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

INCOMPLUNCE WITH SECION GDIRMUZ. FLORIDA SEATUTEN THE FOLLOWING I SUBAETED 10 KEGINTER A FOWEIGN. LIMUTEL LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

(. LeatLink Financizl Services, LLC
(Name vf Foresgn Limited Baability Company: must inelude “Linited Lsobility Company ™ 7L E CL% o “LLCT

{11 name unasinkable. enter nltesmate nune adopied 2or the purpose o2 fonmacting busaess n Flonda The aliemate nome must melide “Lemated Dabibity Company.” "L L C 7o LLE ™)
4 Debnwvare 3

(Junsdetion under the Taw of which Torerpn Timned Tiabiliny company 13 orgamzed) (T numborarapplheable)
4. Upon Qualification

{Dme fird ransacted business 1 Plonda, 1T prior 1 regrstration 1
(See wetinns S0 00 & 605 0904 F § 1 determing penaley habilinn)

5 80 Broad Street. 1th Floor ¢ BOBroad Street, 11th Floor
1S1eet Address ol Principal Office ) (Mailing Addiea
New York, NY 10004 New York, NY 10004
(47 ~y
—rn 3
AL E
b I S -n
| R N, = |
3)5‘- - ——
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) :::'; - i“""
W2
2 3 M
Mm X
: : Ten O
Name: C T Corporation Sysiem ;1; L
—2 &
-

Office Address: 1200 South Pine Islund Road

Plintation  Florida 33324
(i) (Zip codel

Registered agent’s acceptance:

Having been nomed as regisicred agent amd fo gecept service of process for the above stated livited liabitity compiny at the place
designated in thiv application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ter comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and T am familiar with
and accept the obligations of my pasition as registered agent,

C T Corpgrygion Svsiem
By: W Eric Carlson, Assistant Secretary

tRegstered apent™s sgmatuae)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tolal]:

Title or Capacity:

O Manager
X Member
OAuthorized

Person

CiOther

CManager
Cinlember
i Authorized

Person

C0ther

OManager
CidMember
O Authorized

Person

CiOther

Name and Address:

Name: Leafl.ink. Inc.

Title or Capacity;

O Manager

Address:

80 Broad Street, | 1th Floor

TCMember

New York. NY 10004

O Authorized

Person

JOiher

Name:

OOther

{UiManager

Address;

OMember

OAuthorized

Person

CIOther

MNamu;

COther

OManager

Address:

Cidember

i Authorized

Person

JOther

Cher

Name and Address:

Name:

Address:

C10%her

Name;

Address:

Z10ther

Name:

Address:

_10ther

Liporiant Notice; Use an attachment to 1epott nrote than sis (6). The attachment will be imaged for tepoiting purposes enty, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custodv of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language. @ translation of the certificate under vath
of the translator must be submited)

10. This decument is excecuted in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false information

sulimitted in g document o the Depurtiment of State constitutes u third degree felony as provided forin s 817135 F.5.

Do B 0praed By

Hae f’i&?

Lisa Wang

Sipnature of' an suthonsed peruon

Lyped or printed name of stpner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBRY CERTIFY "LEAFLINK FINANCIAL SERVICES, 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 EIGHTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

YUES

J.m“w Dutios, Joceetary of Slne )

Authentication: 204579427
Date: 10-08-24

3671452 8300

5R# 20243892454
You mav verify this certificate online ai corp.delaware.gov/authver shtml




