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COVER LETIER

T Registration Section
Divicion of Corporatiens

Onslow Hay Financint LLC

SUBJECT:
Name of Linited Liability Company

The enclused "Application by Foreign Limiwd Liaitity Cotpany for Authurization o Transact Rusiness in Flornda." Cernficate of
Existence, and check are submitted o register the above referenced foreign limiec liahility compuny to ransact business in Floridz,

Please retum all correspomience concaning this matter 10 the fetlowing:

Tax Lrepartment

~Name of Persen

Onslow Bay Financial LLC

Fir/Compitny

1211 Avenue nfthe Americas. 4 lsi Flowr

Address

New York, Ny {0936

Cluy/Stare and Zip Code

wolomnafigammaly aan

F-mml address: (1o be used Tor Teiure annusl repor notifleation)

For further informution concerning this matter, pleise call:

425 A44-5204

Allison Rosenthal Simumans

at g e

Dayiime Telephone Number

NMagne of Contact Person Area Code

STREST ADDRYSS:
Division ot Corpomtions
Registralion Section

Clifton Building

2061 Excoutive Center Cirele
Tallahassee. FL 32301

AAILING ADDRESS:
Division of Corporations
Registration Scation
PO, Box 6327
Talfahssee, Fi, 32314

tnciosed is a chech for the Tollowing amount:
1 5125.00 Fifing Fee B $130.00 Filing Fee & O $155.00 Filiag Fee & 03 3160.00 Filing, Fee, Cenilicaie
Certificule ol Status Cerrificd Copy i Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHOMUZAVTION TO VHANSACT BUHSINESS
IN FLORIDA

INCONPLIANCE BT ESFECTION 005 Q02 FLORIO STATUTES T FOUCOWING IS SUBSENTIZ Y ) ]SGINTLR 8 FORIK N LIV LLARIEED

COMPANY O RANSAC T BUSINESS Y TTE STATE OF FLORIDA:

Onsglow Bay Firsnein) LLC
v of Fomagn cinnsed Lratany Compooy. mieh melede "Loansed Dssddy Tompesy " TC " or TLL
L el e

(1 rwene anaysilablg, woler nlizrae noire ndepwd e the pupess of Bemacmrg hiainzes i Floaxds Yhe dremmn s mntel i lute L arened 1 aiediny O onngraon.

. A6-3207526

WL wumcha, or appicadle)

» Nonh Caralina
W limasdicaa tmwdet Lie Wae 07 wBacdi foneign Inod ledd Dahiality cagiadty o Jepanzied

4.
(T rale THS1 fransactee] Busiens 10 Hords TEpat 1o aogisosoas |
LN scdliang GUS LWHL ALY TN0S, s ke sdrtenmoe postalny Niatubin
o, P21 Avenue of the Americas. 41st Floor
[nTading Addrens]

1211 Avenwe of the Americas, 4 1st Floor
(Grrect Addezss of Prinzipel Gitice)
New York, NY 10036

Mew York, NY 10036

b8

e . - - oy
7. Name and girseladdrees of Florida registered agentt (PO Bux NOT seceoptabic) T esa
i
Name: (A $l Curpuration Syswam o . e
- i -
. 2 2 Hpge and o . Fae
Oftice Address: 12040 Sonih Piee Bband Roaa [
o .
i*lantation Florida 43323 . o0
Iy} ’ [FATIE T 20 ! —
=y

Registered agent’s neceptance:

Having hent named as eegisiered agent and (o geeepd service of process for the above sfased limited liability (umﬂu oyt the Huce

designated in thiv appm wtion, I herehy accept the appolnisicns ay registered agent and agree to got in ihis capacin, [ f Jrnher agree

to comply with the provisions of alf statates refative (o the proper and complete performance of my dities, et wrn Jaemiliar with

amd accept e obligations of my pmumu as reglstered qpent. - [ =nd

L By: C I Comparation Svatem . q&'l(ﬁf—-.'f.’fi-m._.
2" Stephanie_Boehm. Assistant Secrelary

(Regararnd 37010 apmuag

K. The name. tite ar capagsity amd sddress of the person(s) who hashave autharity o manage iyrare
Title or Capacity: Nume ang Address: Title or Capaicily: Naoe pad Address;
President Michael Fanau Senior Lending Alfizon Simmons
1201 Ave, of the Amerivas_ Compliance Officer SO0 Ave of the Amgrives
New York, NY 1iH136

New York WY 10036

Cuntroliar Jonathan Kui
W2 _Ave, orihe Americas
New York, NY 1O

Alicia Winek
TI311 Ave. obthe Ame
New York, VY MG

Vies President

tLise auathmenis if necessiry)
9. Amached is a certiftcate o existence, nae more than Y0 days eld, duty suthenteated by the official has ing custady ol recurds in th
Jurisdiction under she law aCwhich it is organized. (Hihe cerutieae is in o foreign Tanguage, @ Canslation of the certiticate under oath

o the translotor musi be submined)
10, This document bs exccnted in sccordance with sectiaun 60530203 (1Y (b). Florida Stannes. 1 am aware that sui Bdse information
subiitted in a dociment L the Dcp.mmcr" ul State conemuws u 'h(rd degree febony as provided for in s 817153, F. S

' L
CECEOL Y2 Sl
Sipambre nF madhisriacd pemn, T

Alhizon Roscthal Simmons

Ty pod or arinned nure: ol tyace

[BLFERETLES TR AL TLWATE SIN UL
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

1, Elainc F. Marshall, Sccretary of State of the State of North Carolina, do hercby
certify that
ONSLOW BAY FINANCIAL LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 17th day of July. 2013, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
arc not suspended for failure 1o comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
faiture to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has rot {iled articles of dissolution as of’
this date of this certificate.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and aflixed my official seal at the City
ol Ralcigh, this 7th day of December, 201 7.

Sean o verify online. ’ ' f 5

Secretary of State

Certification# 101421 5340-1 Reference# 14122017 Page: | of |
Verify this certificate ontline at htpaswww sosne. goviverification



