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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 138511 7495468
AUTHORIZATION P ;
COST LIMIT : $ Y25%00
ORDER DATE : May 11, 2016
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ORDER NO. : 138511-055
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CERTIFIED COPY
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CONTACT PERSCON: Melissa Zender -- EXTH# 62956

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
] Arbor Commercial Funding I, LL.C

TName ol Forigr Limied Liability Company; must inchude “Limiied Liobifity Company,” "L.L.C." or “LLC™)

(} name unavailable, enter aliemate name pdopted for the purpose of transacting business in Flovida. The altemate name maust include “Limited
Liability Company,” “L.L.C.” or “LLC.")
2 New York

3 81-2529614
{Jurisdicbon under the law of which foreign [imited lability
comgiany is orgunized)

(FEI number, if applicable)
4,

{(Date first transacted business in Florida, il pror to regisiration. )
(See sections 605.0904 & 605.0905, F.S. to deiermine penalty liability)
5 333 Earle Ovington Bivd., Suite 200

Uniondale, NY 11553
|
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{Street Address of Principal Office) T = -
¢. 333 Earle Ovington Blvd., Suite 900 S = ,Eu-m'
. L 1
(¥ - )
Uniondale, NY 11553 [y il
Mailing Address) M )
r" L i
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7. Name and strepl pddress of Florida registered agent: (P.O. Box NOT acceptable) %E:a o
Name: Corporation Service Company gil_r"t o
Office Address: 1201 Hays Street
Tallahassee , Florida 32301
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and fo nccept service of process for the above stated Hmited liability company at the place
designuted in this application, I rereby nccept the uppointment as regisiered ngent and agree to act in this capacity. 1 further agree

to comiplywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the abligations of m& positinn as regisgéred agpl.
arpopat

(ﬁ!’g‘(slcred agent’s signature) Janet Budhu Asst. Vice President
8. The name, litte or capacity and address of the person(s) who hasfhave authority to manage isfare:

Arbor Agency Lending, LLC, Member 333 Earle Ovington Blvd., Suite 500, Uniondale, NY 11553

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having castody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is ina-
of the trunslator must be submitted)

reign language. 2 translation of the certificate under oath

Signature of an puthorized person -

This document is execuled in accordance with section 605.0203 (1) (b), Florida Statules. T am aware that any fatse information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.
John Bishar

Typed or printed nane of signes




State of New York™
Department of State

I hereby certify, that ARBOR COMMERCIAL FUNDING I, LLC a NEW YCRK Limited
Liability Company filed Articles of Organization pursvant to the Limited
Liability Company Law on 04/18/2016, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department.

} SS:

*% %
. &ﬂ-, . Witness my hand and the official seal
AR o ) ‘e of the Department of State ut the City
* of Albany. this 10th day of May

two thousand and sixteen.

&) gam
& ectay
. A Anthony Giardina
Executive Deputy Secretary of State
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