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C/J CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/20/23

Order #: 1227251-1

Re: Northstar Funding Inc

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH: C et
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NORTHSTAR FUNDING INC

Name of corporation - must include suitix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the {following:

JOSEPH M PISA

Name ot Person
NORTHSTAR FUNDING INC

Firm/Company
00 GODWIN AVE

Address
MIDILLAND PARK NJ (7432

Citv/State and Zip code
INFO@NORTHSTARFUNDING.COM

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

For further information concerning this matter. please call:

TOSEPH M PISA L 914 ) 6392444
a4

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI1. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please inake check pavabie 10: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee 3 $78.75 Filing Fee & [ $78.75 Filing Fee & M $87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA
NORTHSTAR FUNDING INC

{Enter name of corporation: must include "ENCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of wansacting business in Florida)
NEW JERSEY

. 20-8755402
3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
472007 .
4, 3.
(Date of incorporation) {Date of duration. if other than perpetual)
6.
(Date {irst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 66 GODWIN AVIE MIDILAND PARK. NJ 07432
(Principal ottice street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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9. Registered agent’s acceptance:

Having been named us registercd agent and to aceept service of process for the ahove stated corporation at the pluce
designated in this application, § hereby avcept the appointment as registered agent and agree to act in this capacity
o i b wi .

iy '- s sf) 3 [
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties
and [ am familiar with and accept the obligations of my position ay registered agent

Corporation Service Compm . o
By: (g Wesdadyansn

{Registered agent’s signature)

10. Auached is a centificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application o
the Deparument of State. by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it 1s incorporated

11,

For initial indexing purposes. list names, titles and addresses of the primary officers and/or dircctors [up to six (6) totai]



A. DIRECTORS,

W Chairman

W Vice Chairman
6 Director

m President

W Vice President
M Secretary

O0Other

JOSEPH M PISA

Namwe:

MIDLAND PARK. NJ 07432

66 GODWIN AVE
Address:

CChairman

O Vice Chairman
Oircector
OPresident

T Vice President
OdSecretary

DOiher

Name:

W Treasurer

OOther

Address:

CiChairman
OVice Chairman
Obirecior
OPresident
Clvice President
OSecretary

O0Other

Name:

O Treasurer

ClOther

Address:

O Treasurer

COiher

CChairman
OVice Chairman
ClDirecior
OiPresident
[OVice President
OSecretary

COther

Name:

Address:

O Treasurer

Other

C1Chairman
JVice Chairman
ODirector
OPresident
OVice President
O Secretary

O0ther

Name:

Address:

O Treasurer

CiOther

(IChairman
OVice Chairman
CDirector
CiPresident

T Vice President
O Secretary

OOther

Naine;

Address:

OTreasurer

OOther

Important Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Depaniment of State Annual Repont form.

i2

Qm,o,z fraa

Slgnatun. of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) aftirms thai 1he facis siated heremn are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in

s.817.135.F.8.

A

JOSEPH M PISA

{Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
" DEPARTMENT OF THE TREASURY
DIVISION OF REVENUIE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NORTHSTAR FUNDING INC
0400174278

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic F or-Profit Corporation was
registered by this office on April 02, 2007,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JOSEPH M PISA
66 GODWIN AVE
MIDLAND PARK, NJ 007432

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
myv Official Seal ar Trenton, this
20th dayv of June, 2023

G TN

Elizabeth Maher Muaio
Stare Treasurer

Certificure Number [ 6144134378

Ferifv this certificate online at

hups:fwewl statenjus/TYTR_StandingCeridSPeVerifv _Certjsp



