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COVER LETTER

TO: Registration Section
Bivision of Corporations

TECHFINANCE VENTURLS 11.C
SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liabtlity Company lor Authorization 1o Transact Buxiness in Florida,” Certificate of
Existence, and check are subntitted to register the above referenced foreign limited liability company 1e transact business in Florida.

Please return all correspondence conceming this matter to the following:

JULIE KM

Name of Persun

TECHFINANCE VENTURES LLL.C

Firm/Company

100 BREWSTER ROAD

Address

SCARSDALE, NEW YORK. 10353

City/State and Zip Code

JULIE@TECHFINANCECFQ.COM

E-mal address: (Lo be used for future annual repont noufication)

For further information conceming this matter, please call:

JULH: KIM 212 S18-6835
at { )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
IO. Box 6327
Talahassee, F1L 32314

t:nclosed is a check tor the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & 8 515500 Filing Fee &

Certiticate of Stttus Centified Copy

Division of Corporations
Registration Section

Clilton Building

2661 Exceutive Center Circle
Tallahassee, Fi. 32301

O S160.00 Filing Fee. Certilicate
of Status & Certified Copy



IN FLLORIDA
COMPANY TV TRANSACT BUNINENN INTTE STATF OF FLORIDA:

1. TECHFINANCE VENTURES LILC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECTION 8030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITEL LIABILTD

tName of Foregn Limited Liability Company; must include “Limated Liability Company,” "L.L.C." or “LECT)
» NEW YORK

(LI nane unavailable, enter altesune name adapted tor the pupose of rnsacting bunakess i Flonds The aliermate name et melwde * Limuted Liabibry Comguiny,™ *1 10,7 o8 "L1477)
3 BI-3783802
{Juriidwton under the Law of which foveagn hmted Labality company 1~ ovgamezed) (TEl nurber, sl applicabler
4.
thate fiew transacied dsiness m Flonda, 1f poor 1o registration. )
(See arctons 85 (R0E & 605 0905, 1.8, W delormine penally lubility )
< 100 BREWSTER ROAD 6 10 BREWSTER ROAD
1Street Adddross of Prncipal Otlice) tMaihing Addresss >
SCARSDALE.NEW YORK, 10583 SCARSDALE, NEW YORK. [(583 12 on 2
T 7
- = 3
At T
Tttt e -
e E-.- - ‘
7. Name and sureet address of Florida registered agent: (P.O. Box NOT aceepiable) ',j.-l,:’-«‘, Ve
P N - m
| TRKIM [ad W] >
Name: JULLE K1 e 2o
Office Address: 6799 COLLINS AVE S410 oo
MIAMI BEACH
(Ciy)
Registered agent’s acceptance:

=
. Florida 33141

—
R
2ap caxden
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicativn, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of ail statutes refative o the proper and complete performance of my duties, and I am _familiar with
/fb«/béc,‘s 75“’;—
’/(R ilered :ugml'ﬁigﬁr.llum i

{ {

8. The mame, title or capacity aind address ol the person(s) who has/have authority 10 manage isfare:
Title or Capacity:
MBR

Name and Address:

JULIE KIM
106 BREWSTER ED
SCARSDALE

Name and Address:

INY 105383

(Use attachmenis if necessaryy

Y. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the olTicial having custody of records in the
ot the trunskator must be submitted)

Jurisdiction under the faw of which it 15 organized. (I7 the certilicate is in a foreign language, o translation of the cenificate under oath

14, This document is executed in accordance with section 6050203 ¢1) (b). Florida Statutes. T am aware that any false information
submitied in a document to the Department of State constitutes a third &

curee fglony as provided for s 817,133 F S,
Myl /Jr‘ ]
Uh’ip\alm ul u‘n/mnl n‘itq& pcymvn

)7/
P e ——
JULIE KIM

Typed of pninied nume ot signee




State of New York

1 cqr
- - SS.
Department of State

ahy gortify, TECHFPINANCE VENTURES LLC a NEW YORK Limited
ility Compaay A

tliny Company
o

i aw on 08/C3/20%6. and that the Limitaed Liasbiliny
any -8 existing €

o far az shewn by the recards of the Duparbment.
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