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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORILATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH Sf:’CWON G05,09%12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Harborview Capital Funding LLC

[Name of Forqign Limied Linbilily Companys mustiselnde *Limited Labilny Contpuny,

LT er LIS

{1 naine unavailable, voter altecnate suume adopied for the purpose of iminsacting bustoess in Flockdn " he otteenale nane wnst include ~Limited
JAability Compony,”™ “L.L.C" or! ’

or "LLCY)
, Delaware 3.
(Juﬂﬁimon under the [ of which torogn Tintted linbility ’ {IED pmber, 1f upplicuble)
compiuty is argunized)
4. _d_”__g_‘
(Date first transicted busitess in Florde, TFprior W) iegisteafion. ) U B2
(Sev sections 603,0904 & 605,005, 5. W derermine penatty tabiliny) ::‘C-g T oen
— -1
5. 335 Central Avenue Th = :
wd | {
Lawrence, NY 11559 nx o
(Street Addréed of Principal Cliice) Mo 3w { ”
. =
-
¢. 335 Central Avenue S = T
25 (n
Lawrence, NY 11559 S o
iMuoiling Aduress)

7. The name, title or capacity and address of the person(s) wha has/have authority to manage i8/are
Ephraim Kutner, Manager

335 Central Avenue
Lawrence, NY 11559

r
8. Attached is an original certifieate of existence, no more than 90 days old, duly authenticaed by the official
having custody of veeords in the jurisdiction under the lnw of which it is organizcd. (A photocopy is not
zeceptable. [Fthe certificate is in o foreign language, o transiation of the certificate under outh of the transiator

must be submitted)

Sugnatun. uf' an authorized person
{In aceordunce with st ion 603, 0203 F.8, tha cxecution of this decument constitule u offirmation waler thy pentelties of pajury that the Incts staied herein are trug, |
nm ewnre that uny fadse infosmation submittod in 2 desumens w ihe Lepanment of Sulte constuiuws o third depree felony as provided forin W 817185, £.8)

Ephraim Kutner, Manager
Typed or printed name of signec

(%]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Harbotview Capital Funding LLC

1T unavailable, the alternate i be used in the state of Florida is:

-

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

] P2
P 2
. !"g an
Vcorp Services, LLC 52 & T
(Name) :;’,:-3; =|: ——
w |
. o w
5011 South State Road 7, Suite 106 Fe » 1M
Florida Street Address (2.0, Box NOT ACCLPTAKLE) - v ; 53
8% n
Davie il 33314 D o
(.'ilyfﬁla;uf/_ip

Having been named ay registered agent and 1g aseeplt serviee of process for the above stated limiled
liabitity company of the.place designated in this certificate, I hereby accept the appointment ax

registered agemt and cgree fo acl in this capecity. Ifnther agree 1o conply with the provisions of off
statttes relating to the proper and complete performance of nty duties, end 1 am foiliar with and
accept the. obligations of my position oy registered agent as provided for in Chapter 603, Florida
Statutes.

rey
)/M (Signatore)

$100.00  Filing Fee for Applicntion

§ 2500  Designution of Registered Agent
$ 30,00  Certificd Copy (optional)

3 500

Certificate of Status (optionul)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "HARBORVIEW CAPITAL FUNDING LLC" IS
DULY FORMED UNDER THE LAWS OF THE SYTATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTR DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY YHAT THE SAID "HARBORVIEW
CAPITAL FUNDING LLC” WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE,

SN S

# 2/ 4

ifiey W, Duliock, Secretary of Slale

Je
AUTHEN {ééTION: 2025873
DATE: 01-09~15

5581864 8300
150032893

You may VBH? this cortificate anline
at corp.dalavare.gov/authver. aneml




