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COYER LETTER

TO: Registration Section
Division of Corporalions

PRIORITY FUNDING, LLC
SURIJECT:

tName of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authoriratian 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced fareign limvited liability company to transact business in Flonda.

Please return afl correspondence concerning this matter to the foliowing:

Malt Strand

Nane ol Person

Priority Funding, LLC

Firm/Cormpary

292 Muin Siregt, Suite G

Address

Northbora, MA 01332

City/State and Zip Code

man@priloan.com

F-mail address: (o be used for future annual tepot notification}

Fur further snformation concerning this matter, please catl:

Matt Strand 508 393-5511
at { )

Name of Contact Person Avea Code Daytime Felephione Number
MAINLING ADDRESS: . STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tollahassee. FL 32301
Euclosed is a check for the following amount:

03 512500 Filing Fec 0O 5150.00 Filing Fee & 0O 5155.00 Filing Fee & [ $160.00 Filing Fec, Centificale
Certificate of Status Certified Copy of Status & Certified Copy

TLDAZ - HOD 2017 SWirigos Kluwer Ueline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FCR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WIITE SECTION 6030902, PLORIDA STATUTES, THE FOLLOWING I8 SUBNITTED 70 REGISTER 2t FORFIGN LINITED LABHITY
COANPANY TO TRANSACT BUSINISS IN TVE STATEOF FLORINDA

1. PRIORITY FUNDING. LLC
{Namc of Forcign Liniried Liabitity Company, must include -Limned Ciabaihty Compary, ™ L.LC. T or "TLCT)

Priority Funding of MA, LLC

{1 narme voasvulzble, enter alteraate nacs edoprod f Lbe puspose of o maactiog buaincis n Flaada Tha slicmate rao: uid inchals *Limawd Lisbilin Company,”™ "L 1O 7ar "LELCT)

5. 20-0193314

+ Massachusetts
TJuttudi, on wodder 1ve Bawe ol winel Rreig bomted Tuabiiny connpany i3 o1 ganime d)

(FEY noarber, 1€ eppllcable

U3t T4t lranstered Dasines s a0 FIONdY, 11 p1 ax 10 (Cpis@Eation, 3
(Sua westions 093 0901 & 603,0005_ F.§ 1o deternine punaky linbikty}

g. 292 Main Street, Suite G,

5. 292 Main Street, Suite G,
tMatay Address)

[SiTeet Adercds of Prinelpal Okee)
Nortlihorg, MA 01532 Northbara, MA 01532 e

7. Name and street adidress of Flonda registered agent: (1".0Q. Box NOT acceptable)
NRAI Services, [nc.

Namge:

Office Addrogs: 1208 South Pinc Island Road
‘ Lt
Plamation . Flovida 33324
{Cln) {(Zip code)

Sh:Z W3 22070 4t

Registered agent’s acceplanee:
Ilaving been named as registered agenr and 1o accept service of process for the above stated limited liability compuny 4t the place

designuted in this application, § hereby accepr tire appoiniment us registered agent and agree 1o act In this copactiy, [ furiher ugree
o comply with the provisions of all statutes relative to the praper and complete performonce of my duiies, and I am Sfamiliar with

arnd accept the obligations of my position as regisicred agent, James M. Ha Ipin
. NRAT Services, Inc. : )
By: e % @r/:}— Assistant Secrelary
(Rcsismcdymi's sigradurg) U

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capncity: Name aod Address: Title or Capacity: Name and Address:
Mauanuger BayCoast Bank

3130 Swonsen Mall Dnve,
Swaksen. MA 02777 .

(Usc attachments if necessary)

9. Attached is a certificate of exislence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction wnder the law of which it is organized. (if the centificate is in 5 foreign language, 1 fransiation of the cenificate under outh

of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b}, Florida Statutes. | am aware that any false infoermation
submitted in & document 10 the Departmen e constiutes ¢ third degree felony as provided forins. 817155, F.5.

Signstne ol en andonized person

Matt Shand

Ty ped or pritded name of sighée

BLOIT « $- WM T Wolters Kluues Onking
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State House, Bostor, Massackusetts 02753

December 12, 2017
TO WHOM IT MAY CONCERN:
_ 1 hereby certify that a certificate of organization of a Limited Liability.Com'pany was -
filed in this office by ' ' o '

" PRIORITY FUNDING, LLC

.in accordance with the provisions of Massachusctts, General Laws Chapter 156C on September
2, 2003. o , ) : :

[ further certify that said Limited Liability Company has filed all annual reports due and |
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawel; and that said Limited Liability Company isin good
standing with this office. e TR '

I also certify that the names of all managers hsted in the most recent filing are:
CHRISTOPHER STEPHEN SCHOFIELD, GINO DEFEUDIS

[ further certify, the names of all persons authorized to exccute documents filed with this
office and listed in the most recent filing are: CHRISTOPHER STEPHEN SCHOFIELD,
GINO DEFEUDIS : o ' i :

" The names of all persons authorized to act with respect to real property listed in the most
recent filing are: CHRISTOPHER STEPHEN SCHOFIELD, GINO DEFEUDIS. '

In testimony of which,.

._ I have hereunto affized the
Great Seal of the Commonwealth
on the date ﬁx.-st above written.

V ot T footivi

Secretary of the Commonwealth
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