Bl5000000/3 3

(Requestor's Name)

(Address)

(Address)

(CitysState/Zip/Phone #)

D PICK-UP [[]war [] mai

(Business Entity Name)

(Document Number}

Cernified Copies

Certificates of Status

Special Instructions to Filing Officer:

g -4141f

Office Use Only

DR

900312615729

[

P

pl
-
m
)

K. SALY
MAY -7 1018




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : 126000000195
REFERENCE : 18810 4321791
AUTHORIZATION
COST LIMIT - $ 1000.00
ORDER DATE : May 1, 201B
ORDER TIME : 10:10 AM
ORDER NO. : 188770-035
CUSTOMER NO: 4321781

FOREIGN FILINGS

NAME : SMR FUNDING, L.P.

XXXX OQUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Roxanne Turner -- EXTH 62969

EXAMINER :




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHEP
TO TRANSACT BUSINESS IN FLORIDA

1 SMR Funding, L.P. ’ A
. et st e e m . aen e 1,"“1 - S O
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) '-g.f‘t‘,fl:: ~2A
Acceprable Limited Partmership suffives, Limited Partneiship, Limited, I.F.. LP, or Lid L Q?

Acceptable Limited Liability Linited Partpership suffixes: Limited Liability Limiled Parinership, L.L.LP. or LLLP.

e,

If name unavailabie, nam;:;t;cr which the imited pantnership or limited liability limited pannership proposes to regisier to ransact
business in Florida; must contain acceptable suffix

New Yark 01/29/1992

18]

3

State or Country of Formation Date of Formmtioa

4. Federal Employer ldentification Number £3-3676646

5. Nome of Registered Apent for Service of Process and Florida Street Address:

Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301

s capacity | further ugree (o comply with the provisions
{ am familior with und occept the obligaiions of
7. Pnncipal Office:

= A =
Signature of ch‘ﬁﬁﬁd Agenlt
&, Mailing Address:
60 Columbus Cirzle, New York, NY 10023

Japet Budhu,Asst. Vica Presidant

9. If limited parinership is a imited Jiability limited parinership, cieck box. []

10. Name, principal office nddress, and mziling address of each geuneral partner:

_\aretaied Corp.

Name of General Panner:_ Name of General Partner:__ ., .

60 Columbus Circle

Sireet Address: Sireet Address;

New York, NY 10023

Maliing Address;

Mailing Address;

Mame of General Partner:

Name of General Partner:

Street Address:

Mailing Addrrss;

Strect Address:

Mailing Address:
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Name of Gzneral Panner Name of General Partner: D PR B R
TR
Street Address: Street Address:
Mailing Address: Mailing Address:

1{. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 dayvs gfier the date this document is filed by the !' lerida Department of Staie. )
Note: If the date inserted in this block dess not meet the applicable statutory fiting requirements, this date will not be fisted as the
document's effeciive date on the Depanment of State's records.

12. Antached is a certificaic of existence duly authenticated, not more than 90 days prior 1o the debvery of this application to the
Florida Departmeni of State, by the Secretary of Siate or other official having custody of the cnuity’s records in the jurisdiction under

the law of which it is c;fanizcd.
] ] day of HM 20 I8
é%/w/) /g
5 S'gn ""‘Zéf; ";QZ',ZZ’/T? s Mn/&/&uéddofp, (13 gerrecit

The individual signing this document affirms tha ht f.acts stated hercin are true and the individual is aware that false iaformation
submintied in a document to the Department of Stale constitutes  third depree felony as provided for ins.817.155, F.5, Mt"r‘/

Signed this

Filing Fees: . £1,000.00 ($965 Filing Fer and §35 Repistered Agem Fee)
Ceriified Copy {optional): §52.50
Certificate of Status (optional): $8.75
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State of New York
Department of State

I hereby certify, that SMR FUNDING, L.P. & New York Limited Partnership,
Fijed a Cercificate of Limived Partnership pursvant to the Partnership

Law, on 01/29/1882, and that the Limited Partnership is exiscting so far
as shown by the records of the Department.

} SS:

*dk

Witness my hand and the official seal

of the Department of State at the City

of Albany, this 01st day of May

two thousand and eighteen. —u

*.

- * Sr

L
Brendan W, Flizgerald '. z
*augaet” Executive Deputy Secretary of State —
.'_-:.)‘ - -t
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