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

IN COMPLIANCE WITH SECTION 600902, FLORIDA STATUIES, THE POLLOWING 15 SUSMII'TED TO REGISIER A FORERGN LIMITED LABILITY
COMPANTTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Canopy Financial Technology Partners, LLC
(Mame of Forelgn Limited ty - st Inolsds ~Limited Listiity Company,” "LL.C.," o "TLL)

(I macta mavallable, ot kcomaie oo adoptsd fx e purposs of ansacting buriooss tn Flackds. Tho elmetn ms st bokads “Limitad Lisbiity Conpaay,” “1-L.C,™ or "LLCT)
3. 85-3424721

(PRl smrcher, 1 appboabis)

4. Upon Fillng
B b A o8, 12 & e ety i)
s. 128 8. Tryon Street, 21st Floor

5. 128 S. Tryon Street, 21st Floor
———&WWGE)_—_‘_ Wi Adroes)

Charlotte, NC 28202

Charlotte, NC 28202

7. Name and street address of Florida registered agent: (P.0. Box NOT cceptable) f‘-:
Name: Capito! Corporate Services, Inc. g
02
Office Address: 515 East Park Avenue 2nd F S
Tallahassee , Florida 32301 g,

{Zip cods)

(Ciy)

Reglstered agent’s acceptance:
qgauandmmcpumluofpmmfarﬂwabonmtedﬂadudliabﬂuymmauheplace
accept the appobiment as registered agent and agree 10 act in this capacity, I further agres
relative to the proper and complets performance of my dutles, and I am familiar with

Having been nanried as registered
designated in this application, I hereby

to comply with the provisions of all statutes
and aceapt the obligations of oty position as registered agent
%Z Lo Saechao Asst. Secretary on bahalf
of Capitol Corporate Services, Inc.

(Bogistered agent's elgnatoro)
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8. FmWMgpmMm%mWﬂMothmMnmmpmme
menage [up to six (6) total]:

Zifle or Capacity: Name snd Address; Jltle or Cupachty; Name gnd Address:
CIMasager Name: ANdrew DeGood [ Manager Name: John Levonick
Member Address: 128 §. Tryon Street, 21st Floor (] Member Address; 128 S. Tryon Street, 21st Floor
[CJAuthorized Chariotte, NC 28202 [] Autharized Chariotte, NC 28202
Persom Porscn
Oother [JOther, Clother Cother
[OManager Name: [0 Manager Name:
[ IMember Address; (] Membex Address:
(OAnthorized [ Authorized
Parson Persan
Oother Oother Clother Clother. _
[(IManager Name: [ Manager Nams: i‘ _.-_.
[IMexmber Addross: [] Member Address: 1 AP
DlAuthorized [ Authorized o x0T
Peroon Person 2 (— D -
IETRN
e T — Cloter______ Cloter_ Coter - T

WUmmmmrMMmm(ﬂ.mmMummmmwcnly.Non—
mdmdwmumyumwmmwmmwmmn@umdmmwfom

9.Attach5disamtiﬁcamofmdsﬁmcﬂ.mmm&m%dayuold,dulynuﬂm:ﬁuﬂbyﬂmufﬁdﬂhavhgmmdyofmcordsmm
juﬂsdicﬁonnnderthelswufwhinhitisorganimd.ﬂfﬂmccrﬁﬁcatoismafomignlmgungc.atmnlaﬁonofﬂmmﬁﬁmtemdnroath
of the translator must be submitted)

orida Statutes. ] am aware that any fulse information
felony as pravided for in 8.817.155, F.8.

10. This document is executed in sccordance with section 605.0203 (1)
gubmitted in a document to the Department of State i third

v
///" gl of 3 axborod pevon

John Levonick
Typed or pricted cams of Kigas
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
heraby cerlify that according to the records of this office,

Canopy Financial Technology Partners, LLC
iS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 29, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000948165.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have atfixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of January, 2021 at 12:22 PM. This cerlificate is assigned ID Number 041293128.

M#.M

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certilicate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Centificate.
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