For Office Use Only

Tas LLC-§
?; Secretary of State -FILED-

Application to Register a Forelgn Limited
Liability Company (LLC) File No.: 202464312616
Date Filed: 10/21/2024

Must be submitted with a current Cerlificate of Good Standing issusd by the
government agancy where the LLC was formed.

Filing Fae - $70.00 E

Cerilfied Copy Fee {Optional) - $5.00

Nofe: Registered LLCs in California may have to pay minimum $800 tax to the
California Franchise Tax Board each year, For more information, go to

httes: www. fib.ca.qovl

This Space For Office Use Only

ta. LL.C Name (Enter the exact name of the LLC as lsted on your attached Certificate of Good Standing.)

MAVRK Credit il Manager, LLG

1h. California Alternate Name, if Raqulred (Only enter an alternate name if the LLC name in 1a not available in California.}

2. LLC Jurlsdiction {Ensure that the jurisdiction matches the altached Certificate of Good Standing.)

a. Jurisdictlon (State, foreign country or place where this LLC Iz formad.)
Nevada

b. Authority Statemant (Do not afler Authority Statement)
This LLC currently has powers and privileges to conduct business in the state, foreign country or place entered in liem 2a.

3. Business Addresses (Entar the complete business addresses. ftoms 3a and 3b cannot be a P.O. Box or “in care of’ an Individual o¢ enlity.)

8. Street Addresa of Principal Office - Do not anter a P.O. Box City {no abbreviations) State { Zip Code
321 W. Winnie Lane #104 Carson City NV 89703
b. Strest Address of Principal Office kn California, if any - Do not snter a P.O. Box | City (no abbveviations} State | Zip Cade
CA

¢. Ifthe Mailing Address is the same as item 3a or 3b, check the applicable box: <3 [ Jab

d. Malling Address - if differant than itam 3a or 3b City {no abbraviations) State | Zip Code

4, Service of Process (Must provide elther individual OR Corporation )
INDIVIDUAL — Complate llems 4a and 4b only. Must include agent’s full narma and California street address.

a. California Agent's First Name {if agent s not a corporation} Middie Name Last Name Suffix

b. Straet Address (if agant is not a corporalion) - Do not enter a PO, Box City {no abbreviations) State | Zip Code
CA

CORPORATION — Completa ftem 4¢ only, Only Include the name of the registered agent Corparation.

©. California Ragistered Corporate Agent's Nama (if agent | a corporation) — Do not complete item 4a or 4b
Cogency Global Inc.

ation herein is true and correct and that { am authorized to sign

Jack Campbell Jr.

Type and Print Name

11/2023)

2023 California Secretary of State
bizfileOnling.s08.ca.qov
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Secrctary of State, do
hereby certify that T am, by the laws of said State, the custodian of the records relating to filings

by corporations, noa-profit corporations, corporations sole, limited-liability companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are etther presently in a status of good standing or were in good standing for a time pcriod
subsequent of 1976 and am the proper officer to execute this certificate.

T further certify that the records of the Nevada Scerctary of State, at the daie of this certificate,
evidence MAVRK Credit TTII Manager, LLC as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and existing, or duly qualified or rcgistered, as applicable,
under and by virtue of the laws of the State of Nevada since 10/09/2024, and in good standing in this
Statg.

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixcd the Great Seal of this State, at my
officc on 10/21/2024.

TR

FRANCISCO V. AGUILAR
Certificate Number; B202410215119272 Secretary of State

You may verify this certificate

online at hitps:fwww.nysilverflume.gov/home
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