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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2019

1
-

ANTHONY MAURIELLO e 2
16 DRIGGS ST o
STATEN ISLAND, NY 10308 LB
SUBJECT: FUNDRITE LLC Lo
Ref, Number: W19000011060 - Ry
- s
- )
- [ ]

3~

We have received your document for FUNDRITE LLC and your check(s) totaling

$55.00. However, the enclosed document has not been filed and is being
returned for the tollowing correction(s):

There is a balance due of $100.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist I Letter Number: 918A00002436
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COVER LETTER

TO: Registration Section
Division of Corporations

Fundnte LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony Mauricllo boy)
= =
Name of Person L =
Zom T
b i ——
Mauricllo Enterpriscs © o
< o i
Firm/Company _ 0 i"’,‘]
16 Driggs St ' FS .
Address N
Staten Island, NY 10308
City/State and Zip Code
anthonymauricilog@mytaxfella.com
E-mail address: (to be used for future annual report not:fication)
For further information conceminy this matter, please call:
Anthony Mauriello 718 356-5178
at ( )
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Scction Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3512500 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centificd Copy of Status & 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 LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

| Fundrite LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or "LLC.™)

-
-

(If name unavailable, enter zliermate name adopted for the purpose of transgcting business in Florida, The aliernate name must include “Limited LiahilixyConipany."ﬁi__lR'l_.(‘," ar "LLC.")
— . =

J R Ple - 7
NY 81-5421447 2. m T
2. 3. - &3] S
(Junsdiction under the law of which foreign limsted bubiluy company is organised) (FEI number, if applicable) [
P
< on i
a {771

4, P [::3

(Date first transacied business in Flonda, 1f prior to registration. ) Pt
[See sections 6035.0904 & 605.0905, F.5. to determine penalty liabiliy)
LS
Y. [ %]
40 Wall St 40 Wall St
5. 6.

{Street Address of Pnnetpal Office) {Mailing Address)

New York, NY 10005 New York, NY 10005

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Registered Agents Inc
Name:

7901 4th St N
Office Address:

St Petershurg 33702
. Florida

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liubility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

=

/ {Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) iotal]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

DManagcr Name: Cannine Berardi D Manager Name:
WMember Address: 40 Wall St ] Member Address:
OAuthorized New York, NY 10005 {1 Authorized
Person Persen
Olother {TJOther [CJother -t CJother
2, TR
DManagcr Name: [_—_] Manager Namge: : = "‘"':
n — =
CIMember Address: ] Member Address: r L': ;'1“'?
[CJAuthorized (3 Authorized L ::: ::3
Person Person ‘: :":1'
(lOther Cother [Jother (Qother
[(IManager Name: (] Manager Name;
[CMember Address: [ Member Address:
[JAuthorized [J Aushorized
Person Person
[CJother, Clother [CJother CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more 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 a forcign language, a translation of the centificate under oath

of the translator must be submitted)
10. This document is executed in accordance with-seetion 605.0203 (1} (b), Florida Statutes, | am awarc that any false information

submitted in a document to the Department 6f ?}atc constitutes a third degree felony as provided for ins.817.155, F.S.

4

Signature of an authorized person

’

Carmine Berardi

Typed or printed name of signee



State of New York

SS:
Department of State j

I hereby certify, that FUNDRITE, LLC a NEW YORK Limited Liability Cocmpany
filed Articles of Organization pursuant to the Limited Liability Company

Law on 02/21/2017, and that the Limited Liability Company is existing so

far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 20th day of Deceniber  two
thousand and eighteen.

Whitnev Clark
Depuity Secretary of State



