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COVER LETTER
TO: Registration Section
Division of Corporations

IBEX FUNDING GROUP LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificaie of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact husiness in Florida,
Please return all correspondence concerning this matter to the following:

Shmuel Brand
Name of Person
Brand Corperate Services Inc
Firm/Company
323 Arlington Rd
Address
o =
Cedarhurst. NY [1316 ~
¥
Cinv/State and Zip Code =
Shmuel@sandiconsulting.us r_\l
E-mail address: {to be used for future annual report notification) s
sy
For further information concerning this matter. please cull: ) =
YIGAL NIASOFF 347 257-8120 ) -
at ( )]
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassce
24135 N, Monroe Street. Suiie §10
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fee [J $130.00 Filing Fee & T3 §135.00 Filing Fee &
Certificate of Staws

T S160.00 Filing Fee, Certificate
Cenified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SFCTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMEETFD TO RFEGINTER A FORFIGN  LINITED 1LIBILITY
COMPANY TOTRANSACTRUNINESS INTHE STATE OF FTLORIDA:
| IBEX FUNDING GROUP LLC

{ame of Foreign Limned Liability Company, must include “Limited Tiabaliny Company ™ LI C
IBEX FUNDING GROUP FL LLLC

Tor “LECT

New York

{17 marme unas ailabic, enter alternate name adopied for the purpase of transacting business an Florida  The alterate name must indlutes “Limitzd Liabilin Company
9

. L Lo or LLC.T)
§2.496479]
(Junsdicuon under the Taw of which foreign imured Tability company s orgamzed)

-
a.

FET numbet, 1T apphcable)

tDate first transacted business i Fionda, 17 pror 1o registration )
[See sectans 6050901 & 605 0905 F 8 10 Jeterming penaliy liabiliny )
2309 N MIAMI AVE GRD FI
3.

t5ueel Address of Paincipal Office]

2509 N MIAMI AVE 3RD FL
6.
MIAMIFL 33127

(Mailing Address)

MIAMIL FL 33127

~2
=
3
—
fems
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) i\r)
—
-0
YIGAL NIASOFF -
Name: =
2309 N MIAM!I AVE 3RD FL - T__J
Office Address:
MIAMI

33127
)

. Florida
Registered agent’s acceptance

tamp eode}

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacin

ot ] ity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
und accept the obligations of my pesition as registered agent.

6/4442 /Vw/é

{Repistaiel .lL.Erl‘ amn:)




8. Forinitial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:
Title or Capacity:

Name and Address:

Title or Capaciiy: Name and Address:
— YI1GAL NIASOFF YIGAL NIASQFF
= \anager Name: e O Manager Name: ' i
2509 N MIAMIAVE 3RDFI 2509 N MIAMI AVE 3RD FL
OMember Address: & \Member Address:
MIAMILFL 33127 _ . MIAMI FL 33127
O Authorized > O Authorized >’
Person Person
OOther OOher _1Gther CiOnher
YIGAL NIASOFF .
O Manager Name: OManager Name:
— 2509 N MIANMI AVE SRD FI
JMember Address: ' ? CIMember Address:
— . MIAMILFL 33127 _ .
= Aythorized O Authorized
Persan PPerson
=
T]Other OoOther J0Other O Other >
[
l-\Dl
DiManager Name: ] Manager Name:
"U.
-
OMember Address: O afember Address: —
CJAuthorized I Authorized —
Person Person
OOther TIOther CiOther

CIOther

Imponiant Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction 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 document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155 1.5,

Clrgald tecas it
70

Sugnatur ool aA a.thorized person

YIGAL NIASOFF

Typed o printed zame of wpnee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed

in my office, do hereby certifv that upon a diligent examination of the records of the Depariment of State. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name:

IBEX FUNDING GROUP LLC
DOS D Number: 5289966
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: ()2/20/2018
Statement Status: CURRENT
Statement Due Date: 02/2972024

12 M Hd (2 10

Nu information is available from this office regarding the financial condition. business activity or practices of this enty.

.‘-. Y: NE ..'o
e O U’/}. .

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on May 05, 2022 at F1Hd AN,

ROBERT J. RODRIGUEZ, Seerctary of State

a0
ot LI

Bredon € Rsan

By Brendan €. Hughes
*eagpent? *

Executive Deputy Seeretary of Staie

Authentication Number: 100{01517054 To Verily the authenticity of this document you may uccess the

Division of Corporation’s Document Authentication Website at http://ecorp.dos.ny.goy




