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

IN COMPLIANCE WITH SBCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ DITED LABILTY
CMPANY TOTRANSACT BUIINESS INTHE STATEGF FLORIDA:
i Trez Forman Capital Florida Funding, LLC

(Name of Fareign Lamited Lability Company; must melude “Limited Liubdity Company,” "LLC.," or “LLL.T)
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1501 Carporate Drive, Suite 240 1700-745 Thurlow Street
5.
[Susat Address of Principel Olfice) [Malhng Addrra)
Boynton Beach, FL 3342] Vancouver, B.C. V6E OC3
7. Name and gsiree pddress of Florida registered agent: (P.O. Box NOT acceptable)
Capitol Corporate Services, Inc.
Name:

515 Park Avenue, 2nd Floor
Office Address:

Tallahassee

32301
, Florida
(Cay)
Registered ngent's acceptance:

(Zip codo)
Having been named as regisiered agent and to accept service of process for the above stated limited Hability company af the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stotutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligasions of my position as registered agent.

Kim Tadlock, Asst. Scc. on behalf
K- /1’ 2dlnch of Capitel Corporate Services, Inc.
{Regimerad aget'n nignanare)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage [up to six (6) total]:

Title or Capacity: Neme and Address:

(OMannger Name: °HeY Gersh
[(Member Address: 1501 Corparate Drive, Ste 240
[Authorized Woolbright Executive Center
Person Boynton Beach, FL 33426
WOther Authorized Signatary [(JOther
TManager Name: Brett Forman
[ TMember Address: 1501 Corpornie Drive, Ste 240
[JAuthorized Woolbright Executive Center
Person Boynton Beach, FL 33426
Other President Other Secresary
[CManager Name:
(CIMember Address:
[JAuthotized
Person
[JOxher Ciother,

[itle or Capacity:

Name and Address:

0 Marnager Name: Alexander (Sandy) Manson
{_] Member Address: 1700-3;:(32‘11114?; Street
[ Authorized Vancouver, BO;;;QE 0(‘.‘?5'2? 3
" =
Person ‘-f-"%_; w2 r--
W|Other Vice President Dg:-: ) ‘-El
;_';:——l < -/
2% =
[C] Manager Name: 2" >
] Member Address:
[] Authorized
Person
(Other ClOther
(] Manager Name:
(J Member Address:
L Authorized
Person
Oother (TJOther

[mportant Notice: Use sn attachment 10 report more then 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 suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forvign language, a translation of the certificate under oath

of the transtator must be submirnted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. [ am awnare that any false information
subznitted in a doctmment to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

/s/ Barry D. Lapides

Signawre of an authorizad penon

Barry D. Lapides
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "TREZ FORMAN CAPITAL FLORIDA FUNDING,

LIC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS

=t 3
e S
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE_RECORDS OF .
o !
e .
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 202¢.—; — .

a3

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TREE FDRMAN ‘r\"\

[N &l ]

A= !

CAPITAL FLORIDA FUNDING, LLC" WAS FORMED ON THE THIRTY-FIRST, DAY OF
28 =

MARCR, A.D. 2018. cgm O

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

PAID T0O DATE.

<

SSNTEY W, Hu0ch, Secratary of Sl )}

6004200 8300

SR# 20203792277
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202919801
Date:; 05-12-20




