Mar 14, 2025 06:26

To: ~18506176383

Note: Pledse print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000096160 3)))

I DR R R

H250009961603ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : REGISTERED AGENTS INC. r
Account Number : 120090000081 o~
Phone : (307)200-2303 .
o AP Fax Number : (B13}436-5206
v oo —
1rf © Ged _ _ , _ ..
oo . E **E_n_gé*r the email address for this business entity to be used for future!:
- —&dnnual report mailings. Enter only one email address please.**
L - ud o
& e 7 .Email Address: -
- PR A
v T g0
W
o c

Foreign Limited Liability Company
SYMMETRY FINANCIAL TECHNOLOGIES, LLC
[Certificate of Status |

S
Certified Copy 0

Page Count 04
Estimated Charge $125.00

T EMIEUf

MAR 11 U2
Electronic Filing Menu Corporate Filing Menu Help



Mar 14, 2025 06:26 To: -18506176383 Page: 2/4 Fax: 18134365206

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

IN COMPLIANCE WHH SECHON 605.002, FLORIDA STATULES, THE FOLLOWING IS SUBMITIED 10 REGISIER A FOREIGN LIMUED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SYMMETRY FINANCIAL TECHNOLOGIES, LLC
(Name of Foreiga Limiled Liability Company; must nclude “Limited Liability Company,” "L.I.C." or “LLC.)

(Il narse uravailable, enter eliemnate nome adopted for the purpese of tmnsacting busineas in Flenda. The shernite name must inchade *Limited Lisbility Company,” “[.1.C," ot "LLC.7)

33-1789220

3
(FET numbcr, 1 applicsblc)

2 Delaware
' {Junadiction under the Tww of which Tarcign lientied liabiliry company 13 erganircd)
4.
(Data first transacted business in Florids,  prior to regisemtion.
{See sections 505.0904 & 605.0905, F.5. to determine penalty Liabiliry}
6 300 Baker Avenuc Suite 300
l (Mailing Address)

300 Baker Avenue Suite 300

5.
(Street Address of Principat Offics)
Concord MA 01742

Concord MA Q1742

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R
(9]
Northwest Registered Agent LLC o
Name: g ¢ o

Office Address: 7901 4th SI N STE 300

St Petersbur
sburg . Florida 33702
(Cizy) (Zip code)

Registered agent’s acceptance:
designated in this application, 1 hereby accepl the appointment as registered agent and agree to act in this capacity, I further agree

Haviag been named as registered agent and (o acceps service of process for the ubove stated fimited liability company at the place
to comply with the pravisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of nty position as registered agent.

7
{Registered agzrt's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Tltle or Capacity: Name and Address: Title or Capacity: Name and Address:
M¥Manager Name: Lee, Amald OManager Name:
OMember Address: OMember Address:
OAuthorized 7801 4ih St STE 300 LAutherized
Person St. Petersburg FL 33702 Person
CiOther TOOther OOther D Other
OManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized T Authorized
Person Person
OOther THOther, OOther TOther
OManager Name: OManager Name:
Onember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOther, OOther OOther TOther

Tinportant Notice: Use an attachment (o report ore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9, Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody 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 certificate under oath
of the translator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) (b}, Florida Statuies. [ am aware that any false information
submitted in a document to the Department of State vonstitutes a third degree felony as provided forins.817.155, F.5.

il Yl Y Yin

Signature of an suthorized person

Nat Smith

Typed of printed pame o! signee



Mar 14, 2025 06:2¢ \ To; ~18506176383 Page: 4/4 Fax: 18134365206

Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SYMMETRY FINANCIAIL TECHNOLOGIES,
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 QF THE THIRTEENTH DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYMMETRY
FINANCIAL TECHNOLOGIES, LLC" WAS FORMED ON THE TWENTIETH DRY OF
FEBRUARY, A.D, 2025,

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

Charuni Patibanda-Sanchaer, Secretary of Stata

Authentication: 203160481
Date: 03-13-25

10106153 8300
SRH 20251049790

You may verify this certificate anline 5t corp.celaware.gov/authver.shtm!




