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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVIPLIANCE WITH SFECTION 003002, FLORIDA STATUTEN THE FOLLOWING IS SUBMNITTRELD 10O REGINTER A FOREICGN LIMITED LIABILTY
COMPANY TOTRANSACT BUNINESS INTHE STHTE OF FLORIDA:
SAPIENTES FUNDING (1. LLC

|
(Name of Forcign Limited Liability Company; must include “Limned Liabihty Company.” "L.L.C. " ar “LLC.T)

{17 nume unusavsble, enter allemate name adopted for the purpese nf lmpsaciing business in londa The alternate name mos mclide “Limuted Liabidity Company, ™ “L4 C o "LLCT)

Delaware
2 3
(HRD numbar, of applwabic)

tJun~diction updir the Tas of whih forcign Bmrd habadity vompany 1= o saniod 3

4,
(Datc tirsk taansucted baaneas 1 Florido, i prsor o negistunien )

{Sec sccuons 6050908 & AD5.0905 F.S 1o detenmune pennlty Labuliey

{Mnling Address)

5,
tSircet Address of 'nncipal Oifice)
S30 Eust Plade Avenue, Suite A

830 Eust Platte Avenue, Suile A

Fort Morgan, CO. 80701

Fort Morgan. CO. RO70i

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceplable) ~
=
LEGALINC CORPORATE SERVICES INC. 1T
Name: -
[
476 Riverside Ave.
Office Address: =
Jacksonville 32202 =
. Florida =
175 conde} o

1Y)

Registered apent’s acceptance:

Having been named ay registered wgent and to accept service of process for the above sinted timited fiabifity company at the place
designated in this upplication, | hereby accept the appointment as registered agent and agree fo act in this capecity. I further agree
n comply with the provisions af ofl statutes relative to the praper and complete performance of my duties. and I am familiar with

and accept the abligations of my position as registered agent.
a‘* ‘/";:L/

(Repistered agent”s signazure)
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§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to s1x (0) wtal]:

Tide or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Chase Mever

= \Manager Name: = Manager

CIMember Address: CiMember

C Authorized W&A Mideo, LLC . cfo McCarthy Capital L Authorized
Person 1601 Dodge Street, Suite 38M), Omaha, NE, 68102 person

O Other O0Other CiOther

OManager Name: CiNvEanager

JMcmhber Address: Civtember

CiAuthorized OAuthorized
Person Person

CiOther OOther D Other

T Manager Name: [CiManager

CiMember Address: OMember

Authorized L Authorized
Person Person

CiOther JOther COther

Tvler Marsh
Name: o

Address:

810 Easi Platte Avenue, Sute A

Fort Morgan. CO. 80701

JOther
Name:
Address;

Other
Name:
Address:

JOther

Linpurtant Nutive: Use an attachmem w report imose than sia (0), The sttackinent will be naged fur reporting putpuses valy, Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report torm,

%, Attached is a certificate of existence, no more than 90 days old, duly sutheaticaied by the official having custody of records tn the
jurisdiction under the Jaw of which it i> organized. (If the certificate is in a foreign langusge. a translation of the certificate under oath

of the translator must be submitied)

10, This document is executed in accordance with scetion £05.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Dggamﬂcﬁﬁ;fSlalc constitules a third degree felony as provided forin s.817.135, F.S.

b A

Tvler Marsh

Signature of an autharized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAPIENTES FUNDING II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAPIENTES
FUNDING II, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER,

A.D. 2021.

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

PAID TO DATE.

i pactl
Qmm W, Buftoch, Bacretary of Sinte )

Authentication: 205103415
Date: 12-11-24

6417451 8300
SR# 20244462947

You may verify this certificate online at corp.detaware.gov/authver.shiml
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