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FLORIDA DEPART

Glenda E. Hood
Secretary of State
April 18, 2005

ESTHER FELTMEN

<

16400 NE 19TH AVE E% =
NORTH MIAMI BEACH, FL 33162 H 5
8y @
SUBJECT: EASTERN UNION FUNDING LLC Mo o )

Ref. Number: W05000019397 o E

oY =

HI= e

SRS

We have received your document for EASTERN UNION FUNDING LLC and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist

Letter Number: 005A00026284
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susseet: _zas¥in Onion fundipg 1L C

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to

transact business in Florida.

» L] 1] ‘—’ o
Please return all correspondence concerning this matter to the following: =8 ;
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(Name of Person) ;:_:f:ré e
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E‘QSLQM Unen  funding ( L C e
(Firm/Company) i %g +=
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(Address)

/ﬂbr‘l’b\ Miom: Cesd & %3162

(City/State and Zip code)

For further information concerning this matter, please call:

?}M\v CcZJ&wm' a Moy Q07 ~259F

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 323714

Enclosed is a check for the following amount:

0O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
Certified Copy
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EASTERN UNION

TR S30a% B9:11 3852498122
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
I COMPLIINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOPING I SUBMITTED TO REGITER A FOREIGN

LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA'
Aoadey,  Lic

1. QO;.:S {“L!" M J e
~{Name of Forcign Limited Liabihty Company’
] 1o~ 1GIeys
{ F£I number, if applicable]

P (\ e,{ao"\ L)((S‘— 3
ted Tiabifity

{jurisdiction under the law of which forefgn Timit

conlpany is organized)
1, Yl o 5,
{Date of Organtzation) (Duratlon! Year limited ffability company will cease ro
exist or “perpetual”}
e =
6. et 1, 2008 e &
(Date first transacted bdsiness in Flerida, (T prior to regisiration.) N
(See sections 608.501 & 608.502 F.S, 1o determine pénalty lisbility) ;;,:g =
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' {Street Address of Principal Office) o s R
S

8. Iflimited liability company is a manager-managed company, check here E/

9. The name and usual business addresses of the managing members or managers are as follows:

A 2ha W~ Ros ¢ @y 8 aheowd Ak OV 0)
et Ql‘bgmﬁ 2o pashenD Ao fuby aapii0c,

10. Attached is an original certificate of existerice, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction wnder e law of which it is organized. (A phoweopy is notacceptable. Ifihe cottificate s in a foreign language, a

ranslation of the certificate under qath of the transtator st be submitted.)

1. Nature of business or purposes to be conducted or prometed in Florida:
L

Comane? i Chk Snerei,

QX =
ember or an authorized representative of a member.

Signature of
(Tn accordance with section $608§.408(3), F.S., the excoution of this document constitutes
a affirmation under the penalties of perjury that the facts stated herzin are oue )

Ut |
Typed or printed name of signee
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EASTERN UNION
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
i. The name of the Limited Liability Company is:

@/lcﬁ‘f\\w_ LLC

Sanolern  Jnven

2. The name and the Florida street address of the registered agent and office are:

E\S“f*f/\xr Ce £ Frnen

(MName)

[LH8D
Florida Street Address (P.O. Box NOT ACCEFTABLE)
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City/State/Zip

33 L

Having been named as registered agent and to accept service of process for the above stated limited
liabiliny company at the place designated in this certificate, I hereby accept the qppointment as registered
agent and agree to act in this capacity. I further agree ro comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I an familiar with and accept the
obligarions of my postiion as registered agent as provided for in Chapier 608, Flovida Statures.
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T //” )

5 106.00
$ 2500
§ 3000
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

QT



State of New York
Department of State

I hereby certify, that EASTERN UNION FUNDING, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 07/12/2002, and that the Limited Liability
Company 18 existing so far as shown by the records of the Department.

} s§s:

The Blennlal Statement 1s past due.

ek

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 11th day of April

two thousand and five.
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