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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. I20000000195
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ORDER NO. : 9569%4-005 B _;
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CUSTOMER NO: 4304557

FOREIGN FILINGS

NAME : JPY ASSET LENDING LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

XX CERTIFIED COPY

PLATN S5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

JPY ASSET LENDING LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company tor Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida,

Please return ail correspondence concemning this matier to the following:

Stephanie Michaels

Name of Person

Yedder Price P.C.

Firm/Company —
el =
paid =
222 N LaSalle 5t., Suite 2600 ’*[ i
b oo -
= [ o) -
Address = e
o —— -
o
Chicago. iL 60601 i - 1’
—— 7 —_r '__
Citv/State and Zip Code = = '
spatch@grvphonleasing.com g f_:-
E-maif address: (to be used tor future annual report notification)
For turther information concerning this matter, please call:
Stephanie Michaels 312 609-7523
at ( )
Name of Contact Person Area Code Daytime Teiephone Nuniber
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

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

O sizsooFiingFee [ s130.00 Filing Fee &~ B4 51355.00 Filing Fee &~ [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECHON 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| JPY ASSET LENDING LLC

(Name of Foreign Linnted Liatlity Company; must clude “Limued Liability Company.” "L.L.C.. 7 or "LLCT)
N/A

tIt name unavailable, enter aliernale nume adopted for the purpose of transacting business in Flarida. The alternate name must include “Limited Liabality Company,”™ “L.L C.”or “LLL.)
DELAWARE
e

84-3339577 — s
3 * =
{Junsdiction under the law of which foreign linuted hability company is o1gamzed) (FEI number, if appleable)
L. [own} -
b I
= —
e . -
e
4. ‘n — t
{[Jate Tust uansacted buswess i Flonda, 1f pror (e registration. ) [ .
(See scetions 635 (6904 & 605 M08, F.S. 10 determiine penalty lohility) M, -0 ¢,
— = -
. . —_ t
101 NE Third Ave. 101 NE Third Ave. = g
3 6. = -
{Street Addzess of Pnncipal Oitice) (Marlg Addressy ~ '1_,
=
Suite 610 Suite 610

Fort Lauderdale, FL 33301

Fort Lauderdale, FL 33301

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(Cuy)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited labiliny company at the place

designated in this application, I hereby accept the appointment 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  am _fumiltiar with
and accept the abligations of my position as registered agem.

Tumer
Corpordign ice C any M Roxanne
By:
.

Asst. Vice President
Registered agent’s signaure)




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: Name and Address:
[IManager Name: Benji Rosenbaum 0 Manager Narme: Benji Rosenbaum
101 NE Third Ave. 101 NE Third Ave.
(@ Member Address: iraave [ Member Address: o i ave
. Suite 610 . Suite 610
M Authorized wte [ Authorized Suite .
s (=)
persan Fort Lauderdale. 1. 33301 Person Fort Laudeérdalc, FiZ33301
CE o .

[Jother Clother W Other © e Dth& T -

A

r

My -0 S

p— *= —
[ IManager Name: ] Manager Name: . .
Member Address: [ ]Member Address: - =

e Coa

-
[CJAuthorized [} Authorized
Person Person

(oher {(JOther (Jother {CJonher

[_IManager Name: (1 Manager Nare:
[OJstember Address: (] Member Address:
CJAuthorized [] Authorized
Person Person
[Clother CJother oeher [Jother

Importam Notice: Use an attachmient to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticaied 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 cxecuted in accordance with section 605.0

fb), Florida Statutes. | am aware that any false information
submitted in a Jocument to the Department of State constitutes ;

dAdegree felony as provided for in s.817.1535. F.S.

s{gmrurc of an suthorized persen

BENII ROSENBA UM, CHIEF EXECUTIVE OFFICER

Typed of prumed naine of sighec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JPY ASSET LENDING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF OCTOBER, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JPY ASSET
LENDING LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A‘E”l 201:1:9:.

- =

i [4

o -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXIIZS HAV_E' BEEN

el
o

ASSESSED TO DATE. e :

[na

I

YOO,
hh h Hd

Authentication: 203774980
Date: 10-11-19

7650678 8300

SR# 20187505375
You may verify this certificate onling at corp.delaware.gov/authver.shtml




