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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2017

CORPORATE ACCESS

SUBJECT: LENDERS FUNDING, LLC
Ref. Number: W17000072567

We have received your document for LENDERS FUNDING, LLC and your
check(s) totaling $155.00. However, the enciocsed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are nop

longer acceptable : “Limited Company," "L.C..," and "LC". The abbrewatlons 'Ltd. "

and "Co.", also are no longer acceptabie. e

The document number of the name conflict is $S47344. .
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Please return your document, along with a copy of this letter, within 60 days org
your filing will be considered abandoned.

L

If you have any questions conceming the filing of your document, please call“"
(850) 245-6051.

Jenna D Harris

Regulatory Specialist || Letter Number: 117A00018319
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIY4 STATUTES, THE ROLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIATED LIABILITY
CUMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1 Lenders Funding, LLC
THame of Foreign Limuted Linhility Company; must include “limyed Lisbality Company,” "L-1.L.." of "LLC. }

Lenders Funding (California), LLC
{Ifeaime ravadable, roscr ahertad ewme adapted v the purpose of teesaciing usocs ia Flords  The alicrnsie name imot e lude ™ Larmed [isbloy Company,” "L L C ar "1 2.0 "}

2. New York 3,
tTundicton under the brw of which Tormzn Tonned habddy compeny & orparzredy {FET by, (T appiscable}
" Upon qualification

Duto fayi iremsacicd bavncss in Flanda, 1 pre 10 repatratim )
Soo soction 603 0904 & (0S5 NS, F.5, to descrmene ponalty mbilay)

5. 93 John Anderson Drive 6. tloRoben A, Zadek
B A o Fraa T O TMaTog Adas)
Ormond Beach, Florida 32176 1001 Bridgeway #72t

Sausalite, CA 94965

7. Namec and street address of Florida registered agent: (P.O. Box NOJ aveeptable)

Name: Registered Agem Soluitons, Inc.

Office Address: 133 Office Plaza Drive, Suite A

Tallahasses Florida 32301
{Cny} TP Codd)

Registered agent’s ncceptance:

Having been named as registered agent and 1o accept service of prucess for the above stated limited lability company at the pluce
designated in this application, § hereby accept the appointment as registered mgent and agree ta act in this capucity. 1 farther ugree
ta comply with the provisions of alf statutey relative (o the proper Zd compl rfoermance of my duties, and | am familiar with

und uccept the obligations of my position us registered agent.

Reglstered Agent Solutions, Inc. am Salgana, Asst. Secretary

(Regisicred agent'y ugrature) e

3. The name, title or capacity and address of the person(s) who hag/have authority 1o manage is/are;

Titke or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member L.O. Annie, Inc.

1001 Bodewny, #72 |

Sausalito, CA 94965

(Use anachments if necessary)

9. Autached is & certificate of existence, no more than 90 days old, duly authenticated by the official haviag custody of records in the
Jurisdiction under the law of which it is organized. (If the certifiente is in n forcign language, a translation of the certificate under onth

of the transistor must be submitted) ad

), Floridu Statutes. | am aware that any folse informdtion
o felony as provided for in 5.817.155, F.S. .

10. This document is executed in secordance with section 605,
submitied in a document to the Department of State constit

Robent A. Zadek, Authorized Person
Typed or primed mamne of sigaee
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State of New York

Department of State

I hereby cercify, that 28 FACTORING PARTICI
Liability Ceompany filed Arcticles of Organi=z
Liability Company Law on 10/31/2000,
Is existing so far as shown by the records of

Company

A Certificate of Amendment EZB
name to LENDERS FUNDING, LLC,
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TPATION, LLC a NEW
zation pursuant to

FACTORING PARTICIPATION, LILC,
was filed 01/12/2601.

-k

Witness my hand and the official seal
of the Departmeni of State at the City
of Albany, this 31st day of Augusi
rwo thousand and seventeen.

Brendan W Fitzgerald
Executive Deputy Secretary of State
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