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

IN COMPLIANCE WITH SECTION o3 0502, FLORIOW STATUTES. THE FOLLOMING [N SUBMITTFLD TO REGINTER A FOREKGN LINITED [IABIITY
COMPNY TOTRANSHCT BUSINESS INTHE STATE OF FFLORI:
SOUARE ADVANCE LLC

tsnne of Foreign Lomted Leabduy Compans, mastchede Trmned Tabst Conpaay” LT C 7o LLED

(11 nae wnasadabke, enter aliemate asme adopied o0 6 purose ol ramsacting Mewiess m Flosda, The altemaie same cmstimclude “Laned Laakdas Companps UL Cl e "LLE ™)

Delaware . 33-2007754
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(F BT smber 11 applicabien

TTUAGC O uok Tt T o) warch toriza nncd DB company 1~ ergans o)

Tiate et rrameawted Pusaicss i T lorala 1 prios i pegistratsn
ENCE et Tions B IR & ADS A N e detenine pesadiy hatiliza

7901 4th St N STE 300 7801 4th St N STE 300

Y.

sl Aukdness of Pricipal tihce) Py Address)

St. Petersburg FL 33702 St. Metersburg F1. 33702

7ooName and ahicet address of Florida registered agents (1.0, Box NOT aceeptable)
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Registered agent's acceptance:

Having been namod as vegistored agest ind W geeept service of process for the above stated fimited Habilite company ar the place
desipnated in this application. | hereby accept the appoinoment as registered agent wind wgree o act in this capacity. | further agree
to comply with the provivions of all statutes relative o the proper and complete performance of my duties. and Fam famifiar with

und wccepr the ablivations of iy pasition as regisiered agent.

TN et
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(Repelvied apent’ s apnsue)
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$. Forinitial ideaing preposes, st msmes, ke ur capacity and addiesses ol e priny mesnbers‘niamagers ot pesons authurized 1o
manage [ up o six (h) total|:
Name and Address:

Name and Address: Tiile or Capacityv:

Title or Capacity:

O Manager N

! . Square Advance MGR LLC
d.\]:m:-._ucx Name, o

[ZiNicmher Address; (901 4t SUN STE 300 CMember Address:

St. Petersburg FL 33702

_Authorized CAauthorized
Perason Person
DOthe Tihha Tother 1 Other
UivBanager N CiManager Namg:
T M ember Address . Member Address:
T Auherized A uthorzed
Person Person
T~ Other “lOther C Onher TZOther
LN anager Name: L. Munager Nuow
N ember Address: T Moember Address:
Auharized TAauthorieed
Person PPersan
i Other Z1O0ther i Other Z1Other

Important Nouce: Use an attachment w report more than six (0} The atachment will be umaged for reporung purposes enly. Non-
indexed individuals may be added 1o the index when Dling vous Flotida Department ol State Annual Repori form,

9. Attavhed is a cortiticnte of exisience, no more than 90 dayvs old. duiy authenticated by the vificial having custody o records  the
Jurisdiction under the Jaw of which it is ormanized. (187 he cerptivaie is i a foreign language.a tanslation ol the certitivate uader oath

o the ransTaior must be submitied)

HYL This document is exccuted 1 accerdance with section 68030203 (1) (by, Ulozide Statutes, | amaware that any false information
submited in a document o the Departiment of State constitutes a third degree telony as provided torin « 817133 F.5.

Robin Jones

Siznanee of an authenzed punaes

Daped or prpled manie ol
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBRY CERTIFY "SQUARE ADVANCE 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 NINETEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SQUARE ADVANCE
LLC" WAS FORMED ON THE FCURTEENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

I

/

\)nmu W, Btoes., Sesretary o Sisle )

Authentication: 204507441
Date; 11-14-24

10007469 8300
SR 20244249469

Yoo mav verify this certificate nnline at rorp delaware gav/authver shiml




