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COVER LETTER

(- H

TO: Registration Section
Division of Corporations
Tiger Merchant Funding, 1L1.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authortzation to Fransact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matier to the following:

Santiago Silva, Manager

Name of Person

Tiger Merchant Funding. L1LC

Firm/Company

1680 Michigan Ave., Stc 700

Address

Miami Beach, Flonda 33139

City/State and Zip Code

_ ~7
o - ". ]
offer@tigerfundingllc.com T 4
R -t
L:-mail address: {to be used for future annual report notitication) - . -
For further information concerning this matter, please call: - : A
. - \j! ' j
Santiago Silva 855 513-8631 R =03
at { ) a
Name of Contact Person Area Code Davtime Telephone Number ":‘,)‘
MAILING ADDRESS: STREFET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314

2661 Exccuive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
= 5125.00 Filing Fee O $130.00 Filing Fec &

(1 $155.00 Filing Fee &
Certificate of Siatus

0O 5160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LRAITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

Tiger Merchant Funding, LLC

L.
THame of Foreign Limited Linbility Company,; must include “Limited Lability Company,"TLLC, " or “LLC™)

(1 name Tlable, ecter al name adopied for the purposs of inn basiness in Florids. The ahamite rame mast inclods “Licgied Listility Company,” “L.L.C." 6 “LLC.")

id

2. Delaware 3.
{unsdiction under the Biw of which foreipn kmitcd Hebility company bs organtzed) {FEI nember, if applicable)

iD:I.lc Torst fransacted tuslocks In Fierids, 11 prior fo rogRRolion.
See sections 605.0504 & 05,0905, F.S. to determine penalty ity)

1680 Michigan Avenue 1680 Michigan Avenue
5. 6.
{Enect Addresy of Principal Qffice) Maizg Addrcas)

Suite 700 Suite 700
Miami Beach, FL 33139 Miami Beach, FL 33139

7. Name and street address of Florida registered egent: (P.0. Box NOT acceptable)

Name: National Registered Agents, Inc.

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(Chry) {Zip eode)

Registered agent’s scceptance: ;
Having been named os reglstered agent and to accept service of processifar rh;.ébove stated limited Fability company at the place
designated In this application, I hereby wecept the appointypent as regislered agent and agree to ag in thiy capacity, Ifurilier agree
to comply wirth the provisions of all statutes refative to {| rformance of ] R mﬂtﬁvirll

proper and-camplel
and accept the oblipations of my position %ﬂ'a M,_a ice President & Assista " séErEta ry‘.%
CH L gt d -

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: )
Title or Capacity: Name snd Address; Title or Capacity: Nnme gnd Address:

Menager Santizgo Silva

1680 Michipan Ave., Ste 700 .
Miami Beach, FL 33139 ~Y

(Use atiachments if necessaty)

9. Attached is & certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that eny false information
submitted in & document to the Department of State constit w@_‘mﬂ ee felony as provided for in s.817.155, F.S.

W ot auleriaed persun

Santiago Silva
Typed or printed mme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIGER MERCHANT 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 THIS
OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIGER MERCHANT
FUNDING, LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D.

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\@5@@,

Authentication: 202125367
Date: 02-09-18

5622925 8300

SR# 20180875443
You may verify this certificate online at corp.delaware.gov/authver.shtml




