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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B8S50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 543038 82572456
AUTHORIZATION
COST LIMIT : § 125300 ’
ORDER DATE : December 14, 2018
ORDER TIME 2:48 PM
ORDER NOC. : 543038-010
CUSTOMER NO: 8257246

FORETIGN FILINGS

NAME ; BAYPORT FUNDING LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BAYPORT FUNDING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization te Transact 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 retumn all correspondence concerning this matter to the following:

AUDRA HORNIG, ESQ.

MName of Person

LAW OFFICE OF LAWRENCE ANDELSMAN, PC

Firm/Company

98 CUTTERMILL ROAD, SUITE 4628

Address

GREAT NECK, NY 11021

City/State and Zip Code

AUDRA@ANDELSMANLAW.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

AUDRA@ANDELSMANLAW .COM 516 625-9200
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
M $125.00 Filing Fee  £18130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. BAYPORT FUNDING LLC
{Name of Foreign Limited Liability Company” must include “Limiied Liabitiy Company,” "L.L.C.." or "LLC.")

(i name unavalable, enier alternate naine adopied for the purpose of izansacung business in Florida  The alternate namc must include “Litiled Liabutity Company,” "LLC," or "LLC.7)

7 NEW YORK 3. 45-3655786
(Junsdiction under the taw of which forcign limited ability company 1s ofpamzed) {FET number, i appircablc}
4,
}D&lc frsi 1ransacied busmess in Flonda, if prios to regstranon )
See scctions 6050904 & 605.0905, F.5 10 detennine penalry tizbility}
5. 98 CUTTERMILL ROAD 6. 98 CUTTERMIILL ROAD
(Street Address of Pnneipal Office) {Mathny Adédress)
SUITE 424N SUITE 424N R
GREAT NECK, NY 11021 GREAT NECK, NY 11021 ST -
= <) T
g =\ v
e 2 -
7. Name and street address of Florida registered agent: (F.O. Box NOQT accepiable) B '!’__. ¢
i ; v A
Name: Corporation Service Company : <
R :C e
Office Address: 1201 Hays Street SR o
e ™
Tallahassce Florida 32301 7_;}: =)
(City} (Z1p code) \'?:/!' '

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this qpplication, [ hereb ¥ accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and { am Samitiar with

and accept the obligations of my position ag registered agent. Roxanne Turner
Corporation i an .
i 551/ v SRR IOV __Asst.Vic Presicent

F'(ch;mmd agent’s signalure)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/arc:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MIRA BAR-MASHIH
MEMBER 98 CUTTERMILL ROAD

SUITE 424N
GREAT NECK, NY 11021

{Use attachments if necessary)

. Attached i5 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
srisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath
fthe translator must be submitted)

J. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
tbmnitted in a document to the Department of State constimleyh'rd degreesfefohy as provided for in 5.817.155, F.S.

gnatureg) an authorized per;on

AUDRA HORNIG, ESQ

Typed or pnnted nane of signee



201812140722 »

State of New York | ss:
Department of State '

I herepby certify, that BAYPORT
Company Ffiled Arcicles
Company Law on

FUNDING LLC & NEW YO
exiscing so

R
of Organpization pursuant to ¢
1672672011, and rthac the Limited Liab
far

as shown by records of the Depart

cthe

*k ok

Witness my hund and the official seal
of the Department of State at the Ciny

of Athany. thix 13th dayv of December
nwo thousand and eighieen.

Whitney Clark
Deputy Secretary of State
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