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August 7, 2014

FLORIDA DEPARTMENT OF STATE
INCORPORATING SERVICES FL Dyvision of Corporations

’

SUBJECT: LJJ LENDING, LLC
REF: W14000048177

We received your electrcnically transmitted document.
document has not been filed.

Howevar, the

Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet

Tha registared agent must sign accepting the dmaignation.

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

Tim Buroh

FAX Aud. §#: H14000185668
Raegulatory Specialist II

Letter Number: 714A00016915
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSBACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER o
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN.THE STATEOF FLORIDA:

1k J JLENDING, LLC
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s, c/o RICHARD MASUCCI
26 OTTAVIO PROMENADE, STATEN ISLAND, NEW YORK, 10307

(StrEet Kldncs ot Prnoipal Qiltee)

s, clo RICHARD MASUCCH
25 OTTAVIO PROMENADE, STATEN ISELAND, NEW YORK, 10307

OIITIG Addensy

7. The name, iitle or copacity.and addresy ofthe person(s) who: has/ave suthority to manege. isfare:
RICHARD msucct MANAGER, 26 OTTAVIO PROMENADE STATEN ISLARD, NEW YORK, 10307

LEE MASUCCI MEMBER 25 GTTAVIO PROMENADE STATEN ISLAND, NEW YQRK, 10307

JEFFREY M&‘:}UCGI MEMBER 25 OTTAV#Q F‘RGMENAOE. STAT EN ISLANR, NEW YORK, 10307

TASON MABUCCT, MEMBER, 35 GT1 AVIO PROMENADE, STATIN ISLAND, NEW. VORK, 10307

8. Attached is an original certifficaie of existonce, no more:than 96 deys-old; duly anthensizatad by:the officisl
Having tustody of record if: (e juiisdistion under thé Iaw of which it is organized, (A phétocopy is not.
doboptibili, IfThe Certifidate.is ina foreign Janguagc a.transiation of the certifivate under oath of the tanslutor
must be:submitted) _

prm,

“Signature of an. authorized peuan i
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 RICHARD MASUCCI, MANAGER
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREDN OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 er 605.0902 (1)(d); FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILISY COMPANY SURMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTRRED OFFICE AND REGISTERED
AGENT IN THE'STATE OF FLORIDA.

1. The name of the Limitéd Liabllity Compeny is: g‘,ﬁ O
L.J J LENDING, LLG 2 E T
.H.‘}, T, v
1f unavailable, the ajterhate to bie used i the state of Florida is:. ?L&f:é ~ r“
’ Mex 0 m
m E
™
2. The name end the Florida street address of the registered agent and-office are: ’ gm n
INCORPORATING SERVICES LTD.
(Nnme)
1540 GLENWAY DRIVE
Plorida Sereot Address (PG Box NOT ACCEPLABLE}
TALLAHASSEE FL92301'2
T CylSterZy

Henving beei-nained i3 registered ngent and to accept yervice of process for the above wiated Hinited
labiljty company ai the plece designaled iihis certificats, I hereby acoipt tha ippoiniment as
registered agent and agrec.fo act hi this eapacity. 1 finther hgree.fo complyvith the proyixions of all
statutes relating to ihe proper emd compleie performunce ofmy duttes; and I am familiar with and
aeqept the.obligations of my position ns registered ageni as previded for in Chapter 603, Florida.

Srattes.
= 'T‘E (Siziatore) )

$100.00 Filing Fec for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (dptianal]

$ 500 Certificaté of Stitits (optional)
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State of New York | ss:
Department of State * ™

P hereby certify, that: & J F LENDING, LLGC 8 NEW YORK Eimitad Liability
Lompany filaed Articles of Orgdnigation pursuant to the Limited Liability
Company Law on 02/06/2012, and bhat the Limitad LEiability Campany ia
axisting sq FfAr as shown by the re¢ordy of the Department.

yaeatating e

o Of NEW | P* | Witiress niy hund-anid the offfcial seal

of the Depariment of State at the City

.';" ) of Albdmiy, this 23rd day-af July
. N ' reo thoisend and.fourteen,
*
« X
.'t’l"f#- , =Srd mhony'{itm'dim
' ' Bxecytive: Deputy Secoatary nfsmtc
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