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COVER LETTER
TO:

Registration Section
Dvislon of Corparations

SUBJECT: House Account Funding, LLC

Neme of Limited Lisbility Corupany

The erclosed *Application by Karelgn Limitad Lisbility Company for Aisthorizadon 1o Trensact Business in Florids," Certificate of

Existonce, and check are submitied to reglster the sbove refireaced forelgn limited lishillly company to transact tusiness in Florida..

Pleass retum all correspondenos concerning this matter to the following:

G.R. HOMA
. Name of Person —t —
hed ¥ LR
Z9%
. =) L
House Account Funding. LLC 5 T
Flm/Company = ~
T we
S ©
- 2 Syivan Way e ;;
Addresy Rl
2w R
25 £
Parsippany, New Jersay 07054 Do
Clty/Siate and Zip Code = ™

r@houseaccountiunding.com
: used for

Fur turther information coycerning this matter, please eall;

srnual repoit noifAcakion)

e G.R. Homa a¢ 973 588-8002
Name of Porson Area Code & Dwytime Telophons Nomtber
Division of Corporations Divislon of Carporations
Registratlon Seotion ] Registration Section
P.O. Box 6327 Clifen Building
“Tollahassea, FL 32314 - 266! Bxzcutive Center Chelo
Tallshasséa, F1. 3501

Enclosed is a check for the following amount:

[Z1s125.00 Fiting Fee  [_]$130.00 Flling Fee & [ 15155.80 Fillag Fec & 1848
Certificals

of Statug Centified Copy

0.00 Filng Pee, Cettificate
of Statry & Centifled Capy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN FLORIDA
N CQMPLIENCE. 1T SECDON, (08508, FLORIM STATUTES, THE FOLLOWING 18 SUEMIFTED 10 RSCISTRR A FOREKN
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Marvin Bloom - 2 Sylvan Way, Parsippany, WS 07054 - < '
il - ) L} i Pl i
Nail Marcous - 2 Bylvan 'i'\ray, Parsippany, MWJ 07054 N grﬂ '
genrwalg - X Sylvan wWay, barsippany, - P
-Michael J. Romanzweiq - 2 Bylvan ¥Way, Parsl ., NJ 07054 L
10 Astachexd ks ant ceigion] ontificato of et no more fn 90 dega old, duly mthentioded by taoffisl beving:
o joriicfion Uk bew of which R engmimd. (A gty oot acorpbi. o cotifeaniein &
eietion of o cosfificstn kot of e iy Yo

anwtfmadsh

11, Nature of business or purposes to bo canducted or promated in Flarids: 30y lawful
purpasae ‘
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G.R. HOMA
Typed or priated name of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNA’

FURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
FLORIDA,

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

+-=Foo-naié of-tht Limited Lisbilliy Compuy. is: -
Houge Account Funding, LLC
If unsvailable, the altemate to baused in (he state of Florlda is:

2, The name and the Flarldn street address of the registerod agant and office are!

CT Corporation System
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(Name B |

pm ™

1200 South Pine Ialand Road rrg“; =

Florlda Streot Addresy (.0, Box NOT ACCHFTAELE) "“"3) ::o

— &

y 27, £

Plantation FL 33324 -
Cty/Stataiglp

agend and agree o oct In this copaitty, Ifurthar agres fo comply with the pravigions

relating to the proper and complisce performmice of my diities, and I am familiar with and accepi: the
oblfgations'of my posiifen as registered agent as provided for in Chapter 608, Florida Studtes,
et

e

=1sa
' ™
Having bisen named as'registered agent and lo accepl sarvics of process for the above stated Rpaited _
labillty compeany et-the place dexignated in thiz certificata, I herely adeept the oppointmerd as registered

5 100,00 Fiiliog Fee for Applicstion .
S 2500 Designstion ulBegistered Agont
§ 3000 Certified Copy (optional}

§ 500 Certificate of Statos (optional)



- STAYE OF NEW JERSEY

DEPARTMENT OF TREASURY -
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With the Previous or Altevnate Name

— HAF (Alternate Name) — -
HQUSE ACCOUNT FUNDING (Alternate Nams)

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 2, 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 registered office are:

G.R. Homa
2 Sylvan Way
Parsippany, NJ 07054

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed my
Qfficial Seal at Trenton, this
22nd day of Jamuary, 2010

Andrew P Sidamon~Eristoff’
Acting State Treasurer

Certification® 116206945

Verify this certificute uf
httpyfiwww | stato.nj usTY TR_StandingCort/J8¥/Verify_Cert.jsp
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