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

1 Gamma Funding Management LP

(Name of Limited Purtnership or Limited Liability Limited Partnership, which must include suffix)
Aeceptable Limited Partnership suffixes: Limited Parinership, Limited, L P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limitad Partnership, L.L L.P. or LLLP.

If name unavailable. name under which the limited partnership or limited liability timited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

5 Delaware 3 7192014
State or Country of Formation Date of Formaticn
37-17606%4

4. Federal Emplover Identification Number.

5. Name of Registered Agent for Service of Process and Florida Street Address:

NRAIT Services, Inc.

1200 South Pine Island Road

—_

L
-

Plantation, FL 33324

-

6. [ hereby accept the appointment as regisiered agent and ugree (o act in this cupacity. | fiirther agree to comply with the provisions
of oll statutes relative to the proper and complete performance of my duties, and | am faomiliar with and accept the ob!igh_f{ons of
my position as registered agent. -

/s/ Tina Lipko, VP
Signature of Registered Agent .
7. Principal Office: 8. Mailing Address: 2
101 Park Avenue 101 Park Avenue .
| 1th Floor [ 1th Floor
New York. NY 10178 New York, NY 10178

4. If limited partnership is a limited liability limited partnership, cheek box, O

10. Name, principal office address, and mailing address of each general partner:

amma Funding Management LLC
G ¥ ageme Name of General Partner;

Name of General Partner:

101 Parx Av L 1th Fl .
Street Address: Ars Avenue oor Street Address;

New York, KY 10178

10§ Park A s, 11k Fl .
Mailing Address: ars Avemie rrer Maiting Address:

New York, NY 10178

Name of General Partner; wame of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

23000024901 3
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Page 1 uf2
Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if uther than the date of filing:

{(Effective date cannot be privr to nor more than 90 davs after the dute this documen is filed by the Florda Department of State )
Note: if the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State's records. T
.
[

12. Attached is a certificate of existence duly authenticated. not more than 90 days prior 10 the delivery of this applicalion to the

Florida Department of State, by the Secretary of State or other official having cusiody of the entity’s records in the jurisdiction under
S . i

the law of which it is orgarized.

[

Signed this___19th day of January 20 23
Gamma Funding Management L1C -
s/ Evan Gottlieb, Authorized Person -

Signuture of a general partaer

The individual signing this document affirms that the facts stated herein are true and the individuai is aware that false information
submitied in a documens 10 the Department of State constitutes a third degree felony as provided for ins.817.155, .S,

Filing Fees: 51.000.00 (8965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optionsl): §$52.50
Certificate of Status (uptional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
; DELAWARE, DO HEREBY CERTIFY "GAMMA FUNDING MANAGEMENT LP" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2023,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAMMA FUNDING
MANAGEMENT LP” WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE B}IEN

PR

PATD TO DATE,

L]

1

N

uﬂmi‘ Bllac b, Socrotary of Stite )

Authentication: 202535864
Date: 01-20-23

556537C 8300
SR# 20230200779

You may verify this certificate.orlire at corp.delaware.gov/authver.shimi
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