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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000195
REFERENCE : 934394 4308005
i
AUTHORIZATION e
o e iy :4’;{«,'...__/
COST LIMIT : $ 155.00

ORDER DATE : December 19, 2013

ORDER TIME : 4:13 PM
ORDER NO. : 934394-035
CUSTOMER NO: 4308005

FORETIGN FILINGS

NAME : COHEN FINANCIAL SERVICES (DE},
LLC

XXXX QUALIFICATION {TYPE: LL) ;; E?
-
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: o .
SO Lo
XX CERTIFIED COPY . —
PLAIN STAMPED COPY B -
CERTIFICATE OF GOOD STANDING o =
B o

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




CRIE027 (9/10)
COVERLETTER

TO:  Registration Section
Division of Corporations

COHEN FINANCIAL SERVICES (DE), LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nancy P. Smith

Name of Person
Pepper Hamilton LLC

Firm/Company
3000 Two Logan Sqﬁarc |

Address
Philadelphia, PA 19103
City/State and Zip Code

o B
For further information concerning this matter, please call: T L
P (a8 )
Nancy P. Smith 215 981-4871 =
at ( ) o
Name of Person Arca Code & Daytime Telephone Number o -
MAILING ADDRESS: STREET ADDRESS: ) - .
Division of Corporations Division of Corporations o [ow]
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Extcutive Center Circle

Tallzhassee, FL. 32301

Enclosed is a check for the following amount:

0512500 FilingFee [ 3$130.00 FilingFec & B $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 051 772013 Woltens Klnwes Ooline




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING [ SURMITTED TO REGITER A FOREKGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
{ Cohen Financial Scrvicely (DE), LLC

{Name of Foreign Limtted Liability Company; must include "Limited Liabiity Company,” "L.L.C.." or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida and attach a copy of the written
conscnt of the managers or managing members adopting the alternate name. The altemate name must include “Limited Liability
Company,” “L.L.C,* “LLC.™)

5. Delaware 36-4772817
{Junsdiction under the Jaw of which forcign Timited Tiability (FEI number, ii" epplicable)
company is organized)

4 11/0572013 Perpetual

{ Date of Orgamzation) '

(Duratlon: Year imited liability company wilt cease fo
cxist or “perpetual”™)
6 Upon registration

{Data first iransacted business In Flarida, if pridr lo reghstration,)
(See sections 608.501 & 608.502 F.5. to delermine penalty lisbility}

1 330 Madison Avenue

—1 =~
I i

o T

A —

New York, NY 10017 o o
(Street Address of Principa) Office) L o

AT =

& M limited liability company is a manager-managed company, check here [ B =
9. The name and usual business addresses of the managing members or managers are as follows: =T
Pillar Financial Services (DE), LLC & o

310 Madison Avenue

New York, NY 10017

10. Attached is sam original certificate of existenoe, no more than 90 days old, duly atherticated by the official having custody of reconds in
the jurisdiction Lnder the baw of which it is onganized. {A photocopy is notacoepiable. If'the certificate is in a foreign lnguege, a
translation of the certificate under oath of the transtator must be submitted.)

t1. Nature of business or purposes to be conduc?d or promoted in Florida: Loan administration, payment

processing, tsx, insurence, and UC%dmmnsm d monitoring complisnce with loap documentation and :dcmilymi

pricing snd negotiating the place foW/Wdebt and the disposition or acquisition of commercial real estate,
>< Signatu

fe’of a member or an authorized representative of a member.

{In sccordance with section 608.408(3), F.3., the execution of this documen! constitutes an alfirmation upder the
penaities of perjury ihot the facts ststed herein ore true, | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony a3 provided forin s.817.155, F.8.)

Anand N. Gajjar, Authorized Person of Sole Member

Typed or printed name of signee

FLAS? - 431 772093 Webiers Kinwer Unline




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.

1. The name of the Limited Liability Company is:

Cohen Financial Services, LI.C

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

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

Corporation Scrvice Company

-
T : ey
(Name) -
S e
1201 Hays Street AN
Florida Strect Address (P.O. Box NOT ACCEPTABLE) s
Taltahassee 32301 T o
FL - @
City/State/Zip

Having been named as registered agent and to accept service of process for the above staled limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. [ further agree to comply with the provisions of all
statutes relating ro the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Fiorida

Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

s 500

Certificate of Status (optional)

FLOST - 05/1772013 Wohens K luwer Online




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COHEN FINANCIAL SERVICES (DE), LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHCW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D.

2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED TQ DATE.

- !
(]

2

o [ewa]
. .
N J—

'
-
o

Jefirey W. Bullock, Secretary of St‘atg T
5427286 8300 AUTHENTICATION: 0987609 ,

131433649 DATE: 12-17-13

You may verify this cortificate online
at corp.delawvare.gov/avthver. sh




