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If there are any issues
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850-202-1882

Name: Delijah Showers
Reference #: 2833605
Entity Name: SSB-ISPC FUNDING COMPANY, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[[] Conversion

[C] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other
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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT: SSB-ISPC Funding Copmany, LLC

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 submiited to register the above referenced foreign hmited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Jill A. Matarese

Name of Person

c/o Global Securitization Services, LLC

Firmv/Company

68 South Service Road, Suite 120

Address

Melville, NY 11747
City/State and Zip Code

jmatarese@gssnyc.com

-mail address: (to be used for future annual report notfication)

For further information concerming this matter, please cali:

Jill A. Matarese at ¢ 631 930-7230

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[T 512500 Filing Fee . 1 5130.00 Filing Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.00002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGINTER A FOREIGN LINTED LIABILTY
COMPANY TOTRANSICT BUSINESS INTHE STATEQF FLORIDA:
1.

SSB-ISPC Funding Company, LLC

(Nwsne of Forcign Limited Liabihity Company: must include "Limited Liabilny Company.,” "L.L.C.." ue "LLC.™")

{1fname uaasanlable, enter aliermale name adopted tar the puipose ol transacting business in Florida The altcrnate name must include "Limited Liability Company,™ "L LG o “LECT

, Delaware ;
- {urisdichon under the Low ol which Toreign limited Lability company is organtzed) ' (FEI numbes, 1 applicsble)
4.
(Date firyt transacted business in Flooda, 1f pnor 10 registration )
(See sectiuns 6050804 & 605 (15 T35 to determine pemliy Lability)
_ 68 South Service Road, Suite 120 y 68 South Service Road, Suite 120
5. R
(Sureet Address of Pnnerpal Otfice) {Mahng Address)
Melville, NY 11747 Melville, NY 11747 5
[ J
on
[ e
. — ol
S S
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - s
o= =
"4 . .
Cogency Global Inc. ER
Name: gency =
Office Address: 115 North Calhoun St. Suite 4
Tallahassee . 32301
. Flonda
(Ciey) (Z1p code}
Registered agent’s acceptance:

Huaving beent named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my pocition ay registered agent.

i
- ;.;,(Lﬂ,u\j‘nl”l P

(un'su:n:.\ gent’s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Name and Address:

Jill A. Matarese

Title or Capacity;

Title or Capacity: Name and Address:

Kevin J. Corrigan

[ IManager Nume: [ ] Manager Name:
(s tember Address: 68 South Service Road 1 Member Address: 68 South Service Road
[®]Authorized Suite 120 *i] Authonzed Suite 120
Person Melville, NY 11747 Person Melville, NY 11747
Cotker | Other i |Other [ Other
[IManager Name: || Manager Name:
[INtember Address: [ ] Member Address:
[JAuthorized _] Authorized
Person Person
Clother “lorher Clother [Other
|_IManager Name: ] Manager Name:
CJafember Address: | ] Member Address:
[JAuthorized ] Awhorized
Person Person
CJother _lOther ClOther i Other

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

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the ufficial having custedy of records in the
jurisdiction under the law 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 document is executed in accordance with section 605.0203 (1) (b), Flonda Statwies. T am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

U Signature of sn authorized person

Jill A. Matarese

Typed o7 printed name of signee




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY '"SSB-ISPC FUNDING COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SSB-ISPC FUNDING
COMPANY, LLC™ WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2025.

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

ASSESSED TO DATE.

CK\_@)’!

Charuni Patibanda-Sanchez, Secretary of State
Authentication: 204175546

Date: 07-11-25

10255083 8300

SR# 20253339576
You may verify this certificate online at corp.delaware.gov/authver.shtml




