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To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name 1 HARVARD BUSINESS SERVICES, INC,
Account Number : 120889908045
Phone : (3@82)645-740@
Fax Number 7 (392)645-1280

s*Cnter the email address for this business entity to be used for Fuggre )
annual report mailings. Enter only one email address please.**ir
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COVPLEINGE TSI TION G5 0002 L0 STUEN THE FOLLOVING IS NUIVTTID T REGINGR ) FORIXGN JINTED LLAGITY
CCPANYTO TGS AT BUNINERS IR ST OF ORI
Mondeum Capitad 1LEC

t~ame o Fareign Limiled Lty Company REs nciode - Linigd Loty Ceapeny. L1LC, or “LLCT)

Ul snaeng uwasarfable, enter aliernate nawe adoped for the purpose of Wansactns business m Flonda The aiernaie nams must wehude “Luned Sabalis Company ™71 L7 o0 W

Nuw York

L
wld

TTarscdi -Gan wndes the T af wRach tneeds Tnatad Totnloy Zompans sdegzanaredi T waunbe 1 apphicaliles

P1Q12020

Ky
TTIatc NG iamsa: lod Taganz s w TEewsda 18 prik 1 registateon )
ISCe vechioniy G085 (I & oS NS S 1o deigrpung ponalin lialoy g
Y99 Brickell Avenue 999 Brickell Avenue
3. .
(Stes Whdign o Promcapuai Othee vbaling Adidress)
Sudic YO0 Suiie 960
Miami. L3515 Miami, FIL 33150 . to3
. -
7. Name and steeet address of Florida registered agent: (7.0, Box NOT sceepiiabie) -
fen H
Registered Agents Inc, -
Nume: , R
o
7901 4k Street N, Ste 30 s
. . N
e Address: S}
SL Pelersburg ERY IR
. Florida
s /u eodes

IRegistered agent’s acceplance:

Hirving heen named oy registered agent aitd (o gecept service of process for the aboave stated timited liechifity commay at the pluce
designared in this application. [ heseby aceept tie appointment us registered ngent awed ergece fo act in this cupacite, 1 further ugree
to comply with tre provisions of all statetes eelative to the proper wul complete pecformance of iy dutics, aind 1 amr familior with

aad accept the obligations of nry position ay regisiercd agem,
E, 5:‘

Reptergd agent’s vgasturcy

({{H20000413413 3}))
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8. For initial indexing puspases. listmames, Gile or capacily and sddresses ol the primary membersfmanagers oF persons autherized o

masage [up Lo sis (61 wall:

Title or Capacity: Name and Address:

O Manage Name: Mondenm Financial Hold:ngs LLC

o 230 Lande Falls Drise
=\ fember Address;

- ) Wilmington, DEE RS8R
TiAuthorized -

Person
Titlher her
M ansger Name:
infember Address.
CiAawthorized
Person
iZOther Tniswer
T Manaper Nume!
N ember Address;

Diauthonzed

[ferson

Ti0ther Other

Title or Capagity: Name and Address:

— Juhn Mendez
C-RSETRITYY Name:

600 Lehe Glen Avenue

CMuemnher Address:

River Vale. NJ 07678
 Authorized o ’

Person

“nher xOiher

U — e S aaamm ol

ihManager Name:

Tixember Address:

O Authorized

Person

Tnher Cnher

CMunager Numw:

INtember Adidress:

Tiauthorized

Persan

TOther CiOther

Inoeriant Notige: Use an attachmuent 1o seport moee than six 16}, The attachment will be imaged Tor reporting purposes only, Nor-
indered indin iduitls may be added w the indes when filing your Flmida Department ol Stde Annual Repon torm,

0. Attached is o certificate of existence, se maore shan Y0 das s obd. duly suthenticated by the officiul having custody ol tecords in the
jurisdiction ender the law ol which it is organized. (17he cerdilicae is in farcien fanguage. o transiation of the cerificate under aath

ol'the translater miust be submitied)

10, This document is execied i aceordance with seetion 605.0203 (11 (b), Florida Statutes, T am aware that any false information
submitied in a docurient Jo the Department of State constitutes o third degree felony ss provided for in s.817.155, F.5
7

/z;”j’ﬁ—

Mgsuture al an authenzod peoen

N Reri

Dyped o0 prased nauk al yignee
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State of New York

Department of State

P ohereby certily, Lhaz MON
Cempany Iiled Aarticies of
< eny Law on (8S20/2328,
existing so far as shown I

ast T,

DEUM CAPITAL LL0 & HEIW YORK Limiied Liabliiivy
Organiration pursvant oo Lhe Limived Liabilivy
and that the Limiieg Liabliity Compeny 13
Conhe reeerds oF Lhe Reparimoent.

Witness my hand and the official seal
of the Department of State at the City
of Atheny, this 02nd dav of Decenber
twa thousand and neenty.

Bedan & Rargan

Brendun C. Hughes
Laecutive Deputy Secretary of State
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