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FLORIDA DEPARTMENT OF STATE

July 19, 2017
Davision of Corporations

INC.

,

SUBJECT: JERSEY CITY FUNDING LLC
REF: W17000053638

However, the

y transmitted document.
Please make the following corractiona ard

We recelved your elactronieall
jincluding the electronic fillng cover sheet.

document has not been filed.
refax the complete document,
Unfortunately, the enzlosed certifiad copy does not meet our filing
requirements. We require 2 certificate of existence or certificate Of
good standing, which usually consists of a single sheet of paper %that
clearly reflects the entity is a valid entity in its home state/country.
You can obtain the certificate of existence or certificate of good
standing from the same office that providad you with the cervified copy.
along with a copy of this letter, within 60

Pleage return your document,
days or your filing will be considered abandoned.
If you have any fquestions concerning the f£iling of your document, please

call ({850) 245-6051.
FAX hud. #: E17000187446
Lettar Number: $17A00014620

Karen A Saly

Regulatory Specialist II
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

P

N COMPLANCE WITH SECTION 605 0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS INTME STATE OF FLORIDA:

j, Jersey City Funding LLC
TName nl Forcign Limtted Jiabiity Company; must include “Limuied f.abality Company,”

LG Ter LI

(f e smavinhle, eries alicTrmsie rmw adoptod for the putposc of tansackng busines in Ploridy The alisrmnte asme mal irclude ~Lirnited Linbkity Comoany.” “LLLCT oe LI

4 Delewate 3. 16-4842694

-
Tt ion, Qe the e ot witichl Lot homed Hablnty compam organwad)

PRl morions, T Rpphenhie)

4, Ypm qualification

0w et wareacied bus e in Flonda, if aoee 1 -:gmwmnlL ]
{Set sectiora (350004 & 605,005, F.5 Lo determire pemiby lbilmy]

450 So. Orange Avenue 6. PO .Box 4902
| Sereet Atz of Frncipal LOKe]

Orlando, FL 3280}

(¥,

(Madicg Acdress)
QOrlando, FT, 32802-4920

7. Name and street address of Florida registerad agent: (P.Q2. Box NQT acceptable]

Name: finda A. Scarcelli

Office Address: 499 S¢; Orange Avenie

Orlando . TFlorida 3ZR01
1ClryY [Fip crde)

Repistered agent's ne¢eptance:
Having been named ag regisiered agent and (o accept service of process for the above stated limired liability company at the place

designated in thix application, I hereby accept the appointment us registered egent and agree (o act in this capacity. [ Jurther agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and { am familiar with

and acccpt the ohiigations of my position a3 regisr?agenti
K‘W‘
N .

[Reymticved wem’s pgmturst

- ™~

8. The name, title or capacity 2nd address of the person(s) who hashave authority te manage is‘are: = %
Title or Capacity: Name and Addreys; Title or Capacity: Name agd Address: ‘“‘ﬁ"\
M B
Designated Manager Corporate Capital Trust, Inc. Toon T eeem
450 S0, Omange Avenue o e

Orlandg, FL 12801 - [

o = = ’FT..
-t e I ¢

1
0P 4 |

(Usc antachments if nceessary)

9. Attached i3 a certificate of existerice. no more than 90 days old, duly authenticated by the official having custody of reoords in the
jurisdietion under the law of which it is argarized. (I the certificate is in ¢ foreign language. 2 translation of the certificare un¢ler oath

of the ranslator must be submitted)

10. This docurent is exceuted in accordance with section 605.0203 (1) {b). Flarida Statutes. | am awars that any fals¢ information

suhmitted 1n a document to the Deparumeny of State ucnstitﬁa lhir?; degree &lony as provided for in 5.81 7155, F8.

Sigamaure of am muirhnrized peron

Linda A, Scarcelli

Typed or primed nae of tignee

( HIT00018TH4b 7)
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Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “JERSEY CITY FUNDING 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 IHIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2017.

AND I DO HERECBY FURTHFR CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

muw.mdm

6100163 8300
SRH 20175308424

vou may verily this certificate onling at corp.delaware. gov/outhver. snimi

Authentication: 202911018
Date: 07-19-17
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