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COVER LETTER

TO: Registration Section
Division of Corporations

, lvy Receivables, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 return all correspondence concerning this matter 10 the following:

Licensing Team

Name of Person

Acumen Solutions Group

Firm/Company

600 Broadhollow Road, Suite 200

Address
Melville, New York 1747
City/State and Zip Code

licensing@acumenolsutionsgroupllc.com

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

For further information concerning this matter, please call:

Gia DeFaze 516 986-3420

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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
t:nclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ 513000 Filing Fee & [J $155.00 Fiting Fee & T $160.00 Fiting Fee. Certificate
Centificate of Status Cenified Copy of Status & Centified 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 LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Ivy Receivables, LLC

(Name ¢f Foreign Limited Liability Company; must include “Limited Lisbility Company,”

"LLEC M ar LG

(11 ixme: unavaibable, enter altermate name adopted tor the purpose of transacting business in Florida. The slternate name must inchade “Limited Liability Company,” "L L C," or "11C.™)

NY 82-3833592

{Jurisdician under the Taw of whach foreign lindted labibity conpany is organized) {FET mumbcr, if applicable)

(Datc firut 6 asacted buxiness 1o Flonda, 1F pror 10 registration.)
(Nee gections 605.0904 & 6050903, F.5. w determine permlty hability)

71 S. Central Ave, Suite 200

{Street Address af Princtpal Office)

Valley Stream, NY 11580

. 71 S. Central Ave, Suite 200

[Malling Address)

Valley Stream, NY 11580

3
v

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

v B

Namme: Corporation Service Company

Office Address: 1201 Hays Street

bid

Tallahassee 32301 o

, Florida

{City) (Zip code)

Registered agent’s acceptance:

Having been named as vegistered agent and fo accept service of process for the above stated lintited liabifity company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

1/ A/\_]\) S-\_/vm— Kristyn N. Simpson, Asst. VP

(Registered agent l‘lgnllule)




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) total]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
CIManager Name: Joe Lieberman () Manager Name:
[l Member Address: 71 S Central AVE. (] Member Address:

[ JAuthorized SUite 200
Valley Stream, NY 11580

] Authorized

Person Person

[ jOther (10ther [ 1Other [CJOther

[Manager Name: (] Manager Name:
JMember Address: (1 Member Address:
[JAuthorized {1 Authorized

Person Person

Clother [ JOther other (JOther

[CIManager Name: (] Manager Name: ] L
[ IMember Address: ] Member Address: {:_' I{“
[C]Autherized {7 Authorized :—j . -
Person Person X3 : -
(CJother Ulother [Jother (CJother= ‘
S

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 to 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 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed 1 accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Dgpartment of State constitutes a third degree felony as provided for ins.817.155, F.S.

e

e

Signature ol an authonized person

/Joe Lieberman

Typed ar panted same of sigikce



State of New York

$S:
Department of State ;

I hereby certify, that IVY RECEIVABLES, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/02/2018, and that the Limited Liability Company is
existing so far as shown by the recorda of the Department.

aes
av® Se,
"tesnear”

* % %

WITNESS my band and the official seal
of the Department of State at the City of
Albary, this 28th day of February two

thonsand and nineteen.

i CT

Whitney Clark
Deputy Secretary of State

201903010311 125



