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FLORIDA DEPARTMENT OF STATE

Division of Corporations : . %
_?. «%,‘.‘ J“% ) i
October 26, 2012 < o 2
. '}‘;3.", /:j‘\ “..
"f’,r:ft\ . K v\
COURTNEY KRYSTY G 9 3
210 SUMMIT AVENUE, STE. A-15A e T
MONTVALE, NJ 07645 L o
G2, “
SUBJECT: EMBASSY FUNDING, LLC “c?;"‘

Ref. Number: W12000054961

We have received your document for EMBASSY FUNDING, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the Secretary of State to serve as your
registered agent. Please revise your document accordingly.

Piease 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 concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist II Letter Number: 212A00026345

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Embassq Futdiag , LLC

Name_of Limited Liabi]i{y Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,”" Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Py ?’3‘:’ : :Z:&
(ourth ey Krm ty T 2
Name of Pefson '?:;j’; “n @t
Embassy Funding, LLC e P
Firm/Compay A(Q;/ij(:ﬂ 2,
A
(]
20 Summnrt Avene, Sufte A-(So— ¥
Address
Hodvle, NT 07645
C:ty/State and Zip Code

ﬂwm Kk do/ A . s

E-mail address: (to be-wéed forfuturd annuakreport hotification)

For further information concerning this matter, please call:

(suvhney T LAY 922- 9119

Name of Persor’ Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Buiiding
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclose}® 1s a check for th
$125.00 Filing Fe

130.00 Filing Fee &
Certificate of Status

D$155.00 Filing Fee & E}SIGO .00 Fiting Fee, Certificate
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: _

1. Embassy Furding  LIC -

{Name of Foreign Limited Kiability Comfpany; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

Na& = bhock e the c{d‘i,lyafu e _—

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and:3itach a"i

consent of the managers or managing members adopting the alternate name. The alternate name must inch’_lﬁdg" ,‘_I‘Lin‘_l,tgcd Liabili]ty
Company,” “L.L.C,” “LLC.”) -,;'L’(f\-. ‘“‘; Ll
o ’*’: o ’;.. vt
2 New \ork 3 ue- 37600 7, o5
(Jurisdiction under the latv of which foreign limited liability (FEI number, if applicable}eac: 5= f:j

e O

company is organized) o
( [®]

. (/43 | Lol s ovoddual 95 2

{Date of Orgdnizatidn) (Duration: Year limited lipbility company w@‘cease to
exist or “perpetual™

6. Elocida Myetnase Jouder Liconse pending with Fovde office of- Fnanuial

(Dateffirsftransacted business in Florida, § prior to r¢gistration.) QE ld {1 T
(See sections 608.501 & 608.502 F.S. to defermine penalty liability) n

, L0 Summit Mee, Site A- [Sa—
Mowtvale, NT  oTL45

{Street Address'of Principal Office)

8. If limited liability company is a manager-managed company, check here Izr

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

G T, Kgd’){
Jio mmmi& Avenue , Suite A-I1Se—
I‘fmtft/a(e,, NT 01645

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocogry is not acceptable. Ifthe cartificate ism a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: JQQL%%‘__Q%_[MELYL ]
(Hortoaae a9 ) .

NV a >4 / 5’

Signature of a member oran a;ﬁhon'zed presentative of a member.

(]n accordance with section 608.408(3), F.S., the execution of thid document constitutes an affirmation under the
penalties of perjury that the facts stated hercin are true. I am aware that any false information submitted in a
document to the Department of State constijptes a third degree felony as provided forins.817.155, F.8.)

Gurtney Ky cdy
Typed or printed namé of sigdee 4




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE »

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FL.ORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Cimbassy Fuuding UL
</ J

If unavailable, the alternate to be used in the state of Florida is:

Nia choched the drtubace.

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

Evelyn Weager
J (Name) | j '

(100 SE.Chat [oc plare H 309

T 7 4 Florida Strecs awgless (P.O, Box] NOT ACCEPTABLE)

Je}wﬂow@ V'rneszp FL 3305

City/Statef

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as rvegistered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

/s/ EVELYN WEINGER
{StEnaturd)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5,00 Certificate of Status (optional)



State of New Yofk

§S:
Department of State s

I hereby certify, that EMBASSY FUNDING LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 10/28/2011, and that the Limited Liability Company is
existing sco far as shown by the records of the Department.
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WITNESS my band and the official seal
-of the Department of State at the City of
Albany, this 10th day of October two
thousand and twelve.

L)

First Deputy Secretary of State
201210110491 37




