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

IN COMPLIANCE WiTH SECTION 603 0902, FLORIDA STATUTES, THE FOLLCIWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
| Loyd Funding 1L1.C

Nane ol Fureign Limned Liabdiy Compasy, must melnde “Lnnicd Laabihey Cosnpany " TLLC" o "LLET)

U name unaviadable, e alwemive name mdopied for the purpose of wansaciing business i Flaidy The alivimxe pame st miclude “Limatd Listwlny Company,” "E 1L.C o "LEC™
Declaware
.

tJunwhetion wrder the L ol which torea Tuuted habalany compuny moargansed

$3-3698363

E 13 nuesberal applicabie)

1330¢ rs] ran<acica] [asmess m EIOTIA, 1F peos 10 feprttation, )

{80 secnnas KO3 UKL & o115 0005, F 5 (o deternune peiaity Labibiy)
1688 Meridian Ave 5625

5.

t8reck Addicst ol Pruipal €hiee)

1688 Meridian Ave 4625
6.
Miami Beach, FL 33139

(Mathng Adgresst

Miami Beach, FI_ 33139

ke
(5=
E T
7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable) ' -
F~ m
Brandon Ramaos = o
Niune: -
1688 Meridian Ave #625 3
Office Address:
Miwni Beach 33139
. Fiorida
Wyl
Registered agent’s acceptance:

1Zip code)

Flaving heen named as registered agens and o accept service of process for the abave stated limired fiability company al the place

designated in thiv application, I hereby weceps the appointinens as registered agent and ayree to act in this capacity. 1 Surilier agree
ta comply with the provisions of ail siatutes refative 1o the proper and complete pecformuance of my duties, and [ am familior with
and accepr the obligations of my position as registered agent.

O SR

chgislclud agent’s agnanige)
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8. For initial indexing purpases, list names. title or capacity and addresses of the primary membersimanagers or pecsons authorized o
manage [up to six (8) tolat]:

Title or Capacitv: Noame and Address: Title or Capacity: Name and Address:

Brandon Ramos Christian Joseph Maribona
[CIManager Name: ] Manager Name: P ¢

1688 Meridian Ave #62
[@]Member Address: Meridian Ave 7625 (W] Member Address:

Miami Beach, FL 33139 Hollvwood, FL 33020

1830 Polk Swreet, 611

[JAuthorized D Autherized

Person Person

(Jother CJotker Clother Clober

Yonel Devica

[ Manager Name: {J Manager Name:
M Member Address; _ 1088 Meridian Ave, Gth Floor ] Member Address:

Miami Beacly, FL 35139

Dr\ulhorizcd [:] Authorized
Person I'erson
Cother CJOther Clouer
Jaseph Deruscio
DManzlgcr Nae: : ] Manager Name:

862 NE 119th Street
Waember Address: 1ol ] Member Address:

Miami, FL 33161

[(Jawmhorized

Person

[Ciodher

] Authorized

Person

Cother

[Jother

{lother

lmpedant Notice: Use an attachinent 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 Depariment of Staie Anpual Report form.

9. Attached is a centificate 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docuiment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
subimitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5,

oo L

Brandon Ramos

Siznate of a authonasd porson

Typed or printed name of sagtice
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOYD FUNDING LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOYD FUNDING
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 20189,

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

ASSESSED TO DATE.

K

Joﬂ'rw W, Brloch, $ecrrilary of Jiste

”ﬁ;ws Q.e-

ﬁ !&’%ﬁ ’a
iy
Emd

Authentication: 202364986
Date: 03-04-19

7291204 8300

SR# 20191728943
You may verify this certificate online at corp.delaware.gov/authvers.shuml



