Feb 11 2012 O1.4M 7
LY

Division of Corporations
Electronic Filing Cover She

&t

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the tap anc bottom of all pages of the document.

(((H19000048312 33

OO0 0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

bivision of Corporations
Fax Humber

: (B50)617-6383
From:

Account Name

CORPORATE CREATIONS INTERNATTONAL IKC,
Account Humber : 110432003053

Phoune t {5€1)694-8107

Fax Number :

(5€1)654-1639
e

=

nter the email address for thig business entity

oo
W
annual repcrt mailings. Enter anly one email address plesse.

-« ~3
Te 3l f—
0 Je used for—fiituree
}jl (:%
T @
Email Address: e - =
s 23
ks
- e —- - - — - —— — - - . - B L ..—!:-;.:I,:-ﬁ-l .---%
Foreign Limited Liability Company LW
. PYT Funding, LLC A 7‘3'; P
el = 2 BT £ = | TR T T
¥ ICenificateof Stawws _ ~ 1
= f[Certified Copy 0
o Corifed Copy 5|
e PageCount 04|
B jiEstimaed Charge " [ 513000
o
L
[
[= e .
e _ R U o
Electronic Fiting Memu Corporate Filing Menu Help

hups:/efiie sunbiv.orgieripivelilcovrexs

Florida Department of State i



3

Feb 11 2019 O01.00PM HP Fax

page 2

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

BN COMPHIANCE IVITTH SECHIGN 6050902, FLORITI4 SIATUIES, THE FOLLOWING 15 SURBMIITED TO REGISTER A FORMGN LIVIED I LABILITY
COMPANY T TRANSACT BUNINESS INTTIE STATE OF FLORIDA:
| PYT Funding, L.ILC

(Name o Foreiga Lanited Ligbility Company, mwst indlear “Tirmed Lizbiiiry Company,™ L L& " or'LLC ™

Delaware

Cnane mavailthle, cover aliomate same sdoped for the purposs of tanucting businens i 1 Tocidu, The sl
2.

emulte name mwa include “Lanited Lablity Sempany,” L_C " or ULLET)

LY

tF.nizzetin urder e w2 uwlich torcign nrmted Tabihty coanpany 3 ergarszedy

(FE avember 1E 220 1 2able}
4.

éD.uc first raciacied buatieds it
Se¢ 1ocnans 605,090 & 63 U

L’;l;xldt. 1T S rey srauon
7900 Glades Road, Suite 540

1
. F 5 10 deterrune ;< nalty Diuhilin

7900 Glades Road, Suile 540
6.
{Sueet Adhirsas of Sneipn Office)
Boca Ralon, FI 33434

(,‘.utllm A&Ircu]

Boea Roton, FI, 33434

7. Name and siegey adcress of Florida registered agent: (P.O. Hox NOT azceptable)

o
=—
=
[N )
=
m
s, ™
wE o T =
~y, - L
Corparate Creations Network Ine. _:\—r‘ §
Namne: l'__‘ iy
o= P
11380 Prosperity Furms Road #221§: PIL M
Ottice Address: AT [}
a8
Palmn Beach Gardens 33410
. Fiorida
(Cy)

Registered agent's nceeptance:

12ap zode)
HMaving heen numed as registered ager
designaied in this applic

W and ta accepr service of process for the above stated limited Hability compuny a1 the place

ation. I hereby accept the appeintment as registered agent and egree (o act in this capaci. J furth
to comply with the provisions of afl statutes relutive to the proper and complete perfarmance of my dutles,
and accept the obligutions of my pasition as registered agent.

er agree
and I am famitiar with
/ 4 /’r
. L - o~
e .&ff‘::,

—

Nicholas Nichcls, Special Secretary

(Rewtercd agem’s signpiure)
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&. Forinitial indexine purposes, list names, titlc or capuciy

manage [up 10 six (4) 1otal):
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Title or Capacity:

Mar‘.agcr
OMember
ClAuthorized

Perscn

ClGiner

|:]Manm_:cr

Istember

(JAautherized
Persan

[Clothier

DManagcr
[CIMember
] Authorized

Person

CJother

Importan: Notice: Use an attachment 1o re
indexcd individuals may be added to

[0. This document is executed in aceordance with section 605.0203 (1) (b},
subinitied in a document to the Depariment of State constitutes a third degre

Name snd Address:
Todd Roscnberg

Nume:

Title or Capacity:

7900 Cilades Roac. Suite 84
Address: ) {(1lades Koad, Suite 540

] Manager

and addre sses of the primany members/managers or persans authorized 1o

Name and Adgress:

Boca Raton, FL 33434

JOther

MNane:

Address;

CI(Jthcr

Name:

Addrass:

Mother

- =
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Mame:
] Member Address:
7 Authorizec
Perscn
O6vher Tother
(] Manager Name:
[ member Address:
] Authorized
Persorn
[ Jother CJother
far
e i o '_é
] Manager Name: L "p‘
P rm
] Member Address: -t = B
I
[J Atthorized T m
T @ &
Person T ®
SGVRY-)
[Jother DOlgj;f:" )
S o

port more than siy (6). The atiachinent wil! be imaged for reparting purposes only, Non-
the index when filing your Florida Deparunent of Stule Annual Report form.

9. Antached is u centificate of existence, no more than 90 day

jurisdictior, under the law of which it is organized. (If the ce

s 0ld, duly suthenticated by the official having custody of records in the
of the translatar must be submitted)

riificate is in a foreign langunge, a translation of the serificate under vath

Floride Statutes. 1 am aware that any false information
v felony a5 provided for in 5.817.15%, F.S,

Shgnature of an nink s red peron

Nickolas Nichols, Auomey -in-Fact

Typed or pricted wam: of wpnce
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE QF
DELAWARE, DC HEREBY CERTIFY "PYT FUNDING, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRIS OFFICE SHCOW, AS OF

THE ELEVENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PYT FUNDING

LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BFEEN
ASSESSED TO DATE.
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Authentication: 202234836

6868233 8300
SR# 20190877511

S Date: 02-11-19
You may verity this cartifizate online at corp.delaware.gov/authver.shtmi




