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Incorporating Services, Ltd. i nc Se r\;ﬂ

1540.Glenway Drive
Tallahassee,«FL 32301
850.656.7956

Fax; 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO_| Florida Department of State FROM | Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Manroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 11/20/2020 PRIORITY _: Routine OUR REF # (Order ID#)] 869705

ORDER ENTITY_ _ |
NADA FUNDING LLC

PLEASE PERFORM THE FOLLOWING SERVICES: =~ = 5
NADA FUNDING LLC (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: oo T

$155.00 Authorized
Email address for annual report reminders: anita@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:  _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable, Far UCC orders, please include the thru date on the resuits.

Friday, November 20, 2021} Puage | of |



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABIITY
COMPANY TO TRANSACT BUSINESS INTYHE STATE OF FLORIDA:

{ Nada Funding L.LLC
' {Name of Foreign Laimited Liability Company; mustinclude “Limited Liability Company,” LLC." u "LLTT

(If nzme unsvailable, enter ahermate narme adopied for the purpaes of Mansactmg business in Flonds. The abemzie come must imchude “Limuted Lisbidity Company,” “L.L.C." or “LLC.T)

New York
1.
(Tursdiciion under the w of which furcign linzricd Tmbifity compeny & organizcd} [FET oumber, if applicable)
4.
{Daic Ters; irarsacted business in Florida, i pror 1o registration |
(See seotions 605.0904 & 605 0903, F $. W determine penalty liability)
5. 6.
(Street Addvas of Principal OfTice) (Muiling Addresa)
11 Walt Whitman Road

11 Walt Whitman Road

Huntington Station, NY 11746

Huntington Station, NY 11746

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
[
= -—
Danic! Ifraimov ;D: ri
Namne: ~o I
Lem ,
1160 Kane Concourse, Suite 301
Office Address; 2= ﬂ'?
—— ——
Bay Harbor [slands 33154 < -
, Florida ch
(City) (Zip code) (V]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree
ye to the preper and complelg gerformance of my duties, and | am familiar with

to comply with the provisions af all statutes relg
and accept the obligations of my position as

(Registered sgem's sigmture)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Sam Davidov CIManager Name:
OMember Address: 11 Walt Whitman Road O Member Address:
O Authorized Huntington Station, NY 11746 Ol Authorized
Person Person
OOther DO Other OOther OOther
OManager Name: OMaunuger Name:
OMember Address: (Member Address:
O Authorized O Authorized
Person Person
O Other DOther O0ther C1Other
OManager Name: CiManager Name:
Clmember Address: OMember Address:
D Authorized O Authorized
Person Person
OOther OOther OOther CJOther,

Important Notice: Usc 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 Annual Report form.

9. Artached is a certificate of existence, no mare 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 cenificate is in a foreign language, a translation of the certificate under oath
of the trenslator must be submitted)

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

2 em d:lw'. poe

Sigrature of an authorized person

Sam Davidov

Typed or printed name of signee



State of New York
Department of State

I hereby cerciiy, thact NADA FUNDING LLC & NEW YORK Limived Liebilicy

Company filed Articles oif Organizaction pursuant to vhe Limited Liabilicy
Company Law onn {1/189/2020, and thac the Limited Liabilicy Company is
exiscing sc far as shown by the records of vthe Deparctment.
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.’ Y(SQ) Wirness my hand and the official seal
o & 'f:.' of the Department of State at the Cite
[ . - r
. @ . of Albany. this 19th dey of November
R * 5 two thousand and neenty.
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Brendan C. Hughes
Executive Beputy Secretary of State
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