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COVER LETTER

TO: Registration Section
Divisinn of Corporations

Sliderz Funding Group LLC
SUBJECT:

Nanie of Limited Liability Company

The enclosed "Applicution by Foreign Limited Liability Company for Authorizetion o Tronsact Business in Florida,” Certificare of
Existence, and cheok are submitted to regisier the above referenced foreign limited liability company to transact business in Florida,,

Please retum all correspondence concemning this matter to the follawing:

Benzion Abouad

Name of Persan

Sliderz Funding Groug LLC

999 Yamato Road, Suite 1G]

Firm/Company

Boca Raton, FL.

Address

City/State and Zip Code

haboudi@z9capital com

E-mail address: (to be used for future annual repart nattfication)

For further information concerning this matter, pleasc ealk:

)
Sheila Corvino

- 802
al

558-4204
)

Name of Contact Person

MAJLING ADDRESS:
Drivision of Corporations
Registration Section
.0, Box 6327
Tallahassee, IFL 32314

Enclosed is a check for the following amount:
0 £125.00 Filing Fee 02 8130.00 Filing Vec &
Centificate of Status

Arca Code

Daytime Tclephone Number

STREET ADDRESS:
Division of Corporations
Registrativn Section

Clifton Ruilding

2661 Lxecutive Center Circle
Talluhassee, 'L 32301

[ 8155.00 Filing Fee & [ $160.00 Yiling Fre, Certificate

Centified Copy

of Staius & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TCQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiIH SECTRON (05,0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED 10 REGISTER A FORIIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:
{Name of Torcign Limited Liability Company: nost nciude “Litnited Liabilily Company,” "L.1..C.," or "LLC "y

. Sliderz Funding Group LLC
{1 name unavailable, cuter alternute name adopred for the purpose of rransecting business in Flarida. The alternate name nust inglude imited

81-2922467
~(FET number, 1f applicablc)

Liability Cempany,” “L.L.C,” or “LL1.C."™)
Delaware
(Tunsdiction under the Taw of which Torcign limited Hability
company is organized) .
4.
(Pate first transacted husiness in Flovida, it prior to registration ) |
{See sections 605.0904 & 605.0903. F.§. to delermine penafty liability)
5 999 Yamato Road, Suite 101
Bnca Raton, FL 33431
(Sireet Address af Principal OfTice)
& 999 Yamato Road, Suite 101
Boca Raton, FL 33431
{Mailing Address)

33431

, Florida
(Zip cade)

7. Mame and street address af Florida registered agent: (P.0. Box NOT aceeplable)
Benzion Aboud

Name:
Y99 Yamato Road Suite 1014

Office Address:
Roca Rawon, FL
(City)

Having becn named ay registered agent and fo accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appolniment as regisiered agent and agree o ace in this capaclty. I further agree
.E .
¥ X <y
: G

Registered agent's ncceptance:
to complywith the provisions of all sratutes relative to the proper and complele performance of my dulties, and I am Samiliar with and
L 2 g

accepl the ebfigafions nf my position as registered agenl.
(Registered agent’s signaiure) ) =
N
™.
315 = .
g
S gy

8. The name, title or capacity and nddress of the person(s) who has/have authority lo manage is/arc:

Benzion Aboud Manager

9. Altached is a eertificate of existence, no mure than 90 days ol, duly authenticated by the oflicial having custody of records in Lhe
jurisdiction under the law of which it is organized. (If the cerlificate is in a foreign language, 8 translation of the certificate under oath

of the translator must he submitted) &

This document is executed in nccordance with scation 605.0203 (1) (b), Florida Statutes, [ am awarc that any ﬁ}lse irformation
submitled in 2 docurment to the Department of $tate constitures a third degree felony as provided for in ».817.155, F.5.

Swgnowre of an authonzed perion

Benzicn Aboud
Typed ar printed name of signce
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Delaware

The First State

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLIDERZ FUNDING GROUP, LLC'" IS DULY
FORMED UNLDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication; 202700253
Date: 07-21-16

6065765 8300

SR# 20165021849
You may verify this certificate online at corp.defaware.gov/authver.shtml




