20000023291

{Requestors Name)

HARIEANEN

— 000325850280

{City/State/Zip/Phone #)

(O rickur [Jwar [ mau

a —
I
28 %
= = T
Pl s SR
ET AN |
AT
{Business Entity Name) n o 3
-
ATy
E‘_f:; (-9
{Document Number) =7, =
o
¥
Certified Copies Cenificates of Status
Special Instructions to Filing Officer. .
| et
Ehiii w
- :t ',l_.'
- T 11
-0 i ¢
' i
- 0
ke T
) I -
HIe oy
'..T = i
Office Use Only

K. SALY
MAR -8 ot




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 319

NAME: ALIGN INCOME SHARE FUNDING LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE %d §




COVER LETTER

TO: Registration Section
Division of Corporations

Align Income Share Funding LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submined to register the above referenced foreign limited liability compan)} to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Juanita M. Sullivan, Paralegal 1

Name of Person

Foley & Lardner LLP

FirmyYCompany

321 Nerth Clark Street - Suite 2800

Address

Chicago, Illinois 60654

City/State and Zip Code

aginsburgh@helloalign.com

E-mail address: (1o be used for future annual report noti fication)

For further information concerning this matter, please call;

Juanita Sullivan

el

12 8324725
)

at{
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O si2500 Fiting Fee [ 5130.00 Filing Fee &~ [ $155.00 FilingFee & (] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WTTH SECTION 803.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESY INTIE STATE OF FLORIDA:
1.

ALIGN INCOME SHARE FUNDING LLC
{Name of Foreign Limited Liability Company: must include "Limited Liabitity Company,™ "L.L.C.." or “LLC.™)

119

Nelaware

(If namne unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The aliernate name must inchude “Limited Liability Company

(Jurisdiction under the law of which foreign limited hability company s organized)

VUL er TLLET)

()

(FEI number. 1 applicablet

(Date first transacted business in Flonda, sf prior to registration.)
[8ee sections 605.0904 & 6050905, F.5. 1o determine penalty Tability)
30 North LaSalle Street
5.

(Street Address of Principal Oflice)

30 North LaSalle Street
6.
(Muathng Address)
Suite 1725 Suite 1725
Chicago. lllinois 60602 Chicago. lllinois 60602
— el
P P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rr:\f:' ; T
= =
=
Corporation Service C o o=
voration Service Company TL N ;
Nume: 1 ‘ pan Gl M
At : I'T“_;-,. fs 4 O
- o
1201 Hays Strect S
Office Address: > R
gr-"‘ la
Talkahassce 32301 :
. Florida
1Crty)
Registered agent’s acceptance:

{Zap coded

]

Having been named as registered agent and ro accept service of process for the above stated limited fiability company at the place
to comply with the provisions of all statutes re
und accept the obligations of my position as yegisrgred agent.

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
B~ TH

(ve tu the proper and complete performance of my duties, and Fam famitiar with

egistered ngent’s signatire)
Dawn Frantz. Asst. Seergtary




8. The name, title or capacity and address of the person(s) wha has/have authority to manage isfare:

Title or Capacity; Name and Address;
President Paul Cho

30 North LaSalle Street - Suite 1725

Chicago, Illincis 60602

-
Treasurer Adam Ginsburgh ?_’ ? ?-; -~
, T R =2
30 North LaSalle Street - Suite 1725 =T l_‘ \
n N
-
Chicago, Illinois 60602 o = O
. -‘:1 n»"'\ O.e
Q7 -
PN
=X
Secretary Lindsay Cchen L

30 North LaSalle Street - Suite 1725

Chicago, Illinois 60602

{Use attachments if necessary)

9. Attached 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 taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This docurment is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State fules a third degree felony as provided for in 5.817.155, F.S.

"ﬁ

(’/ Signature of an anthorized person

Paul Cho

Typed or printed same of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "ALIGN INCOME SHARE FUNDING 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 SEVENTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALIGN INCOME

SHARE FUNDING LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202390225

7308109 8300
SR# 20191806058

Date: 03-07-19
You may verify this certificate online at corp.delaware.gov/authver.shtemnl



