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COVER LFTTER
T Regist ration Section

Ihvision of Corporations

G2 FUNIDING 11L.C
SURIECT:

ivamme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Busimess in Florida." Certihicale of
Existence. and check are submitted o register the above referenced foreign limited liability company w transact business in Florida,

Please return abl correspondence concerning this maiter to the following:

Jack Aam

Name of Person

Al & Associates PLEC

Firm/Company
2

613 Coney Island Avenue

Address

Brooklvn, New York 11223

Citv/State and Zip Code

soldavan(@lg? fundings.com

t-mail address: (W be used for future annual report notification)
For further information concerning this matter. please call:

Jack A

Lol
r—
e |
TR 263-1544 .
at( ) )
Name of Contact 'erson Area Code Daxtime Telephone Number Th
wd
Mailing Address: Street Address: -
Registration Scetion Registration Scction J .
Division ot Corporattons Division of Corporations «‘;
1O, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N Monroe Street. Suite 810
Tallahassce. IF1. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
2] $125.00 Filing Fee O $130.00 Filing Fee & 1 $135.00 Filing Fee &  ® $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy

of Stutus & Certified Copy



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

IN COMPLIACE W SEECTION OS2, (00RIDE SECTUTES T FOULOWING INSLBNITETTE) 10 REGISTER 3 FORPIGN LINIRED LLIBH Y
CONPANY TOTRAANICTBUSINESS INTHE STATE OF FLORE A

: G2 FUNDING LLC

1Name of Forergn Dimeed Dbty Company” must include “Lamited Liability Company. L L C M oc TAC )

(U nzme unavailahle, emer ahicrnate mime adopled for the purpose of tnsacting business in Flovida The alternate name st inglude " Lunited Lutalste Company,”™ =1 1LC " or LT

New York B4-TRR542K

2,

d

hurisdiction uader the law of which foraign hnuled hashidins company s crgamized) FED number, (Capplicabie)

(Date first trnsacted busimess s Flonda, of poar to regashation )
{Ser sections 603 D9G3 & 65 0905 F.5 o delermne penalty labiine)

10 West 33rd Street, Suite 30 10 West 33rd Street. Suite 301
6.

‘L

Street Addiess of Poineipal Othice) (Mahng Address)

New York, New York 10001 New Yaork, New York 10001

Iid

7. Name and street address of Florida registered agent: (PO Box NOT acceptlable)

PR

Hetstered Agems Ing, ',':
Name: =

7901 th Strect N Suite 300 T
Office Address: .

St. Petersbury 33702
. Florida
{C7Iy}y tZ2ap cosle)

Registered agent’s acceptance:
Heaving been named ax registered agent and to aceept service of pracess for the above staged limited Habitity company at the place
designated in this application, [ hereby accept the appointinent as registered agent and agree to aot in tds capacity, | further agree

1o conmply with tre provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
atred accept the obligations of my position as registered agent,

Bee N

A5

(Regtered apemt’s signalure )



8. Forniial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6 wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Sol Davan
=\ lanager Name: O M tamager Name:
PO West 33rd Street
CIMember Address: O iember Address:
— . Suite 301 )
= Aythorized O Authorized
New York, New York 1000
Person Person
OOiher Cltnher OOther ClOther
Jack A
OManager Name: O Nfanager Name:
- 2615 Coney Island Ave
= N ember Address: N tember Address:
—_ . Brooklvn, NY 11223 .
= Authonized (JAuthorized
Person Person
OOther CiOther COther COther
~—
5
ot}
-3
]
OManager Name: O lanager Name:
COsember Address: ONember Address:
b
ClAubiorized D authorized —
~d
Person Person —
[HO1her CiOther GioOther CjOther

Important Notice: Use an attachment to report more than six (64 The machment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, na more than 90 davs old, duly avthenticated by the othicial having cusiody of records in the

jurisdiction under the law ol which it is arganized. {1f the certificate 15 in a fareign language, o translation of the certifrcate under oath
of the translator must be submitted

10. This document is execwted in accordance with section 6050203 (1) (b, Florida Statutes. | am aware that any false informaiion
submitted in a document to the Department of State constitides a third degree telony as provided for ins.817.155. F.§,

Sipnatuie ofan authonzed peson

//,Iuﬁk Aini

Ty ped or printed nawie of signer



State of New York
Department of State

FUNDING LLC a NEW YORK Limited Liability
pursuant to the Limiced Liabili:

} SS:

I hereby certirfry, chact G2
Company filed Articles o¢f Organizcation
Company Law on 05/07/2019, and that the Limited Liabilicy Company is

exnisting so far as shown by the records of the Department.

A ek

cu e,
.® . g

Witness myv hand and the official seal
of the Department of State at the City
- of Albany. this 08th dav of September
two thowsand and twenty,

eetttea,
. .
trassenr”

1Bredon & YUrfinn

., oo Brendan C. Hughes
e 'R J - . .
* Exceutive Deputy Secretary ol State
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