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COVER LETTER

¥ ¢ o ' )
TO: Registration Section . g
Division of Corporations
: . .
52 Duane Funding, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Gerald T, McCarthy

Name of Person

McCarthygKetly LLP

Firm/Company
52 Duane Street. 7th Floor
Address
NY. NY 10007
City/State and Zip Code

gm{@mccarthykelly.com

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

For further information concerning this matier, please call:

r~2

o

Gerald McCarthy 917 273-2695 =
at ( ) o= ™
Name of Contact Person Area Code Daytime Telephone Number i :
| “

ili dress: Street Address: =
Registration Section Registration Section =2 i
Division of Corporations Division of Corporations - .

P.O. Box 6327 The Centre of Tallahassee -

Tallahassee, 1. 32314 -

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
{3 $125.00 Filing Fee O $130.00 Filing Fee & {3 $155.00 Filing Fee &

= $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy

of Stawss & Centified Copy



APFLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIOW 6050902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINFSS IN THE STATE OF FLORIDA:
52 Duane Funding, LLC

1.
(Neme of Forcign Limred Lisbily Company. must include “Timited T.tability Company™ "ILEL.C.Tor "LI.C™)

(I neme anavailable, enter altcmate name adopted tor the purpose of Tonsacting businss in Florida . 'The wiemate name must inchade “Limited Eablity Compeny,” “L.L C7 or "LLC")

State of New York 81-1009387

Uunsdicton under the Iow of which foreign Timsted Tiabiiy compeny 15 oegrmised) ’ (FET number, f epplicable)

none to date

4,
~ (13uic firsl tronsacted business in Florda, o prior (o registration.)
15ee sections 603 0904 & 605 0905, ¥ § 1o determine penaity lisbility)
52 Duane Street 52 Duane Street
5. 6.
tStreet Address of Principal Ofiice) (Mailing Address)
7th Noor 7th Floor
NY. Ny 10007 NY, NY 10007
f:-.:'\
r—3
<3
.. -
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) z . :
1 °
Michael McCarthy ) L
Name: :'_E" ot
= ~
730 83rd St., #3 . /
)

Office Address:

Miami Beach 33141
, Florida
{Cnyy (Zip codde)

Registiered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familliar with
and accept the ubligations of my position as registered agent.

el P
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage {up to six (6} total|:

Title or Capacity: Name and Address; Title or Capacity; Name and Address;
CDiManager ame: Gerald McCarthy OlManager Name: James Sullivan
& Member Address: 52 Duane Strect, 7th FL, & Member Address: 52 Duane St.. 7th FL
DAuthorized Dk D Authorized NY. NY 10007

Person Person
OOther____ C1Other OOther Other

Robert Mahaer

CManager Name: DOManager Name:
2D St., 7th FL
= Member Address: vane OMember Address:
NY.NY 10007
Ol Authorized ' O Authorized
Person Person
COther COther OOther OOther
=
==
L o
- . B
(3 Manager Name: OManager Name: o =
CiMember Address: CIMember Address: e -3
C Authorized O Authorized < e
=
Person Person >
O Other OoOther OOther OOther

Important Nogice: 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 Apnual 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 [anguage, 2 translation of the centificate under oath
of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Gerald T. McCarthy

Typed or peinted name of signee



State of New York

Department of State }ss:

I hereby certify, that 52 DUANE FUNDING, LLC & NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/06/2016, and that the Limited Liability Company is
existing so0 far as shown by the records of the Department.

The Blennial Statement is past due.
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WITNESS rxy hand and the official seal

of the Department of State at the City of
Albary, this 21st day of May two
thousand and twenty.

Bradan € RLirglan-

Brendan C Hughes
Executive Deputy Secretary of State
202005220156 28



