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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORHYA

IN COMPLANCE WITH SHCTION (750000, FLORIDA STATUTES, THE FOLLOW

COMPANY TOTRANSICTBUSINGRS IN THE SEATEC M FLORIDA:

ING IS SUBAMITTED 10 RIGIST R A FORFIGN TIMITED THRLTY
: Beacon Faclors, 1.0
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New Yaork NY 10032
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s ol Florida registered agem: (P.(), Box NOT acceptalies

CF Carporation System
Nam:

1200 Sowh Pine istand Romd
O Adkdress:

FMantation 35324
Floricha —
W) il gintut

Registered agent's aceeptuce:

Huving been named as registered ugent amd 1o acoept service af procosy for the above siaie
desiygnaied in this application. I hereby accept Hie appainiment as vegisecred agent amd
to comply witlt the provisions of all scunutes relative to the proper and comple

o fimised Habifily company ai the plice
und wecept the obligutions af my positian ay registerad agent.

agree (0 acr in thiy capacity. 1 further agree
te perforiance of my dudes, and I um famifivr with

A s r[A,a_Q 5_@,;2& Denise Bell, Asst Secretary

il ogitorad Lgem s viguigr
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8. Forinitial indexing purpases, list names, title or cupacity and addiesses of he primary membes/managers or persons autharized o

Title o Capucity:

Nume nnd Address:

Michael Backenroth
= fanauer Nome: 8 - o
RGO Third Avewie Tith Floor
Cinfember Address: o ‘

— New York NY 10u2
“lauthorized swret o2z
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CINGnager Nime: R
TiMembee Address:
ClAcahoriacd .
Peer S0t
Ot Ti0ther_ -
CIntanager Name:
Clslember AU e e
UlAauhori zecd
T'ersen
Jeher [10ther

LinpunsngNetize: Use an auachmedt 10 report more than six (6). Fhe stacliment will be imaees for ieporting purposes ontby Non-
indexed indiviguals muy be added o the index when filimg your Florida Departnwent of State Annual Report form.

Tithe ar Capacity; tame and Address:

OManape: Name: o
M fember Address
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Otthea OOuher o
O tanager Nanwe:
C1Member Addresa:
(Autheized - . e
Bersun _ . —
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2. Altaghed is g vertilicute o' uxistence, no moee than 90 days old. duly aulbenticsted by the oificial baving castndy of reconds in the
Jurisdiction under the haw of which it is orgunized. (I the certificate is ipa foreign lnngaage, o transbistion of ibe certificate under oath
of the translutor must be submitted)

10, THis document is executed in aecordutice with section 662.0203 (11 (b). Florida Statutes. ! am aware that wny ilss informution
subtiifred in 1 document iy the Depariment of Swide constilng

Nguatulr af e

Michael Backenroth

third degree felony as provided for in 817155 8,

L T

Fyped or prunied name ol sigyes




To. Page5of5s 2020-04-30 08:40:37 CST 12122023573 From: Kimbery Laughrey

State of New York | ss:
Department of State '

I hereby certify, that BEACON FACTORS., LLC a NEW
company filed Articles of COrganization pursuant
Company Law on 03/17/20i5, and that the Limited Liability Company 1is
existing so far as shown by the records of the Department.

YORX Limited Liabilicy
tg the Limited lLiablilit

I further
certify the following:
A Certificaste of Publicarion of BEACON FACTGRS, LLC was {__i::ec' co,
08/ 1312015, B =
A=
. . . , . | ] ——
A Biennial Stétement was [iled 03/13/20139. it % 1}
-
—);;r__,. = —r
I further certify, that no other documcrts have been leedgk\aj}‘ sifeh  F -
Limited Liability Company. mg - r1i
- =
ot c S
....l.ll.... LS %% -‘;_
". OE I\‘E“”." - e . :"—U_rw". o
. &Q, J N Witness my hand and the official seal>
2 B of the Department of Siate at the City
: A . _ .
s A A A . of Atbany, this 28th day of April
: . twa thowsand and twenty,
: .
. L
a
. :
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. [B,..,L., C. %

.. vt Brendan C. Hughes
oret Exccutive Deputy Sceretary of State
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