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APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA
IN COMPLIANCE WITFH SECTION &3.0908, FLORIDA STATUTES, THE FOILOWING I3 SUBMITTED T REGITER A FOREKGN LIMITED LIABILITY
COMPANYTO TRANSICT BUSINESY INTHE STATE OF FLORIDA:
Square Advance CaliLLC
L o LLCTY

rame of Forergn Limitad Tiabifity Company: musDinchide “Lomnad Lishility Company.™ TTLTC

(1 namwe anavailabie, enler altemate name adapied lor the purmose o LRACING Fusmes in Florida The dliemate name unstinchide "Limed Labilny Company " "L L C7orLLCT)

33-2062554

-
A,

. Delaware
= thursdicaon under the Taw s which toreren Tonned Tkl ompamy s argamzed) (FET sumber. 1T applabley

d
e vtz aeacted Dusmiess ivF lusils, af ponee o repistertuem,)
[N soCTnne ALY URE & BUS ERES, E.S o derennme penalty lamlny )

7901 4th St N STE 300 7901 4th St N STE 300
” (Mzihag Addred

inirevt Addness of Poocipel Ohee)

St. Petersburg, FL 33702

St. Petershurg, FL 33702

7. Wame and street address of Florida registered agent: (PO, Box NOT acceptable)
8B
IZ_?_- : =
Registered Agents Inc = “‘?‘E
Name: 9 g f_::
N £
. 7901 4th StN STE 300 ~
Office Addiess: - ;T‘J
==
St. Petersbur . E:j
9 . Florida 33702 <
(2ip gede) _—
ksl LO

IS

Registered agent’s acceptance:

Having been named us registered dgent and to accept service of process for the above stated limited fiability company af the place
designated in this applicativa, I hereby accept the appoinmient as regisiered agenr aid agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relasive to the proper and complete performance of my duties, and Fam fumiliar with

und aceept the obligativias of iy posiciun as registered agent,

i d e

(Regislored sjrent s apnature )
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S, Fur initial indexing purposes, list names, Gile or capacity and addicsses of the printary members/nanugers ur persons suthortzad to
manage |up o six (6) total]:

Title or Capacity:

Civiember
Oauthorized

['crson

COther

O M anager

Ciniember

MAuharired
Person

Cinher

L!NManager

CNMember

CiAuthorized
Person

Ci(her

Importani Notice: Use an attachment te repait moie §

Name and Address:

Square Advance Cali MGR LLC
Name: ) .

Title or Capacity:

O Manager

7901 4th St N STE 300

Adddress:

O Member

St Petersburg FL 33702

C A uthorized

Pcrson

{JOther

Nume:

O Other

I Manager

Address;

OiMember

T Authorizod

Pcrson

D 0ther

Name:

O Other

LM fanager

Address:

OMember

O A uthorized

Person

O Other

O Other

Name and Address;

Nume:
Address;

CI0ther
Name:
Address:

1 Other
Name:
Address:

i Other

an six (6). The anachment will be imaged for reposting purposes only. Non-

indexed individuals may be added 1o the index when {ting vour Florida Deparument of Staie Annual Report form,

9. Attached 15 & certificate of existence, no more thun 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (1Tthe cenificae isin a foreign language, o translation of the certificate under oath
of the ranslator must be submitted)

10. This document is caccuted in accordance with section 605.0203 (1) (b). Florida Statines. ] am awarce that any false information
submitied in a document 1o the Depariment of Staie constitutes a third degree felony as provided for in s.817.153, F.S.

. : 5

Robin Jones

matire ot an sthensed porvon

Pyped ar prmted name of sy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "SQUARE ADVANCE CALI 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
QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2024.

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

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

ASSESSED TC DATE.

NS (S

xﬂn-pw Butiock, SecTotary of Sidie )

Authentication: 204934371
Date: 11-21-24

10007599 8300
SR% 202442781985

Your may verify this certificate online at corp.oelaware gov/authyer shiml




