial Partners LLC

{Name of Forergn Limited Liabshity Company; must include “Limnted Eability Company,” "L L. C.."or "LLC 7}

11 name unavatlable, cnter alternare name adopied for the purpose of ransacting business in Flarida, The alemate nume must include “Limiled Liability Company,” “1..L €. o “LLEL™)
— -;—l——Ll_E)_eILaware‘;-——ﬁ - il T T - - —03-3629860- - —-- -
5 — - R e . o . " — —

1 PR, R,
{ hirisdiczaon under the Taw of winch foreign fimned Tabhin company s orgamzed’ i

{FEI number, 11 applicable)

1Date diret traracied busiess m Floerda o piioi 1o registration. )
(See sections 605,000+ & G05.0905, F S. to derermine penaley hability)

One Embarcaderp Center, Lobby 8 One Embarcadero Center, Lobby 8

3, 6.
(Strect Addicss of Pnincipal Office)

(5 ahing Address)
San Francisco, CA 94111 San Francisco, CA 94111

7. Name and street address of Florida registered agent: (P.O.

r~J
Box NOT acceptable) @
Corporation Service Company =
Name: —_
1201 Hays Street E—
Office Address: -
Tallahassee 32301 =y

. Florida e

{Ciyd | 4ip cadel
Registered agent’s acceptance:

Huaving been named as registered agent and to geeept service of process for the above stuted (imited Hability compuny at the pluce
designated in this application. I hereby accepr the appointnent as registered agent und agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am famitivr with
und accept the obligations of my position as registered agen.

Comoration Service Company

‘IReglslcred agent’s siatire)




DocuSign Envelope ID: 2B8E7A4F-C8104FF2-901D4B79ACBCI19A

3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

T D:_anag;r-— - N;'n;e: MFPCapital Grgup; A€ E"_'IMandge‘r T Name: e
= Member Address: One Embarcadero Genter CIMember Address:

. JAwhorized ___ ._, Lobby & -~ -..0OAuthorized __ __ e e

Person San Francisco, CA 94111 | Person

- Gomer COter-________ Doter__- . Qohe_____
U Manager Name: Timothy Newel O Mlanager Name:
OMember Address: One Embarcadero Center OMember Address:
T Authorized Lobby 8 O Authorized

San Francisco, CA 94111
Person Person

= Other President & CEC DiOther OOther OOther
CIManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Autharized
Person Persan
OOther OOther O Other OOther

Important Notice: Use an auachment to report more than six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing yvour Florida Departmens of State Annual Report form.

9. Anached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must he submitted)

[0. This document is executed in accordance with section 603.0203 (1) ¢b), Florida Statutes. | am aware that any false informaticn
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Cacwlingsas B
Cordo .

T R A L

Sigrature of an authorized person

Timothy Newell

Typed o1 prinzed nrame of sigiee
ypedre e CSC 84183 015



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

M
!

DELAWARE, DO HEREBY CERTIFY "MISSION FINANCIAL PARTNERS 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 SIXTH-DAY OF-JUNE, A-D—2024, T - S ==

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MISSION
FINANCIAL PARTNERS LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF

SEPTEMBER, A.D. 2023.

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

PAID TO DATE.

Authentication: 203645269
Date: 06-06-24

2412764 8300
SR# 20242792271

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




