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AFPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPUANCE BTTHSECTION 803000, FLORIDA STATUTER. THE FOLLOWWING I8 SUBMIITED T0 REGISTER A FOREIGN LIVITED LIABILITY
COMPANY TO TRANSACT BUSINGSS IN THE STATE OF FLORIDA:

Best Egg Services, 1L
) (Name of T-eresgn Tomaed Tiabidny Company - must iechide Tamited Tabiity Compans.,

T C T TIC

Ot name nnavalable, enden alieriate mae adopted e Uiz g pose of Bonsacung bistocss io Flucids, |12 aliemiale name et ioelste ) minted Liindity Compaay " "1 1L v LI )
DE
2 3
TTunsd Coan undo the Taw ol which ferenm ey halbalily comvpans o wrgamzed) LT nurtba v apphaabics
1.
1Dt %5t ransacted bigingsi a Flanda it proor to Frnlation ) e
tSez ye.Lions 008 P9 & 6030905, 1S, w detenniny penaliv Lability ) o
.
5. 6.
{Nrzet Address of Principal Otfics) (Marhing, Adidresss
1
L4 Kilverside Road 9 Silverside Road

Wilmington, DE 19810 Wilmingion, DE 19810

7. Name and glrest address of Florida registered agent: (P.Q. Rox NOT acceptable)

U T Corporion Syslem
Nameg:

1200 Sowth Mine Lzland Road
Office Address:

3334

Plantation
. Florida

10y 1 g eonle

Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the ahove stated Hinited liahility company af the place

designated in this application, T lereby accept the appointment as registered agent and agree to act in this capacioe. T further ugree
to comply with the provisions of all statiies relutive te the proper and complete perfurmance of my duties, and 1 am fumiliar with

and accept the vhligutions of my pusition ay registered agent.

=TT Corfipratinn System,
By -_.___‘::_-__,_,_—_-_-ﬁ
- ol —

‘r Regidernd upzi’s wgialneg

Kimberly Bowens, Asst. Secretary

FI02™ 121 2029 Dot Bl il
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8. Forinitial indexing purposes. list names. title or capacity and addresscs of the primary membersimanagers or persons authorized to
manage |up to six (8) total|:

Tide or Capacity: Mame and Address: Title ur Capacity: Nunme and Address:
- R Marleue Funding, 1,14 .
' Manager Waie: ¢ Cme - Munager Name:

_ 3419 Silverside Road _
= Member Address: — Mcmber Address:

Wilmingtow. DE 19310

Tianthorized — Authorized

Person Persan
— Other — Other JOther —{ther
Z Manager Name: ZManager Name:
TiMember Address: — Member Address:
£ Autharived _.Authorived

Person Person =
Z(Hher — Other J0ther — Other -‘

1

o Manager Name: Z Munager Name: o
M ember Address: " Member address: "
_ - -
— Authurized — Authyrized

Persun Person
1O her ~Other “10ther —Other

Imgortan) Notice: Use an attachment Lo report more than six (5). The attachment wil] be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

Y. Attached is a centificate of existence. no more than 90 days ald. duly authentivaled hy the official hiving custody of records in the

urisdiztion under the law vl which it is orzanized. (If the cenificate is in o loreign lanpuage. a tanstation of the certificate under path
of the Iranslator must ke submicedy

1. This document is executed in aceordance with scetion 6030203 (1) (b, Flarida Statutes. | wm aware that any (alse information
submitied in a document (o the Department ol Stale constitutes o third degree felony a5 provided for in 3.817.155, F.S.

PN 2

Signateve of on andhorrad poson

Agron Klein

Typed o pinted msme of wapic:

FTAs™ 12212027 Dol Klgwa Dby
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEST EGG SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JANUARY, A.D., 2023.

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

PAID TC DATE.

\)m., W i s, Reordkacy of Blsn T

Authentication: 202497605
Date: 01-13-23

7117471 8300

SR# 20230139119
You may verify this certificate online at carp.delaware. gov/authver, shtml




